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‘^IBRAR  Y, 


the  world  over 


ADRENALIN(  epinephrine,  Parke-Davis)  is  today,  as  it  has 
been  for  many  years,  one  of  the  most  versatile  and  useful  drugs, 
known  and  used  the  world  over.  Introduced  to  the  medical  profes- 
sion by  PARKE-DAVIS  in  1901,  ADRENALIN  is  widely  used  in  many 
conditions  — bronchial  asthma,  serum  sickness,  the  Adams-Stokes 
syndrome,  and  anesthesia  accidents. 


PARKE,  DAVIS  « 

I 

\ 


ADRENALIIV 


Circulatory  stimulant,  vasoconstrictor,  resuscitant,  and  hemostatic, 
this  pure  crystalline  hormone  is  one  of  the  truly  basic  drugs  — an 
invaluable  aid  in  office,  in  hospital,  and  in  clinic.  It  is  an  important 
adjunct  in  local  anesthesia,  valuable  in  arresting  superficial 
hemorrhage,  and  a standby  for  decongestion  of  engorged  mucous 
membranes. 

ADRENALIN  is  available  as  ADRENALIN  CHLORIDE  SOLUTION  1:1000, 
ADRENALIN  CHLORIDE  SOLUTION  1:100,  ADRENALIN  IN  OIL  1:500  and  ill  a 
variety  of  forms  to  meet  all  medical  and  surgical  requirements. 
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High  Vitamin  Content.,, 

Another  Reason  for 
Liberal  Meat  Intake 

According  to  rapidly  accumulating  clinical  and  laboratory  observations,  the 
daily  ingestion  of  liberal  quantities  of  meat  can  effect  profound  physiologic 
benefits  due  to  the  significant  content  of  vitamin  B12,  not  only  in  liver  and  kid- 
ney, but  also  in  muscle  meats. 

Muscle  meat  is  a good  source  of  the  newly  isolated  vitamin  B12;  liver  and 
kidney  are  especially  high  in  their  vitamin  B12  content,  while  plant  foods  are 
negligible  sources  of  this  nutrient.^  By  rat  assay,  the  minimum  amounts  of 
vitamin  Bj2  in  muscle  meat  range  from  0.5  to  3 rncg.  per  100  Gm.;  minimum 
values  for  beef  liver  and  kidney  are  15  and  20  meg.,  respectively.^ 

Bi2  is  among  the  most  potent  of  known  microbiologically  active  substances.^ 
Animal  studies  indicate  that  it  increases  the  ability  of  the  normal  mammal  to 
utilize  protein.^  With  a high  protein  diet,  0.01  meg.  of  vitamin  B12  per  day  was 
found  to  increase  significantly  the  growth  rate  of  B12  deficient  rats.  In  another 
study,  growth  response  of  B12  depleted  rats  was  proportional  to  the  B12  in  the 
ration  within  the  critical  range  of  0.02  5 to  0.1  meg.  per  rat  day.® 

About  1 meg.  of  vitamin  B12  daily,  administered  intramuscularly,  constitutes 
an  effective  dose  in  pernicious  anemia.  In  a recent  clinical  study  of  young 
children  manifesting  vitamin  B12  deficiency  as  evidenced  by  malnutrition  and 
growth  failure,  oral  administration  of  10  meg.  of  vitamin  B12  daily  for  eight 
weeks  induced  marked  responses  in  growth;  notable  increases  in  vigor, 
alertness  and  better  general  behavior;  and  improved  appetite.® 

Here  again  is  further  evidence  of  the  broad,  over-all  nutrient  contribution 
meat  makes  to  the  dietary.  Eaten  two  or  three  times  daily,  it  supplies  not  only 
generous  amounts  of  high  quality  protein,  but  also  significant  quantities  of 
vitamin  B12  and  other  essential  B complex  vitamins,  and  of  iron. 
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(3)  Shorb,  M.  S.:  Activity  of  Vitamin  B12  for  the  Growth  of  Lactobacillus  lactis.  Science  107:397 
(Apr.  16)  1948. 

(4)  Hartman,  A.  M.;  Dryden,  L.  P.,  and  Cary,  C.  A.:  The  Role  and  Sources  ofVitamin  Bn,  J.  Am. 

Dietetic  Assoc.  25:929  (Nov.)  1949. 

(5)  Erost,  D.  V.;  Ericke,  H.  H.,  and  Spruth,  H.  C.:  Rat  Growth  Assay  for  Vitamin  Bn,  Proc. 

Soc.  Exper.  Biol.  & Med.  72:102  (Oct.)  1949. 

(6)  Wetzel,  N.  C.;  Eargo,  W.  C.;  Smith,  1.  H.,  and  Helikson,  J.:  Growth  Failure  in  School  Chil- 
dren as  Associated  with  Vitamin  Bn  Deficiency — Response  to  Oral  Therapy,  Science  110:651 
(Dec.  16)  1949. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 


JANUARY,  1951 


3 


it’s  the 


COD  LIVER  OIL  that  makes 
the  great  difference  in 


the  new 


OESITIM 


hemorrhoidal  SUPPOSITORIES 


Desitin  Hemorrhoidal  Suppositories  ivith  Cod  Liver  Oil 


help  to  . . . relieve  pain  and  itching  • minimize  bleeding 
• alleviate  congestion  • guard  against  trauma 

lllllllii"  promote  healing  by  virtue  of  their  contents  of  high  grade  crude 
Norwegian  cod  liver  oil,  rich  in  vitamins  A and  D and  unsaturated 
fatty  acids  (in  proper  ratio  for  maximum  efficacy). 


for  greater  patient  comfort,  prescribe  Desitin 
Hemorrhoidal  Suppositories  in  hemorrhoids 
(non-surgical) , pruritus  ani,  uncomplicated 
cryptitis,  papillitis,  and  proctitis. 

^Composition:  crude  Norwegian  cod  liver  oil,  lanolin, 
zinc  oxide,  bismuth  subgallate,  balsam  peru,  cocoa 
butter  base.  No  narcotic  or  anesthetic  drugs  to  mask 
rectal  disease.  Boxes  of  12  foil-wrapped  suppositories. 
soothing  • protective  • lubricant 


l>"' samples  available  on  request  DESITIN 


CHEMICAL  COMPANY 


70  Ship  Street,  Providence  2,  R.  I, 
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What  American  family  does  not  know  . . . and 
respect  . . , this  symbol.  American  doctors  working 
together  and  as  individuals  have  contributed  beyond 
measure  to  the  health  and  welfare  of  our  nation. 


Their  ability  to  contribute  . . . their  ability  to 
prevent,  to  cure,  to  release  from  pain  grew  in  the 
unique  atmosphere  of  our  country.  Here  their  research 
was  unhampered,  their  thinking  free. 


We,  the  people  of  this  country,  judge  by  results. 
American  doctors,  working  as  dedicated  individuals, 
have  made  our  people  the  healthiest  in  the  world.  No 
grand  argument  ...  no  amount  of  sweeping  talk  can 
change  this  simple  fact. 

In  the  same  atmosphere  of  individual  freedom,  the 
Hood  Company  has  grown  and  expanded  its  areas  of 
service.  In  a great  many  ways  H.  P.  Hood  & Sons  owes 
a tremendous  debt  to  private  American  medicine.  From 
years  of  research  have  come  many  of  the  safeguards 
which  protect  our  milk  from  farm  to  door-step. 

And,  in  a smaller  way,  the  health  of  people  in  New 
England  is  also  our  business  — for  we  are  entrusted  with 
the  production  and  distribution  of  fine  dairy  products. 
We  hope  that  we  may  always  count  on  the  assistance 
and  research  of  the  medical  profession  in  our  constant 
efforts  to  better  the  high  standards  of  our  products  and 


our  service. 


mmm 


in  the  common  cold 


(Antihistamine,  Antipyretic,  Analgesic) 


Coi'icidin  seems  to  be  the  most  efTicieitt  drug... 
Nasal  symptoms  are  abolished  in  practically 
all  patients  within  one  day. 

‘Best  results  will  be  obtained....”^  No  other 
antihistamine  produced  such  uniformly  good  relief 
without  side  effects. 

CoRiCiDiN  contains  Ch\or-Trimeton*  Maleate, 
most  potent  antihistamine  available, 
plus  APC  formula. 

i.  Ziporyn,  M. : M.  Times,  New  York 
78:205, 1950. 


CORPORATION  • BLOOMFIELD,  N.J 


CORICIDIN 
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The  jxitienl  describes  his 


depression: 


Dexedrine  Sulfate 

*T.M.  Keg.  I .S.  I‘al.  Off.  fur  ileMro-um|ilielaiiiine  sulfate,  S.K.F. 

the  antidepressant  of  choice 

tablets 
elixir 


'"I  liave  lo.st  interest  in  ever\  tiling — I have  no  amhition  an\  iiiori — 
e\  er\ tiling  seems  futile — I feel  frustrated  and  lonely — 
] ean’t  reiiieiiiher  or  eoneentrate — 1 am  fill  slotvf’d  up." 

\\  ashhurric,  V.C.:  Ann.  Int.  Mrd  32:2(>.S,  1^)50. 


For  such  a jialient  'Dexedrine'  Sulfate  is  of  unequalled  value. 

Its  unitjiiely  "smooth”  antidejiressant  effect  restores 
mental  alertness  and  ojitimism,  induces  a feeling  of  energy 
and  well-h(‘ing — and  thus  has  the  happy  effect  of  once  again 
reviving  the  patient’s  interest  in  life  and  li\ing. 


Sniilh,  Kline  I rench  Laboratories,  Philadelphia 
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Patient  Sleeps 
Undisturbed 


THROUGH 

GRATIFYING  RELIEF 

FROM 

urinary 

frequency 


Urinary  frequency  promptly 
relieved  in  85%  of  cases.* 

Pain  and  burning  flecreased 
in  93%  of  cases.* 

•from  analysis  of  sym[)toniatic  n*Iief  in  118  cases  treated 
vsith  Pyridiutn.  Kirwin,  T.  J.,  Lowsley,  0.  S.,  and 
Manning,  J.,  Kffccls  of  Pyridium  in  certain  urogenital 
infections,  Am,  J.  Surg,  62:  330-335,  Decendier  1013. 


Many  patients  inuler  treatment  for  urinary 
tract  infections — with  antibiotics,  the 
sulfonamides,  or  other  specific  therapy — 
carry  on  their  normal  pursuits,  through 
urinary  analgesia  with  orally 
administered  Pyridium. 

The  complete  story  of  Pyridium  and  its 
clinical  uses  is  available  on  request. 

★ ★ ★ 

Pyridium  is  the  trade-murk  of  Nepera  Chemical  Co., 
Inc.,  successor  to  Pyridium  Corporation,  for  its  brand 
of  phenylazo-diamino-pyridine  HCl.  Merck  & Co.,  Inc. 
sole  distributor  in  the  United  States. 


PYRIDlUr 

(Brand  of  Phenylazo-diamino-pyridine  HCl) 


MERCK  & CO.,  Inc. 

iManufacturimj  Chemists 


R A H w A V , 


NEW  JERSEY 


In  Canada:  Merck  & Co.  Limited  — Montreal,  Que. 
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Q.5. 


is  now  possible 

FOR  LARGE  DOSAGE 
OF  ASPIRIN... 


THE  FIRST  CLINICALLY  PROVEN 
ENTERIC-COATED  ASPIRIN 


AS7ERIC 


(5  gr.  enteric-coated  Aspirin)  Allows  Greater  Dosages — 
40,  50,  60,  70  or  more  grains  daily  as  required  where 
gastric  distress  and  other  irritating  symptoms  resulting  from 
high  dosages  of  plain  aspirin  tablets  are  contraindicated. 

is  indicated  in  the  treatment  of  certain  rheumatic  disorders 
requiring  maximal  dosage  of  aspirin  over  long  periods. 
" Enteric-coated  aspirin  (ASTERIC)  has  an  analgesic  effect 
equal  to  that  of  regular  aspirin  and  the  onset  of  its  action 
is  only  slightly  delayed."  Clinically  it  was  shown  that  equal 
blood  levels  were  obtained.* 


(5  gr.  enteric-coated  Aspirin)  will  be  found  beneficial  for 
those  patients  suffering  from  hemorrhagic  gastritis  resulting 
from  the  irritating  effects  of  plain  aspirin  and  for  cases  of 
peptic  ulcer  which  require  acetylsalicylic  acid  therapy. 


(5  gr.  enteric-coated  marbleized  tablets)  supplied  in  bottles 
of  100  and  1000. 

Sample  and  Literature  on  request 

’Talkov,  R.  H.,  Ropes.  M.  W.,  and  Bauer,  W.:  The  Yalue  of 
Enferic  Coated  Aspirin.  N.E.J.  Med.  242,19  (Jan.  5)  1950. 


BREWER  & COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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Yes.  If  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  Is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Blandinij'd 

ISS  WESTMINSTIR  ST.  ^nd  WAYLANO  SQUARE 
Tel.  GA.  1-1476  and  PL.  1-1341 


COLLECTIONS 

CAN  be  tactful 
and  friendly 

* Your  “auditor”  confirms  an  unpaid 
balance 

* Requests  payment  to  close  the  records 

* Institutes  an  “Installment  Budget” 
plan  where  required 

* Adjusts  and  settles  differences 

A courteous,  “NO  COST”  service. 

Send  this  ad  for  details. 

PROFESSBONAL  SERVICE  CO. 

25  HUNTINGTON  AVENUE,  BOSTON  16,  MASS. 


JUST  AS  GOOD? 


The  Highest  Quality  Milk 
MEDICALLY  APPROVED  FOR 

TABLE  - BABY  - CONVALESCENT 
Most  Nutritious 

Certified  Milk  is  Your  Cheapest  Food 


in  the  menopause... 


"all  patients  described  a sense  of  well-being  [with  'Premarin' ] ." 

Neubtaedter,  T.  Am.  J.  Obst.  X.  Gynec.  46  530  (Oct.)  1943 

estrogenic  substances  (water-soluble) 
also  known  as  conjugated  estrogens  (equine) 


highly  effective  * orally  active  • well  tolerated  • imparts  a feeling  of  well-being 
Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  1 6,  New  York 
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CAMP  Scientific  Support  Fitting  Courses  stress  the  im-  shown  a group  of  fitters  being  Instructed  In  the  practical 

portance  not  only  of  theory  but  also  the  practical  appli-  fitting  of  a patient  (pendulous  figure  type)  with  a Camp 

cation  of  knowledge  in  clinical  "workshops.”  Above  is  orthopedic  back  brace. 


A BASIC  CREDO 

Education  before  Sales'^ 


“How  skilled  is  the  fitter 
who  assumes  the  duty  of 
carrying  out  my  instruc- 
tions when  I prescribe  a 
scientific  support?” 


Camp  Scientific  Supports  are  sold 
and  fitted  in  reputable  stores  in  your 
community. 


Every  physician  is  justified  in  asking  that  question. 

This  year  will  mark  the  23rd  annual  series  of  Camp  Scientific 
Support  Fitting  Courses  under  medical  supervision.  Beginning 
in  New  York  City,  they  will  be  held  in  principal  cities  through- 
out the  nation.  Estimated  enrollment  will  include  over  a thou- 
sand representatives  from  reliable  stores  in  all  parts  of  the 
country.  These  courses  are  conducted  by  our  Training  Director, 
Medical  Director,  Designer  and  a staff  of  registered  nurses.  In 
addition  to  the  formal  sessions  the  nurses  are  constantly  instruct- 
ing smaller  groups  and  individuals  in  countless  other  cities. 

Since  1929  we  have  trained  more  than  16,000  fitters  in  the 
United  States  and  Canada.  That  is  why  Camp  research.  Camp 
design  and  Camp  craftsmanship  can  provide  the  ultimate  in 
service  to  the  patient. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


JANUARY,  195  1 


DOHO  RESEARCH  PRODUCTS 


O-TOS-MO-SAN 


FORMULA;  Urea  2.0  GRAMS 

Sulfolhiazole  1.6  GRAMS 

Glycerol  (DOHO)  Bose  16.4  GRAMS 


RHINALGAN 


Nasal  Decongestant  WITHOUT  Circulatory 
or  Respiratory  Effect 

COMMON  COLD  SINUS  INFECTIONS- PRE  AND 
POSTOPERATIVE  NASAL  SHRINKAGE- HAY  FEVER 
ALLERGIC  AND  HYPERTROPHIC  RHINITIS 

FORMULA;  Desoxyephedrine  Sacchorinate  0.50%  w/v  in  on  hotonlc  aqueous 
soTution  with  0.02%  Lourylommonium  saccharin.  Flavored.  pH  6.4. 

Supplied  in  THE  DOHONY  SPRAY-O-MIZER* 

PLCASANT-EfFicieNT 

NON-TOXIC  - BACTERICIDAL  Also  for  Office  and  Hospital  use* 

in  Pint  bottles. 


b&  r'  Scientific  and  Clinical  Data  sent  on  request 


DOHO  CHEMICAL  CORP.,  100  Varick  St.,  New  York  13,  N.  Y. 


REMOVAL  OF  IMPACTED  CERUMEN 
AS  AN  ADJUNCT  TO  SYSTEMIC  ANTI- 
INFECTIVE  THERAPY 
CONTAGIOUS  DISEASE  EAR  INVOLVEMENTS 


FORMULA:  Glycerol  (DOHO)  17.90  GRAMS 

(Highest  obtainable  spec,  grav.) 

Antipyrine  0-81  GRAMS 

Benzocoma  0.21  GRAMS 


CHRONIC  SUPPURATIVE  OTITIS 
FURUNCULOSIS  AND 
AURAL  DERMATOMYCOSIS 


MEDIA 
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bullied 


by  a broom 


Tk)  tired  to  tackle  tliose  every-tlay  chores,  too  tited  to  do 
anytliing  but  worry  about  the  tilings  she  ought  to  be  doing. 
When  examination  indicates  one  of  the  common  iron-deficiency 
anemias,  Iherol  offers  a sound,  all-in-one  blood-building  program. 

Just  three  tablets  a day  is  the  average  adult  dose.  These  three 
compact  tablets  supply  the  recommended  therapeutic  dose  of 
iron,  the  B vitamins  including  B12  and  folic  acid,  ascorbic  acid  and, 
to  conserve  the  hematopoietic  factors,  stomach-liver  digest. 

For  prophylaxis  in  pregnancy,  old  age  or  convalescence, 
one  or  two  tablets  daily  are  usually  sufficient.  In  pernicious 
anemias,  IBEROI.  may  be  used  as  a supplemental  hematinic  to 
established  antipernicious  anemia  treatment,  '^’our  pliarmacy 
has  Iberoe  in  bottles  of  100,  500  ^ ^ ~ 
and  1000  sugar-coated  red  tablets.  vATJUTyLC 

prescribe; 


Three  Iberol  Tablets, 

the  average  doi  ly  theropeu* 
tic  dose  for  adults,  supply: 


IBEROC 

(IRON.  Bi2.  folic  acid.  STOMACH-LIVER 
DIGEST  WITH  OTHER  VITAMINS,  ABBOTT) 


Ferrous  Sulfate 1.05  Gm* 

(representing  210  mg.  elemental  iron, 
the  octive  ingredient  for  the  increase 
of  hemoglobin  in  the  treatment  of  iron- 
deficiency  anemia) 

Plus  these  nutritional  constituents^ 

ThiomineMononitrate  6 mg.  (6xMDR*) 

Riboflavin  6 mg.  (3xM0R*j 

Nicotinamide  30  mg.  (2xRDAt) 

Ascorbic  Acid  ....  1 50  mg.  (5  x MDR*J 

Pyridoxine  Hydrochloride  3 mg. 

Pantothenic  Acid  6 mg. 

Vitamin  30  meg. 

Folic  Acid  3.6  mg. 

Stomach- Liver  Digest 1.5  Gm. 

*MDR — Minimum  Doily  Requirement 
fRDA  — Recommended  Daily  Dietory 
Allowance 
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In  the  management  of  arterial  hyperten- 
sion cultivation  of  sensible  habits  of  living 
—avoiding  unnecessary  emotional  stress- 
plays  an  essential  role  and  aids  consider- 
ably in  the  stabilization  of  pressure  on  a 
lower  level. 

For  supplementary  medication  Theominal, 
the  vasodilator,  antispasmodic  and  seda- 
tive, is  well  suited.  Theominal  exerts  a gen- 
eral tranquilizing  effect  and  thus  helps  to 


control  temperamental  outbursts  that  may 
induce  dangerous  vascular  crises. 

The  average  dose  is  1 Theominal  tablet 
two  or  three  times  daily.  With  improvement 
the  dose  may  be  reduced  or  omitted  peri- 
odically. Each  tablet  contains  5 grains 
theobromine  and  V2  grain  Luminal.® 
Winthrop-Stearns  Inc. 

New  York  13,  N.  Y. 

Windsor,  Ont. 


THEOMINAL®  ^ 


Theominol,  trademork  req.  U.  S.  & Conodo  • Luminal,  frodemork  rea.  U.  S.  & Canada,  brand  of  Dhnnnbnrbit 
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elle^ 


Cliloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

'*tlie  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  tliat  it  "is  unfortunately 
neydected  today,”  and  that  the  present  wides])read  use  of  the  harhiturates 
has  . . caused  the  j)hysician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  chea[)est  and  most  effective  hypnotics.”'^ 
In  FF.LLO-SFd),  supplementation  with  calcium  hromide 
and  atropine  sulfate  largely  overcomes  unwant(*d  side-actions, 
enhances  the  sedative  effect  and  jirovides  valuable  antispasmodic 
activity.  It  is  presentexl  in  palatable  li([uid  form. 

'N.N.H.,  I'MT,  3<)R. 

^Goodman,  L.  & (Jilman,  A.,  The  Pharmacological  Hasis  of  rinTapeulics.  MacMillan,  1914,  [»p.  177-8, 


Avuilahlc  in  H fliiitlonnrr  hottlrs. 

Adult  Dose:  As  a sedative:  to  1 teaspooiifiil  uith  water, 

every  3 or  4 hours  or  as  directed,  -ts  a hypnotic,  I to  2 
teaspoonfuls  or  more  with  uater  at  bedtime,  or  as  directed. 


i i 

F 

E 

L 1 

FORMULA:  Lacli  fliiidrani  ( I cc.)  contains,  in  a [)alatal)le aromatic 
Vfhirle:  (ililoral  Hydrate,  0.5  Gin.  (7K  gr.);  Calcium  Bromide, 
0.3  Cm.  (7H  gr.);  Atropine  Sulfate,  (l/tBOgr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


THE  LILLY  CODE 


To  provide  the  profession  with  medicinal 
products  of  highest  quality. 

To  contribute  to  the  progress  of  medicine 
through  research. 

To  issue  product  information  through 
professional  channels  only. 


ELI  LILLY  AND  COMPANY-INDIANAPOLIS  6,  INDIANA, 


U . S . A . 
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DIAGNOSIS  AND  TREATMENT  OF  HEART  DISEASE 

An  Abstract  of  a Series  of  Six  Lectures  Sponsored  by  R.  I.  State 
Department  of  Health  and  the  Postgraduate  Committee  of  the 
R.  I.  Medical  Society  for  Physicians. 

Prepared  by  Frederick  Easton,  III,  m.d. 


The  series  of  six  lectures  on  Heart  Problems  given  last 
Fall  under  the  auspices  of  the  Rhode  Island  State  Depart- 
ment of  Health  and  the  Postgraduate  Education  Com- 
mittee of  the  Rhode  Island  Medical  Society  covered  this 
hroad  and  important  subject  in  an  authoritative  and 
interesting  manner.  The  speakers  were,  of  course,  highly 
qualified  both  by  knowledge  and  ability  to  impart  their 
information  clearly  and  convincingly.  The  profession, 
anticipating  this,  attended  in  goodly  numbers. 


Unfortunately  there  tvere  no  written  papers,  all  the 
talks  being  given  from  notes  and  lantern  slides.  This 
makes  for  a lively  presentation,  hut  leaves  no  permanent 
written  record.  V('e  have  tried  to  atone  for  this  by  hav- 
ing a qualified  physician,  well  versed  in  internal  medicine, 
take  careful  notes.  lUe  are  indebted  to  Frederick  Eas- 
ton, HI,  M.D.,  Senior  Resident  in  Medicine  at  Rhode 
Island  Hospital  for  furnishing  us  with  the  detailed  sum- 
maries presented  helotv.  THE  EDITOR 


I.  THE  PREVENTIVE  ASPECTS  OF  HEART  DISEASE 


.in  . Ihstract  of  Ike  lecture  i/ii'cn  on  September  IS, 
Ib5t>.  by  David  B.  Rutstein,  M.D.,  of  Boston,  .Mass- 
achusetts, Professor  of  Preveuth'c  Medicine,  llari'ard 
Medical  School. 


Coiigciliial  Heart  Hisca.'tc 

Until  al)out  10  years  ago  congenital  heart  <lisea>e 
was  felt  to  he  an  act  of  (jod.  it  is  now  an  acce]>ted 
fact  that  German  measles  in  the  jire^nant  woman 
durins,’'  the  early  months  of  jirejjnancv  is  a cau>- 
ative  agent  in  certain  cases  of  congenital  heart 
disease.  It  has  been  found  that  the  incidence  of 
congenital  heart  disease  tends  to  correlate  with  the 
seasonal  incidence  of  German  measles.  Because  of 
this  relationship  between  German  measles  in  the 
])regnant  woman  and  congenital  heart  disease  cer- 
tain ])reventative  measures  can  he  taken.  In  a 
closed  community  such  as  a girl’s  school  it  is 
probably  best  if  an  outbreak  of  German  measles 
is  not  controlled,  thus  letting  the  girls  have  German 
measles  while  young  and  non-])regnant.  E.x])o>ure 
of  ])regnant  women  to  German  measles  should  he 
vigorously  ])re\  ented.  When  a woman  in  the  earlv 
months  of  jiregnancy  develo]>s  rubella,  interru])- 
tion  of  ])regnancy  has  to  he  considered. 

f.ocal  heart  tissociations  should  take  over  the 
ini])ortant  function  of  identification  of  ^us])ected 
cases  ot  congenital  heart  disease  and  the  referral 
oi  these  cases  to  the  ])ro])er  hospitaU  or  sjiecialists. 


Diphtheritic  Heart  Disease 

Gijihtheritic  heart  disease  can  be  completely  pre- 
vented by  careful  immunization  programs  for  the 
children  and  by  early  recognition  and  treatment  of 
di])htheria  in  the  adult. 

Liictie  Heart  Disease 

This  also  can  he  comjdetely  jirevented  hv  earlv 
and  thorough  treatment  of  all  cases  of  primarv  and 
secondary  lues  and  by  careful,  thorough  follow-u]) 
programs. 

Hyperthyroid  Heart  Disease 

This  is  easily  preventable  by  early  recognition 
and  treatment  of  the  underlying  hyjierthvroidism. 

Hyperteusi-ee  Heart  Disease 

1 he  rare  forms  of  hypertensive  heart  disease 
secondary  to  other  conditions  should  he  recognized 
and  treated  if  possible  by  removal  of  the  pheochro- 
mocytoma  or  ovarian  tumor  or  by  treatment  of  uni- 
lateral renal  rlisease.  irradiation  of  ])ituitarv  tumors 
or  1)\-  the  surgical  correction  of  coarctation  of  the 
aorta. 

Hy]jertensi\  e heart  disea>e  .^ecomlary  to  es.sential 
hy])ertension  is  of  conr.se  much  more  common  and 
difficult  to  prevent.  Hv  ]ireventing  ohesitv  and  by 
weight  reduction  when  obesity  i.s  ])resent,  certain 
cases  of  hy])ertensi\e  heart  disease  coidd  perhaps 
l)e  a\  ertecl. 
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Arteriosclerotic  Heart  Lhseasc 

I ’rexention  liere  is  again  difiicult.  l’>y  ])re\cnt- 
ing  ol)c‘sitv  and  treating  the  liyjMitliyroidisni  which 
is  found  in  a small  nnniher  of  ])atients  with -arte- 
riosclerotic heart  disease  some  ]irogress  might  he 
made. 

Rarer  Forms  of  Heart  fFsease 

Constrictive  ])ericarditis  is  preventable  hy  early 
recognition  and  hy  referral  of  the  ])atient  to  a 
ca])ahle  surgeon.  Heri-heri  heart  disease  is  ])re- 
ventahle  hy  ade(|iiate  nutrition. 

Rheumatic  Heart  Disease 

Certain  steps  can  he  taken  to  reduce  the  incidence 
of  rheumatic  heart  disease.  Hy  preventing  beta 
hemohtic  strep  infections  in  both  non-rhenmatics 
and  in  jiatients  with  a previous  hi.story  of  rheu- 
matic fever,  cei'tain  cases  of  rheumatic  heart  dis- 
ease mav  he  ])revented.  However,  the  actual  ]>re- 
\ention  of  rheumatic  heart  di.sease  is  difficult  be- 
cause many  adults  with  far-advanced  rheumatic 
heart  disease  give  no  historv  of  i)revions  rheumatic 
fever,  and  ahso  the  severitv  of  the  val\  nlar  damage 
does  not  correlate  with  the  nnmher  of  previous 
attacks  of  rheumatic  fever  hut  does  correlate  with 
the  length  of  time  since  the  hr.st  attack,  thus  .scar- 
ring ]irohahlv  goes  on  after  the  first  attack  regard- 
less of  recurrences.  Certainly  in  a hospital  ste])s 
should  he  taken  to  prevent  cross  infection.  r>\- 
treating  strep  infections  (early  and  adecjuately  ) in 
])Coi)le  without  known  rheumatic  fever  or  rheu- 


matic heart  disease  ( haily  for  10  days) 

the  .suhse(iuent  development  of  rheumatic  fever  has 
been  shown  to  he  reduced.  Karly  treatment  is  essen- 
tial because  penicillin  late  in  the  course  of  the  strep 
infection  is  valueless.  The  ])rohlem  of  getting  earl_\- 
and  adeejuate  treatment  of  strep  infections  to  the 
communitx'  must  he  considered.  Hy  educating 
the  doctors  and  the  population.  l>y  ])roviding  means 
to  defray  the  expense  (approx.  $10).  and  hy  alert- 
ing schof)l  health  serx  ices  so  that  sus])ected  cases 
of  strep  infection  are  immediately  sent  to  their 
local  phvsician.  much  can  he  done.  The  ])ro])er 
diagnosis  of  .strep  infections  is.  of  course,  vital. 
Treatment  with  10  days  of  i)enicillin  should  he 
given  to  ])atients  with  scarlet  fever;  to  patient> 
with  a sore  throat  following  contact  with  a known 
stre]>  infection;  to  patients  with  diseases  known  to 
he  caused  often  hy  strep,  such  as  otitis  media;  to 
any  ])erson  who  has  a susi)icious  infection  and  who 
gives  a strong  family  history  of  rheumatic  fever; 
and  to  ])atients  with  sore  throat,  fever,  edema  of 
])harynx.  exudate  on  the  tonsils,  and  adeno])athy. 
since  at  least  70Hf  of  these  are  due  to  hemolytic 
stre]). 

In  the  |)atient  with  known  rheumatic  heart  dis- 
ease. treatment  of  a ])rophylactic  nature  should  he 
given  during  tooth  extraction,  minor  operations, 
and  childbirth  to  prevent  the  ])Ossihle  flevelopment 
of  SHIf. 

Lastly,  since  poor  housing  is  known  to  breed 
rheumatic  fever,  community  housing  jirojects 
should  help  out  in  the  long  term  fight  against 
rheumatic  fever. 


II.  AN  EVALUATION  OF  METHODS  OF  TREATMENT 

OF  HYPERTENSION 


An  Abstract  of  the  lecture  amen  on  Sepfeniher  Je, 
by  George  Percra,  M.D..  of  X cie  York  City. 
Associate  Professor  of  Meitieine.  Cotumbia  Cni- 
7’ersity:  A.<;slstant  Attending  Pbysieian.  Presbyterian 
Hospital. 

diagnosis  of  hvpertension  cannot  he  made  hy 
taking  an  i.solated  blood  ])ressure  reading.  Hlood 
|)resstire  is  labile,  fluctuating  frecjnently.  Also  onr 
method  of  taking  blood  pressure  is  inaccurate,  with 
an  obese  arm  high  readings  are  often  obtained  ; and 
yet  high  readings  even  in  the  non-ohese  do  not  in 
themselves  jirove  the  jxresence  of  hyi)ertensive  dis- 
ea.se.  Contrariwise  early  hy])ertension  may  have 
normal  readings,  d'he  finding  of  re|)cated  elevated 
diastolic  readings  makes  the  diagnosis  of  hv])er- 
tension  tenable. 

.^uch  things  as  pheochromocytoma  and  coarcta- 
tion of  the  aorta  must  he  excluded — the  latter  is 


usually  easily  excluded  hy  feeling  the  femoral 
artery  ])ulsations. 

In  hypertension  overtreatment  is  worse  than  un- 
dertreatment.  Discretion  must  he  used  in  what 
to  tell  the  hypertensive  patient.  Iflevated  blood 
])ressnre  does  not  kill  peo])le  hut  the  associated 
arterial  disease  may.  ()ften  some  of  the  patients' 
svmptoms  di.sappear  following  reassurance  — a]>- 
proximately  j/s  of  the  headaches  and  ^ of  the  cases 
of  retinitis  improve  without  intensive  therapy.  The 
finding  of  papilleflema  is  probably  the  wor.st  prog- 
iif)stic  omen. 

d'he  treatment  of  hypertension  may  he  considered 
in  three  phases — ( 1 ) the  jiatient  ( 2 ) the  sym])tonis 
and  comjjlications  (3  ) the  disease  itself. 

So  far  as  the  patient  is  concerned,  you  should 
usually  tell  him  that  he  has  hy])ertension.  because 
if  vou  don’t  someone  may  tell  him  not  as  well  as 
voti  can.  ( ireat  tact  is  essential.  .Actually  the  truth 
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is  not  discouraging  — hypertension  is  usually  a 
chronic  disorder  of  15-20  years  mean  duration, 
'fhe  ]>atient  should  he  told  to  avoid  irregular  peaks 
of  exertion  and  to  try  to  keeji  his  emotions  under 
control.  In  all  activities,  he  should  reduce  the  ceil- 
ing rather  than  the  floor.  Alcohol  in  moderation 
should  ])rohal)ly  not  he  prohibited  while  tobacco  is 
no  good  unless  the  patient  is  worse  without  it  than 
with  it.  Tn  the  hypertensive  woman,  pregnancy 
would  seem  to  he  an  additional  risk  Imt  each  case 
has  to  he  judged  on  its  own  merits.  Physical  exam- 
inations should  on  an  average  he  done  every  j/d-l 
year — it  is  best  not  to  do  them  too  often. 

In  treating  the  symptoms  headache  is  one  of  the 
greatest  problems.  of  the  ])atients  have  no 

headaches  while  are  inca])acitated  hv  them. 
.Sedates  may  be  necessary  in  some  cases,  coffee 
hel])s  others.  Klevation  of  the  head  of  the  bed, 
phlebotomy,  and  lumbar  puncture  are  other  meas- 
ures that  may  he  tried. 

'Pile  treatment  of  the  disease  for  the  most  ]>art 
revolves  around  .sympathectomy  and  the  rice  or 
low  salt  diet.  The  decision  for  either  of  these 


should  usually  he  made  by  the  patient  after  he  has 
been  presented  with  all  the  facts.  Rigid  salt  restric- 
tion does  seem  to  accomplish  something — there  is 
often  iin  improvement  in  blood  pressure  readings, 
the  retinae  may  improve,  and  the  patient  may  feel 
better.  However,  the  rice  diet  imjxjses  a burden 
on  the  kidneys  and  it's  extremely  difficult  to  kee]) 
the  patient  on  it.  In  regard  to  syni])athectomy,  the 
risks  of  the  operation  are  now  small  hut  the  patient 
has  to  spend  several  weeks  in  the  hosjhtal.  A\  ith 
the  majority  of  patients  there  is  some  blood  pres- 
sure drop  following  sympathectomy  hut  after  five 
years  only  about  25%  still  have  an  ap])reciahly 
lowered  blood  j)ressure.  The  best  results  come  in 
the  worst  cases  and  f)f  course  ])reexisting  organic 
renal  damage  is  unchanged  by  the  ])rocedure.  Svm- 
pathectomy  seems  most  valuable  in  the  earlv  malig- 
nant hypertensive  where  the  life  expectancy  seems 
to  he  increased  and  also  in  the  hypertensive  with 
intractable  headache.  In  other  cases  this  ])rocedure 
is  a gamble.  Finallv  weight  reduction  alone  in  the 
obese  hvjiertensive  is  often  associated  with  strik- 
ing lowering  of  blood  pressure. 


III.  TYPES  OF  CONGENITAL  HEART  DISEASE 
AMENABLE  TO  SURGERY 


.III  Abstract  of  the  lecture  (liven  on  October  2,  1950. 
by  Robert  E.  Cross,  M.Il.,  of  Boston,  Massachusetts, 
the  Il’illiani  E.  [.add  Erofessor  of  .S'urf/ery,  Harvard 
Medical  .School,  and  .Sur(/eon-in-C  hief . Children's 
Medical  Center,  Boston. 

Patent  ductus  arteriosus  can  usually  he  diag- 
nosed by  the  characteristic  murmur,  wide  pulse 
])ressure,  left  axis  deviation  by  EKG  and  cardiac 
enlargement  by  x-ray.  After  surgical  correction 
of  this  anomaly,  the  diastolic  lilood  pressure  rises, 
the  heart  decreases  in  size,  body  develo])ment  ])ro- 
gresses,  and  cardiac  out]mt  falls. 

The  Tetralogy  of  Fallot  is  characterized  by  over- 
riding of  the  aorta  over  a septal  defect,  ])ulmonary 
stenosis,  and  hypertrophy  of  the  right  ventricle. 
•Surgical  correction  is  aimed  at  increasing  the  blood 
How  to  the  lungs,  and  this  may  he  done  by  anas- 
tamosing  the  left  or  right  subclavian  artery  to  the 
])ulmonary  arterv  or  hv  making  an  anastamosis 
between  the  aorta  and  pulmonary  artery.  The  diag- 
nosis of  Tetralogy  of  Fallot  is  not  too  difficult. 
75%  of  ])atients  over  three  years  old  with  cyanotic 
congenital  heart  disease  have  the  Tetralogy  of 
Fallot.  Tn  addition  to  cyanosis,  the  patients 
usually  have  clubbed  fingers  and  polycythemia,  and 
tend  to  assume  a squatting  position.  The  EKG 
always  shows  right  axis  deviation,  and  by  x-ray 


the  heart,  while  not  greatly  enlarged,  tends  to  he 
hoot-shaped  and  the  lung  fields  dark  due  to  lack  of 
blood.  It  is  impossible  to  predict  which  patients 
will  he  imjrroved  by  surgery — the  majority  are 
vastly  im])roved  while  a few  are  not.  d'he  mortality 
of  the  o])eration  is  10-1-%.. 

Pure  pulmonary  stenosis  is  another  form  of  con- 
genital cardiac  anomaly  amenable  to  surgery.  The 
]>atients  may  not  he  cyanotic  and  often  do  well  in 
childhood  only  to  have  increasing  trouble  in  later 
years.  The  right  ventricle  is  enlarged  and  the  pul- 
monary artery  lieyond  the  obstruction  is  always 
enlarged  probably  due  to  a lack  of  clastic  tissue. 
The  arm  to  tongue  circulation  time  is  prolonged, 
a pulmonic  systolic  murmur  is  heard,  and  the  EKG 
shows  marked  right  axis  deviation.  Angiocar- 
diography to  visualize  the  anomaly  and  cardiac 
catheterization  are  hel])ful  in  making  the  diagnosis. 
Surgery  consists  of  inserting  a special  double  blade 
instrument  through  the  right  ventricle  to  cut  the 
obstruction.  Too  few  cases  have  been  done  thus 
far  to  evaluate  the  operative  mortality.  Dramatic 
improvement  may  follow  surgery. 

AGscular  anomalies  in  the  su]ierif»r  mediastinum 
are  also  amenable  to  surgery.  The  double  aortic 
arch  is  characterized  clinically  by  crowing  respira- 
tion, repeated  res])iratory  infections,  and  dys]diagia  ; 
it  is  treated  surgicallv  hv  division  of  the  arch.  A 
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aortic  arch  with  a liganicntum  artcM'io>uni 
from  the  ])uInionary  artery  to  the  aorta  can  he  cor- 
rected hv  division  of  the  liganientum — the'  diag- 
nosis being  made  lyv  the  re^^])iratory  stridor,  inter- 
costal retraction,  a teiulenc}  to  lie  on  one  side  with 
the  head  hack,  and  by  x-ray  >tndy  following  a 
harinm  swallow  or  lipiodol  in  the  trachea. 

d'he  .surgical  treatment  of  coarctation  of  the 
aorta  is  now  well  known.  of  coarctations  are 

high  in  the  thorax.  As  to  the  in'ognosis  of  coarcta- 
tion of  the  aorta.  2(//f  of  ])atients  enjoy  a long 
life  with  only  minor  .symptoms.  22^?  die  from  ru]>- 
ture  of  the  aorta  usually  between  20-.^()  year>  ol 
age.  22%  ‘lie  from  bacterial  infection.  1S%  die 
from  congestive  heart  failure,  ami  11%  die  from 
intracranial  hemorrhage.  Surgical  treatment  con- 
sists of  removal  of  the  coarctation  with  an  end  to 
end  anastamosis,  or  if  the  coarctation  i.^  large  the 
use  of  a graft — the  graft  being  a .section  ot  aorta 
taken  postmortem  from  a person  killed  accident<all\ . 
'ho  date.  Dr.  ( Iross  has  done  se\  enteen  grafts  and 
of  these  two  died  with  renal  comjdications  while 
the  re.st  had  an  amazing  recovery.  The  diagno.'^i^ 
of  coarctation  of  the  af>rta  can  he  made  by  finding 
blood  ])ressure  higher  in  the  arm>  than  in  the  legs 
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and  weak  femoral  artery  pulsations.  A ])recordial 
systolic  murmur  with  transmission  to  the  hack  is 
found  in  most  while  a few  have  no  murmurs  and 
another  few  have  a to  aial  fro  murmur.  Collateral 
circulation  can  often  he  felt  over  the  hack  and 
.seen  on  the  chest.  l*>y  x-ray  the  2rd  to  the  ^tth  ribs 
are  often  notched  hut  this  is  rare  under  age  12.  the 
lieart  is  enlarged  and  the  aortic  knob  is  small  or 
absent.  A barium  swallow  and  angiocardiography 
may  he  helpful  in  the  occasional  cjuestionahle  case. 

lt)0  operations  for  correction  of  coarctation  of 
the  aorta  have  been  <lone  .so  far  by  Dr.  Cross.  Ten 
])atients  died — most  of  them  during  the  o]>eration 
or  shortl}'  thereafter.  (July  two  have  died  in  the 
last  of)  o])erations.  (duly  one  patient  died  as  long  as 
one  year  post-op.  Three  women  have  delivered 
children  ]>ost-op.  d'wo  patients  had  no  im])rove- 
ment  in  blood  pres.sure.  six  had  only  ]>artial  im- 
])rovement.  while  the  rest  (90%  ) had  a return  of 
blood  pressure  to  normal.  Ifxjierience  has  shown 
that  patients  with  associated  mitral  valve  disea.^e. 
associated  aortic  valve  insufficiency,  or  marked 
KK(r  changes  of  damage  do  not  tolerate  the  ])ro- 
cedure  well  and  are  probably  better  off  without 
operation. 


IV.  EARLY  MANIFESTATIONS  OF  CONGESTIVE  HEART 
FAILURE  AND  THEIR  MANAGEMENT 


.In  .ll’.<ifntcf  of  the  lecture  (/ken  on  October  ‘V. 
by  C.  Si(hiey  BurieeU.  M.D.,  of  fio.<:ton.  Mci.i.uichn.'iclts. 
h'c.u'iirch  I’rofes'sor  of  Clinical  ^/e(iicine.  Harvard 
Medical  .School,  and  I’hy.‘<icia}i,  I’eter  [treat  Hriiihain 
Ilo.<:[ital.  Boston. 

'I'here  are  three  phases  of  heart  disease  to  con- 
sider; the  ]>eriod  of  injury,  the  period  of  heart 
disease  with  no  symptoms,  and  the  period  of  syni])- 
tomatic  heart  disease  where  there  may  he  either 
dimini.shed  cardiac  re.serve  or  f)utright  myocardial 
failure. 

Congesti\e  heart  failure  mav  ajjpear  when  the 
work  recjuired  c>f  the  heart  exceeds  its  ca])acity  i.r 
when  the  ahilit}  of  the  heart  to  work  is  reduced. 
.Some  causes  of  increa.Nt'd  work  demanded  of  the 
heart  are  valvular  heart  disease,  hypertension,  thy- 
rotoxicosis. constrictive  ])ericarditis.  and  pulmo- 
nary vascular  di.sease.  Decreased  ability  of  the 
heart  to  work  may  result  from  myocardial  atrojiliy. 
coronary  artery  di.sease,  myocarditis,  myocardial 
hihrosis.  and  metabolic  defects. 

Certain  aflded  hurdeiu  may  precipitate  heart 
failure  such  as  unusual  muscular  exertion,  anxiety, 
fever,  tachycardia,  anemia,  infection,  pregnancy, 
obesity,  and  cough. 


lieart  failure  produces  .symptoms  and  signs  In- 
decreased  cardiac  outjmt  so  that  blood  supply  can't 
meet  demand  and  by  the  congestion  of  blood  in  the 
va>cular  tree  with  resultant  stasis,  anoxemia,  and 
leakage  thru  capillary  walls. 

d'o  recognize  the  transition  between  heart  di>- 
ease  without  symj)toms  and  .symptomatic  heart 
disease  certain  factors  are  helpful.  History  i> 
very  useful  as  are  e\i‘lences  of  valvular  disease. 
h\-|)erten.^ion.  or  coronary  artery  disease.  The  fail- 
ing heart  is  u.sually  enlarged — the  excejjtion  being 
heart  failure  from  coronary  artery  di.sease  where 
heart  >ize  mav  he  normal.  ( lalk)p  rhythm  and  alter- 
nation of  the  [julse  are  useful  early  signs  of  the  fail- 
ing heart.  The  patient  usuall\-  has  certain  symj)- 
tf.)m>  to  aid  in  the  diagnosis  such  as  dyspnea  or 
fatigue  on  exertion,  insomniti,  and  anno_\-ing  cough. 

.V.-i  the  heart  failure  jjrogresses.  dyspnea  l)ecome> 
markefl.  true  orthopnea  aj)])ears.  there  is  often  a 
sense  of  exhaustion,  weight  gain  and  slight  edema 
a])i)ear.  Abdominal  |iain  due  to  congestion  of  the 
liver  i.>  usually  a late  symptom  hut  may  apjiear 
early.  es])eciallv  in  right  sided  heart  failure  such  as 
with  mitral  stenosi.^.  Other  signs  of  heart  failure 
besides  the  earl}'  signs  of  galk)])  rhythm  and  alter- 
nating ])ulse  are  inadec|uate  res])iratory  e.xcursions. 
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pulmonary  rales,  jjleural  effusion,  venous  disten- 
sion, hepatomegaly,  ascites,  edema,  delerium,  and 
Cheyne-Stokes  respiration. 

I-ahoratory  aids  in  diagnosing  the  failing  heart 
are  venous  pressure,  circulation  time,  vital  capac- 
ity, and  chest  x-ray.  The  lfK(i  is  not  too  helpful. 

The  main  diseases  to  consider  in  the  differential 
diagnosis  of  congestive  heart  failure  are  chronic 
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lung  disease,  renal  disease  with  fluid  retentinn,  and 
psychoneurosis. 

Treatment,  in  brief,  should  first  he  directed 
toward  reducing  the  burden  on  the  heart.  Digitalis, 
oxygen,  reduced  sodium  intake,  diuretics,  and  seda- 
tives are  the  most  effective  agents  to  use  in  combat- 
ing the  disabling  effects  of  the  failing  heart. 


V.  PATHOGENESIS  OE  ANGINA  PECTORIS  AND  SOME 
CLINICAL  IMPLICATIONS 


-hi  .Ibstract  of  ihc  lecture  n'n’en  on  October  16.  1950, 
l>y  Ilernuan  L.  Hluiufiurt,  M.P.,  of  Hostou,  Muss- 
aeliiisett.'!,  Frofe.s'sor  of  Medicine,  Harvard  Medical 
.School,  and  l’hy.<:ician-in-Chief , lieth-l.sraci  Ilo.^fital, 
lloston. 


,\ngina  pectoris  is  caused  by  iiTsufficient  blood 
sup])ly  to  the  myocardium.  Coronary  .sclerosis  may 
be  the  underly  ing  abnormalitv  or  the  quality  of  the 
blood  may  be  at  fault  as  in  anemia  or  as])hyxia. 
The  bl(jod  supply  to  the  myocardium  may  be 
enough  for  basal  needs  but  not  for  increased  de- 
mand as  with  fever  or  exertion.  The  bkjod  siqyply 
can  be  increased  by  nitroglycerine,  xanthines,  and 
rest. 

The  coronary  vascular  .system  can  be  .studied  by 
injecting  each  of  the  three  large  coronary  arteries 
with  a lead  agar  mass,  and  then  by  x-ray  a picture 
of  the  coronary  tree  is  obtained.  Many  hearts 
from  cardiac  i^atients  as  well  as  many  controls 
have  been  studied  this  way  at  the  Beth  Israel  Hos- 
pital. 30%  of  individuals  over  40  without  cardiac 
symptoms  showed  .some  degree  of  coronary  scle- 
rosis. If  the  narrowing  of  the  coronary  arteries  is 
slow,  anastamoses  develop.  Experimental  work 
has  shown  that  if  the  right  coronary  artery  of  the 
pig  is  ligated,  the  animal  dies  immediately,  but  if 
the  arterial  lumen  is  instead  reduced  to  25%  , the 
])ig  usually  lives  and  after  12  days  sufficient  anas- 
tamoses had  developed  to  maintain  life.  In  the 
hearts  studied  by  the  injection  technique  all  the 
])atients  who  had  had  angina  during  life  .showed 
marked  arteriosclerotic  narrowing  and  the  majority 
showed  occlusions  of  major  coronary  arteries. 
None  of  the  patients  whose  hearts  were  normal  at 
autopsy  had  had  angina  pectoris.  ( )ne  heart 
showed  nine  occlusions,  yet  the  patient,  although 
he  had  had  angina  ])ectoris  for  years,  had 
never  clinically  had  a mvocardial  infarction. 

Certain  ]>atients  develo])  ])rolonged  severe  an- 
gina yet  never  have  the  tv])ical  KKC  changes,  the 
fever,  leucocytosis  and  elevated  sed.  rate  to  sul)- 
stantiate  a diagnosis  of  mvocardial  infarction.  Per- 
haps these  ])atients  have  marked  narrowing  of  the 
coronar\'  arteries  or  even  occlusion  without  inlarc- 


tion.  .Since  such  a picture  may  be  prodromal  to 
infarction,  treatment  should  consist  of  5-7  davs 
bed  rest  and  then  2-.I  weeks  of  restricted  activity. 

Certain  things  can  be  done  in  treating  the  patient 
with  angina  pectoris.  Activity  .should  be  restricted 
since  arrhythmias  or  infarction  may  occur  with 
overactivity.  Patients  with  angina  pectoris  should 
avoid  emotional  strain  which  can  increase  heart 
work  100%  : they  should  dress  warmlv  in  cold 
weather  ; they  should  not  eat  large  meals — six  small 
meals  a dav  are  better  than  three  large  ones.  Smok- 
ing is  probably  injurious  to  some  jxitients  with 
angina  pectoris  and  not  to  others:  thus  it  is  wise 
for  the  patient  to  refrain  from  tobacco  for  three 
weeks  to  see  if  he  improves.  .Alcohol  in  small 
amounts  seems  beneficial.  Xitroglycerine  is,  of 
cour.se,  useful  both  to  relieve  the  pain  and  as  a i)ro- 
phvlaxis  against  pain.  Khellin,  a newer  drug  used 
in  treating  severe  angina,  sometimes  produces 
nausea  and  so  far  has  not  proven  to  l)e  too  use  tub 

Certain  underlying  factors  may  ])roduce  or  ag- 
gravate angina  pectoris  and  many  of  these  are 
curable.  Anemia  and  thvrotoxicosis  may  produce 
“curable  angina.”  Angina  caused  by  syphilitic 
a(jrtitis  may  disappear  after  anti-luetic  therajyv 
consisting  of  bismuth  sub.salicylate  twice  a week 
for  three  weeks  and  then  600,000  u.  of  procaine 
penicillin  G daily  for  10  days.  Arrhythmias  may 
also  produce  angina  and  are  usually  correctable. 

Major  surgery  in  the  patient  with  angina  ])ectoris 
produces  a 3-5%  mortality  even  with  the  closest 
supervision.  Surgery  should  be  avoided  if  possi- 
ble and  when  absolutely  necessary  should  be  made 
as  short  as  possible.  .Atrojnne  and  narcotics  should 
be  u.sed  as  little  as  possible  while  oxygen  should  be 
used  in  high  concentration  and  should  be  used 
routinelv  ])ost-op.  h.ther  is  a good  anesthetic  for 
these  patients  ; spinal  anesthesia  should  be  avoided. 
I\'  fluids  and  saline  must  be  given  with  care  at- 
tempting to  regulate  the  output  to  1500  cc.  daily. 
Blood  should  be  given  before  the  blood  i>ressure 
falls.  Soon  po.stoperatively,  the  patient  should 
raise  mucus  and  should  not  be  sedated  too  heavily. 
It  is  wise  to  give  grain  of  morphia  two  days 

|)re-operativelv  to  observe  the  effect ; if  excitement 
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is  produced,  another  drug  should  be  used  pre- 
operatively.  Epinephrine  in  local  anesthetics  may 
cause  angina,  arrhythmias,  or  myocardial  infarction 
in  these  patients.  Pituitrin,  ergot,  and  prostigmine 
are  best  avoided. 

Certain  other  measures  can  be  used  in  treating 
angina  pectoris.  Nerve  fibers  from  Cg  to  T.r,  go 
to  the  heart  and  either  by  cutting  these  nerves  or 
hy  alcohol  injection  certain  intractable  cases  of 
angina  can  be  relieved.  Since  nerve  resection  is 
quite  a procedure,  alcohol  injection  is  prohaldy 
preferable  and  bas  been  used  successfully  in 
numerous  patients.  Omentopexy  is  still  in  the  ex- 
])erimental  stage.  Thyroidectomy  has  been  tried 
to  relieve  angina  pectoris ; by  keeping  the  RMR  at 
— 25%  ])ostoperatively  about  50%  of  patients  have 

VI.  RHEUMATIC  FEVER  AND 


An  Abstract  of  the  lecture  given  on  October  30,  1930, 
by  T.  Duckett  Jones,  M.D.,  of  Nezv  York  City,  Medical 
Director,  The  Helen  Hay  Whitney  Foundation,  Nezv 
York. 


The  diagnosis  of  acute  rheumatic  fever  is  not 
ea.sy.  ,\s  an  aid  to  the  physician  confronted  with 
a ])ossihle  case  of  rheumatic  fever  certain  diagno.stic 
criteria  have  been  set  forth  in  the  form  of  major 
and  minor  manifestations. 

The  major  manifestations  include  arthritis,  car- 
ditis, chorea,  subcutaneous  nodules  (present  in 
12-15%'),  and  a bistory  of  previous  rheumatic 
fever.  Skin  lesions  in  the  form  of  erythema  mar- 
ginatum may  be  classified  as  a major  manifesta- 
tion; they  are  present  in  12-15%  of  cases  and  the 
great  majority  of  these  also  have  subcutaneous 
nodules.  The  diagnosis  of  carditis  does  not  include 
b'ETi  changes  hut  is  made  hy  an  increase  in  heart 
size,  the  appearance  of  murmurs,  j)ericarditis,  or 
evidence  of  heart  failure.  Two  murmurs  are  espe- 
cially characteristic  ; these  are  a high-pitched  apical 
systolic  murmur  usually  heard  all  through  systole 
and  uninfluenced  hy  position  or  respiration  and 
usuallv  heard  also  over  the  left  lower  lung  field 
])osteriorly  or  the  early  blowing  diastolic  murmur 
along  the  left  sternal  border — the  murmur  of  aortic 
insufficiency.  As  regards  heart  failure,  the  right 
side  of  the  heart  often  fails  in  the  young  patient 
long  before  the  left  side — indeed,  the  left  side  may 
never  fail.  Chorea,  if  it  appears  alone  at  first,  is 
followed  later  hy  other  evidence  of  rheumatic  fever 
in  75%  of  patients. 

Minor  manifestations  include  low  grade  fever, 
which  is  unimportant  in  the  diagnosis  unless  other 
things  are  also  present ; bleeding  tendencies,  espe- 
cially epistaxis : precordial  and  abdominal  pain; 
j)allor  ; sweating  ; vomiting,  etc. 
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improved ; however,  the  risk  of  the  surgical  j)ro- 
cedure  and  the  postoperative  complications  that 
may  develop  render  this  procedure  of  doubtful 
value.  Propylthiouracil  may  be  used  instead  of 
thyroidectomy  l)ut  the  drug  must  be  given  for  too 
prolonged  a time  and  the  response  is  too  variable. 
Radioactive  iodine  has  been  used  in  54  patients  at 
the  Beth  Israel  Hospital  with  a 134  year  follow-ui) 
in  36  of  these.  Only  the  severest  cases  were  treated 
this  way,  myxedema  being  produced  after  1-2 
doses  of  the  radioactive  iodine.  No  toxic  effects 
have  been  observed.  34  of  the  patients  were  much 
improved,  34  have  died,  and  34  showed  no  worth- 
while improvement.  This  form  of  therapy  is  still 
in  the  experimental  stage. 

RHEUMATIC  HEART  DISEASE 

Laboratory  studies  are  very  non-s])ecific  as  aids 
in  the  diagnosis  of  rheumatic  fever.  EKG  changes 
are  not  especially  helpful  and  are  very  non-specific, 
the  sed.  rate  is  of  some  value  in  following  patients 
but  50%  of  patients  who  develop  heart  failure  have 
a return  of  the  sed.  rate  to  normal  due  to  the  heart 
failure.  A microcytic  anemia  is  very  common  hut 
likewise  non-specific.  A rise  in  the  antistreptolysin 
titre  may  be  of  some  help  hut  indicates  only  a ]>re- 
ceding  strep  infection. 

In  the  past,  it  has  been  felt  that  the  presence  of 
two  major  manifestations  makes  the  diagnosis  of 
rheumatic  fever  certain  while  the  ])resence  of  one 
major  and  two  minor  manifestations  makes  the 
diagnosis  sound  but  not  certain.  Recently,  a group 
studying  the  effect  of  cortisone  on  rheumatic  fever 
has  eliminated  this  second  category  and  has  added 
a positive  throat  culture  for  hemolytic  strep  and  a 
rising  antistreptolysin  titre  to  the  li.st  of  minor 
manifestations.  To  accept  a history  of  rheumatic 
fever  in  the  past,  the  patient  must  now  have  evi- 
dence of  rheumatic  heart  disease  or  the  criteria 
used  in  the  past  to  establish  the  diagnosis  must  sat- 
isfy current  criteria. 

1,000  patients  have  been  followed  in  Boston  for 
an  average  of  20  years.  The  average  age  of  the 
j)atients  at  the  onset  of  rheumatic  fever  was  8 ; the 
average  age  now  is  28.  After  10  years,  202  of  these 
patients  were  dead,  34  bad  developed  rheumatic 
heart  disease,  while  34  bad  not  developed  any  de- 
tectable heart  disease.  After  20  years,  301  of  these 
1 ,000  patients  were  dead — 80%  dying  of  rheumatic 
fever  or  heart  failure.  40%  of  the  patients  who 
showed  evidence  of  rheumatic  heart  disease  with 
the  initial  attack  of  rheumatic  fever  were  dead 
after  20  years.  As  regards  recurrences  of  rheu- 
matic fever  and  of  chorea  in  this  group;  19% 
had  recurrences  within  5 years  after  the  first  attack, 
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PATHOLOGY  OF  IONIZING  RADIATION* 

Lt.  Comdr.  Russell  M.  Maynard,  mc,  usn 


The  Author.  Lt.  Comdr.  Russell  M.  Maynard,  MC, 
USN^,  Pathologist , Ncioport  Naval  Hospital,  Neu’port, 
Rhode  Island. 


The  explosion  of  an  atomic  l)oml)  produces 
three  types  of  injury  — mechanical,  thermal, 
and  ionizing  radiation.  In  the  previous  explosions 
the  mechanical  and  thermal  types  have  been  the 
most  important  in  the  production  of  casualties.  The 
mechanical  injuries  either  are  a direct  result  of  the 
blast,  or  secondary  to  other  factors,  such  as  flying 
glass  and  falling  bricks  and  timbers. 

The  burns  among  Japanese  survivors  were 
largely  of  the  “flash”  type  resulting  from  extreme 
heat  for  a fraction  of  a second^.  This  was  so  in- 
stantaneous that  shadows  of  intervening  objects 
were  sharply  profiled  on  the  skin.  Infection  was 
prominent  in  burn  cases  largely  because  of  the  ac- 
companying leukopenia  and  lowered  resistance  of 
the  host  subsequent  to  the  ionizing  radiation. 

The  effects  of  ionizing  radiation  are  similar  to 
those  of  total  body  x-radiation  in  animals  and  men. 
I'he  extent  of  tissue  damage  is  proportionate  to  the 
amount  of  exposure  and  the  resistance  of  the  in- 
dividual. The  amount  of  exposure  depends  on 
distance  from  the  explosion  and  the  degree  of 
shielding  the  individual  may  have. 

Following  significant  exposure,  nausea,  vomit- 
ing, malaise,  and  diarrhea  develop  within  a few 
hours.  Shortly  thereafter,  with  the  advent  of 
leukopenia,  petechiae  develop  over  the  skin  and 
mucous  membranes.  Diarrhea  becomes  more 
severe  and  sanguinous,  and  death  may  occur  within 
a few  days. 

In  those  individuals  receiving  a less  severe  dose, 
following  the  initial  symptoms,  a relatively  asymp- 
tomatic latent  period  is  seen.  The  duration  of  this 
is  roughly  inversely  proportional  to  the  extent  of 
exposure.  In  Japan  it  averaged  2-4  weeks.  During 
the  latent  period  leukopenia  and  thrombopenia  de- 
velop progressively  and  reticulocytes  disappear 
from  the  blood  stream. 

*Presented  at  the  Midwinter  Meeting  of  the  Rhode  Island 
Medical  Society,  at  Woonsocket,  R.  I.,  December  13,  1950. 
The  opinions  expressed  are  those  of  the  author,  and 
they  do  not  necessarily  reflect  the  views  of  the  Navy 
Department. 


Following  the  latent  period  the  original  symp- 
toms return  with  intractable  bloody  diarrhea, 
purpura,  and  fever.  With  the  pancytopenia,  an  in- 
dividual’s resistance  to  infection  is  lowered  and  in- 
fections of  the  mucous  membranes  and  skin  may 
occur.  In  addition  to  the  skin  hemorrhages, 
epistaxis,  melena,  hematuria,  and  menorrhagia  mav 
be  seen.  Patchy  epilation  of  the  hair  also  occurs. 
Anemia  uniformly  develops. 

The  pathogenesis  of  radiation  sickness  depends 
on  the  resistance  of  individual  cells.  Various  in- 
vestigators have  found  the  cells  to  be  resistant  to 
ionizing  radiation  in  rougbly  the  followdng  order : 

1.  Lymphocytes  — most  sensitive. 

2.  Erythroblasts. 

3.  Germinal  epithelium  of  testes. 

4.  Myeloblasts. 

5.  Gastro-intestinal  epithelium. 

6.  Germinal  cells  of  ovaries. 

7.  Endothelium. 

8.  Skin  and  appendages. 

More  resistant  are  the  connective  tissue,  bones, 
liver,  pancreas,  kidneys,  nerve  tissue,  and  muscles. 

Generally  speaking,  the  younger  cells  are  more 
sensitive  to  radiation,  while  the  more  mature  cells 
are  less  markedly  disturbed.  This  factor  explains 
for  us  the  latent  period  or  time  during  which  symp- 
toms are  absent.  This  period  is  the  length  of  time 
prior  to  the  natural  death  of  the  more  mature  cells. 
Because  the  younger  cells  have  been  damaged,  they 
fail  to  replace  the  older  as  their  life  duration  is 
reached,  and  the  fatal  course  becomes  manifest. 

The  most  striking  changes  observed  on  gross 
autopsy  examination  of  the  organs  of  patients  and 
experimental  animals  are  the  hemorrhagic  phenom- 
ena^. These  are  a result  of  several  factors.  There 
is  increased  capillary  fragility  and  platelet  defi- 
ciency, together  with  the  presence  of  a heparin-like 
substance  in  the  blood  stream.  All  the  Bikini  ex- 
perimental animals  studied  by  Cronkite  that  de- 
veloped a prolonged  clotting  time  died'"*. 

The  hemorrhages  occur  as  petechiae  over  the 
skin  and  viscera  or  as  larger  extravasations  of  blood 
into  tissue  spaces  and  body  cavities.  Surface 
mucosal  ulcerations  and  hemorrhages  account  for 
sanguinous  diarrhea,  melena,  and  hematemesis. 
Hematuria  results  from  hemorrhage  into  the  renal 
pelves. 
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Xcxt  to  the  hcniorrhaiiie  ])hen()nieiia,  the  most 
strikiiifj  finding-  on  gross  examination  of  the  organs 
is  necrosis  witli  ulcerations  of  tlie  mncosal  eji- 
ithelinm.  According  to  Tnllis^.  these  were  more 
striking  in  tlie  I'ikini  animals  than  in  those  dying 
from  total  body  x-radiation.  The  ulcerations  are 
characterized  hy  lack  of  accompanying  ])nrnlent 
reaction.  Secondary  infections  are  freijiiently  oh- 
serxed  and  in  these  cases  also,  as  a result  ot  the 
leukopenia,  the  jmrnlent  reaction  is  decreased. 
Fairlv  freijnently  a lohnlar  hemorrhagic  pneumonia 
has  been  oh.served. 

1 listological  examination  of  the  tissues  of  human 
and  animal  victims  of  extensive  ionizing  radiation 
reveals  the  most  marked  changes  to  imolve  the 
reticnlo-endothelial  .system.  Lymph  nodes  show  an 
extensive  depletion  of  cells,  jiarticnlarly  of  the 
small  lvni]>hocytes.  d'he  cells  remaining  appear 
fairl\-  normal.  ;ind  reticular  cells  are  rekatively 
fre(|iient.  llemorrhages  may  invohe  the  nodes 
extensively. 

Lvmphoid  tissue  elsewhere  in  the  body  nnder- 
goes  changes  similar  to  that  oh.served  in  lymph 
nodes.  In  the  spleen  the  lvmphoid  tissue  of  the 
-Malpighian  bodies  is  greatlv  decreased  in  amount 
liecanse  ol  necrosis  of  the  cells.  I he  sinusoids  are 
nsnallv  greatlv  dilated  and  congested.  Alter  a few 
(lavs  an  increased  amount  of  blood  ]>igment  is  de- 
posited because  of  destruction  of  the  red  cells. 

file  Knijihoid  tissue  of  the  thxinns  is  likewise 
greath-  decreased  in  amount,  and  hemorrhagic 
|ihenomena  are  olten  observed. 

'fhe  hone  marrow  changes  following  massive 
in.stantaneotis  radiation  are  extensive.  .\  marked 
h\po])lasia  of  mxeloid  tissue  develops  within  the 
first  week.  With  this,  a compen.satory  proliferation 
of  the  reticnlum  of  the  long  hones  fre(|nently  resnlts. 
liecanse  of  regenerative  ability,  local  areas  of 
hvperiilasia  later  develop  in  the  hyi)o])lastic  mar- 
row. -\lthongh  early,  there  is  no  a])])arent  relation 
between  the  hone  marrow  ]iictnre  and  the  blood 
picture,  after  a few  weeks  leukocytosis  nsnallv  re- 
turns along  with  the  focal  myeloid  hv]ier])lasia. 

Liehow,  W arren,  and  1 )eConrsey’.  in  their  study 
of  tissue  from  the  lajianese  casualties,  classified 
lione  marrow  findings  into  four  groups  according 
to  degree  and  ty]ie  of  regeneration; 

'f  \ ]ie  .\  - This  included  those  marrows  showing 

marked  hyjioplasia.  -Many  Mich  cases 
jiresented  an  almost  totally  aplastic 
a]i])earance. 

'l'v]ie  r>  'fhis  groii])  of  marrows  sliowed  ex- 
tensive hv])oplasia  with  focal  areas 
of  hy]>er])lasia  of  the  reticnlnm.  ( )c- 
casionallv  small  islands  of  erythro- 
])oesis  and  grannlojioesis  were  found. 


'fypet  - - In  this  gron]>  freipient  definite  foci 
of  myeloid  regeneration  were  ncjted. 
.Some  maturation  was  noted  and 
megakaryocytes  became  increased  in 
number. 

d'yiieJ)  — This  groii])  revealed  rather  extreme 
hyperplasia  of  the  myeloid  .system. 

In  the  regeneration  process  there  was  freijuently 
increase  of  reticulum  and  lymjihoid  tissue  at  the 
exjiense  of  the  myeloid  tissue. 

.Some  of  the  earliest  pathological  hndings  ob- 
served following  radiation  are  in  the  blood  where 
there  is  prompt  disajipearance  of  lymphocytes  with- 
in the  first  72  hours.  If  the  dose  is  non-lethal.  re- 
covery begins  a few  days  later,  -\fter  the  first 
day  there  is  progressive  decrease  of  granulocytes. 
In  non-lethal  cases  gradual  return  of  the  leukocytes 
to  normal  commences  after  about  two  weeks,  while 
in  the  fatal  arses  snpjiressicm  of  the  white  count 
continues,  with  extensive  hypo])Iasia  of  the  hone 
marrow.  I'he  erythrocyte  count  drops  with  de- 
velopment of  anemia.  Thrombocytopenia  likewise 
becomes  evident. 

In  addition  to  the  hemorrhages  with  de])letion 
and  necrosis  of  the  lym])hoid  tis.sne  of  the  ga.stro- 
intestinal  tract,  epithelial  ulceration  and  necrosis  is 
fre((iient.  In  the  individuals  dying  soon  after  ex- 
])ostire.  this  is  nsnallv  not  accompanied  by  an  in- 
flammatory reaction,  because  (tf  the  concomitant 
nentrojienia  and  Iym])ho])enia.  Itacterial  infections 
at  times  .set  in  without  the  usual  inflammatory  cell 
response.  -Mucosal  ulcerations  have  been  found  to 
he  more  frecpient  and  more  .severe  in  the  lower 
gastro-intestinal  tract  than  in  the  u])per,  with  the 
esophagus  least  involved.  The  mnco.sa  of  the  oral 
cavity  may  show  similar  (but  less  severe)  ulcera- 
tive changes  to  those  observed  in  the  intestine. 

X’essels  beneath  the  ulcerations  may  at  times  be- 
come thromhosed,  while  in  other  cases  they  are 
instead  dilated  and  engorged  with  blood.  The 
Kinjihoid  tis.sne  of  the  lamina  ])ro])ria  and  stih- 
nmcosa  is  greatly  reduced  in  amount,  and  the 
Lever’s  patches  are  greatly  decreased  in  size.  Oc- 
casionally hemorrhages  occur  in  the  muscular  layer, 
hut  this  part  is  otherwise  unremarkable.  In  the 
glandular  epithelium  not  actually  involved  by  the 
ulceration  jirocess,  there  is  sometimes  distortion  of 
size,  shajie.  and  staining  characteristics  of  the 
e])ithelial  cells. 

d'he  lungs  fre(|uently  show  congestion  of  al\  eolar 
se])ta  with  distention  of  aheoli  hy  edema  fluid, 
d'his  is  sometimes  clear  hut  usually  some  fibrin  and 
cells  are  included.  I'ocal  necroses  and  hemorrhages 
mav  at  times  he  ohserx  ed.  d hese  necroses  are  sig- 
nificant in  that  they  are  only  rarely  accomi>anied 
hy  a cellular  reaction,  d his  is  the  so-c:illed  “nen- 
trojienic  jmenmonia”  described  hy  several  inxesti- 
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j^ators.  The  absence  of  inflammatory  cells  from  the 
blood  stream  results  in  their  failure  to  appear  at 
the  sites  of  necrosis.  At  times  there  is  desquamation 
of  some  of  the  bronchial  epithelium. 

In  heavily  irradiated  animals  hematuria  is  fre- 
quently observed.  This  is  subsequent  to  interstitial 
renal  hemorrhage  and  epithelial  desquamation. 
Other  than  this,  very  few  changes  are  observed  on 
histological  examination  of  the  kidneys. 

Damage  to  skin  following  heavy  instantaneous 
exposure  to  total  body  irradiation  is  relatively 
slight  compared  with  the  extensive  damage  ob- 
served following  repeated  prolonged  exposures, 
such  as  is  seen  with  x-ray  burns.  Vacuolation  of 
cells,  especially  of  the  basal  layer,  has  been  seen. 
There  is,  at  times,  clumping  of  chromatin.  The 
corium  may  show  some  hyalinization  of  collagen. 
I'here  are  often  degenerative  changes  in  the  epi- 
thelium of  hair  follicles  resulting  in  the  loss  of  hair. 
'Phe  sebaceous  and  sweat  glands  are  not  invoh  ed. 
The  endothelial  damage  and  capillary  fragility  re- 
sult in  the  petechiae  and  ecchymoses  so  frequently 
obser\  ed  grossly.  These  are  the  pronounced  and 
most  often  seen  changes  in  the  skin  following 
sudden  heavy  exposure  to  ionizing  radiation. 

Histological  examination  of  the  testes,  as  a rule, 
reveals  a rather  marked  atrophy.  In  the  cases  dying 
early,  there  is  often  extensive  sloughing  of  the 
germinal  epithelium  and  many  of  the  remaining 
cells  may  have  pyknotic  nuclei.  Even  in  those  which 
have  undergone  extensive  atrophy,  occasional  re- 
maining spermatogonia  may  be  seen. 

.Study  of  the  ovaries  reveals  usually  less  severe 
changes  than  observed  in  the  testes.  There  may  be  a 
decrease  in  number  of  follicles  with  injury  to  the 
germinal  epithelium  of  those  remaining. 

Studies  of  the  brain  have  revealed  moderate  con- 
gestion of  vessels  as  well  as  small  and  large  hemor- 
rhages in  some  instances.  Histologic  examination 
has  shown  practically  no  changes  in  the  glial  or  the 
ganglion  cells. 

Examination  of  the  adrenals  has  revealed  de- 
crease in  cortical  lipoid  even  in  those  cases  dying- 
early.  There  is  noted  considerable  atrophy  of  the 
cells  in  the  outer  cortical  zone. 

.Studies  of  the  li\  er  in  those  patients  dying  early 
have  revealed  few  changes.  In  those  who  live 
for  a considerable  period  of  time,  however,  fatty 
metamorphosis  is  frequently  observed.  This  is 
usually  attributed  to  accompanying  malnutrition. 

One  important  finding  from  the  studies  of  the 
Japanese  ca.sualties  and  experimental  animals  is 
that  there  are  certain  radio-resistant  elements  in' 
the  more  radiosensitive  organs^.  These  are  the 
most  primitive,  or  stem  cells,  which  remain  after 
injurv  even  though  the  more  mature  cells  are  de- 


stroyed. This  is  an  important  exception  to  the  rule 
that  the  more  immature  the  cell,  the  more  sensitive 
it  is  to  radiation.  These  resistant  cells  are  the 
primitive  reticulo-endothelial  cells  of  reticular 
tissue,  the  indifferent  cells  of  the  immature  testes, 
and  the  primordial  ova. 

As  the  primitive  reticulo-endothelial  cells  recover 
from  injury  and  multiply,  leukocytosis  returns, 
followed  later  by  return  of  thrombocytes,  red  cells, 
and  lymjdiocytes.  Alore  extensive  irreparable 
damage  results  in  failure  of  recovery  and  per- 
manent hypoplasia  of  bone  marrow  and  Ix  nqihoid 
tissue  with  death  of  the  individual. 

Studies  as  to  the  effect  of  ionizing  radiation  on 
the  fetus  and  germ  plasm  are  incomplete.  Although 
extensive  injuries  to  the  fetus  occur  in  those  re- 
ceiving heavy  doses,  the  death  of  the  fetus  is  the 
usual  result.  Xon-sterilizing  radiation  has  not  been 
found  to  produce  a particular  high  incidence  of 
viable  abnormal  infants.  The  actual  number  of 
gene  mutations,  however,  is  not  known  and  as  the 
life  cycle  of  man  is  so  long  our  information  must 
be  received  from  animal  studies. 

Some  neoplasms  are  felt  to  be  predisposed 
by  irradiation.  This  is  particularly  true  of  the 
leukemias. 
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Introduction 

ArPARKNT  INCREASE  in  the  incidence  of 
nialijjnant  lymphoma  seen  in  our  hospital  has 
stirred  our  intere.st  in  the  surj,dcal  asjx'cts  of  those 
cases  which  show  involvement  of  the  s^stro- 
inte.stinal  tract.  The  introduction  of  nitrogen  mus- 
tard to  the  thera]>eutic  armamentarium  was  another 
factor  which  made  us  feel  that  an  analytical  study 
of  the  various  factors  was  in  order. 

.\  study  of  the  autopsy  and  surgical  pathology 
records  of  the  Rhode  Island  Ho.sjiital  during  the 
20  year  period  of  1929  to  1948.  inclusive,  yielded  a 
total  of  .^6  cases  in  which  the  disease  process  was 
found  in  the  gastro-intestinal  tract.  The  rarity  of 
gastro-intestinal  involvement  by  malignant  lym- 
phoma is  emphasized  liy  a comparison  with  other 
gastro-intestinal  malignancies.  During  the  20  year 
jieriod  under  study.  1490  cases  of  adeno-carcinoma 
of  the  gastro-intestinal  tract  were  tabulated. 

Historical 

.\n  historical  review  of  this  disease  emphasized 
the  need  for  clariheation  of  the  varied  nomen- 
clature. Morgagni.*^  in  1751.-'*’  first  described 
‘■lymphosarcoma”  of  the  stomach.  The  basic  work 
on  the  clinical  features  and  jiathology  of  this  dis- 
order. however,  was  not  published  until  189.T  when 
Kundrat  presented  it  as  a disease  entity  to  he  dis- 
tinguished from  the  aleukemic  lymphoma  or  pseu- 
doleukemia.-®  .Surgical  approach  to  therajry  was 
first  attempted  in  1887  by  Virchow. 

Classification 

d'he  terms,  sarcoma,  lym])hohla.stoma,  lympho- 
cytoma.  malignant  lymphoma,  etc.,  have  been  used 
by  their  proponents  often  in  speaking  of  a single 
condition.  W hile  the  various  advocates  have  .sound 
reasons  for  their  particular  terminology,  they  only 
further  the  confusion  of  the  clinician  by  this  multi- 
])licity  of  .synonyms.  It  is  to  he  hoped  that  a 
.standard  nomenclature  will  be  adopted.  The  Rhode 
Island  Institute  of  Pathology  has  adopted  Gall  and 
-Mallory’s  classification  since  its  introduction,  with 
modification  by  Clarke. 


Classification  of  Maliiinant  Lyuiplwma 

1.  Lymphocytic  tyjie. 

2.  Lymj)hoI)lastic  type. 

.1.  Reticulum  cell  type. 

4.  Follicular  type. 

.T  Hodgkin’s  disease. 

d'he  etiological  controversy  is  beyond  the  .scope 
of  this  ])ai>er.  W’e  are  of  the  opinion  that  it  is 
neopla.stic  in  nature  and  should  he  treated  as  such. 
'The  role  of  subacute  or  chnmic  infection  is  a mat- 
ter of  pure  speculation. 

Pathology 

( )f  all  the  many  generic  terms  utilized  to  desig- 
nate disorders  of  the  lymjihatic  .sy.stem  character- 
ized clinically  by  jirogressive  tumor-like  enlarge- 
ment with  eventual  fatality,  and  histologically  hv 
multiplication  of  one  or  more  of  normal  lymphnode 
elements,  “malignant  lymphoma”  ajijiears  to  have 
been  accepted  for  most  general  usage  in  this  coun- 
try.- 1 11  all  its  varieties,  this  ajijiears  to  he  a general- 
ized disease,  or  to  become  such  so  rapidly,  that  it 
is  the  exce])tional  case  which  is  observed  in  the 
localized  stage.  However,  a di.screte  lesion  found 
incidentally  at  jiost-niortem  e-xamination,  or  one 
removed  surgically  and  followed  by  survival  for 
years,  is  often  without  evidence  of  generalized 
distribution.  Sugarhacker  and  Craver’^^  have  e.x- 
|ilained  this  by  claiming  “lymphosarcoma”  to  he  of 
either  monocentric  or  multicentric  origin.  Thus, 
primary  localized  intestinal  lesions  may  he  classified 
as  memhers  of  the  former  group,  while  multicentric 
origin  e.xplains  the  appearance  of  multiple  areas 
involved  simultaneously.  These  may  spreail  by 
lyiu])hatics  and  show  true  metastatic  growths  in 
other  organs.  Others,  jiarticularly  Schoeder  and 
Schattenherg,^'  claim  the  pathology  to  he,  not  of  a 
primary  disease  in  an  organ,  hut  rather  a systemic 
disease  of  which  localized  organ  involvement  is 
purely  a manifestation. 

It  is  generally  agreed  that  the  lesion  begins  in 
a nidus  of  Ivmphoid  tissue  of  the  gastro-intestinal 
tract,  such  as  a follicle  in  the  submucosa  and  then 
spreads  characteristically  by  obliterating  the  wall 
of  the  bowel. iMoreton--  (juotes  -A.  U.  Desjardins 
in  a personal  communication  as  stating,  “-Although 
this  condition  may  arise  primarily  in  the  gastro- 
intestinal tract,  many  of  the  cases  of  so-called 
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primary  lymphosarcoma  of  the  gastro-intestinal 
tract  actually  start  in  the  retroperitoneal  nodes  and 
extend  into  the  gastro-intestinal  tract,  at  which 
])oint  they  present  their  primary  symptoms." 

Following  its  origin  within  the  submuccjsa.  the 
lesion  gradually  invades  and  destroys  the  muscular 
coats  to  appear  as  a subserous  tumor.  Lymj>ho- 
matous  lesions  have  a scanty  and  delicate  reticulum, 
so  that  there  is  little  tendency  for  them  to  contract, 
and  to  restrict,  the  visceral  lumen.  Thus,  obstruc- 
tion is  not  a jwedominant  characteristic.  Ulceration, 
a feature  so  characteristic  of  carcinoma,  occurs  late, 
only  when  the  diffuse  infiltration  of  the  lesions  ex- 
tends enough  to  compromise  the  blood  supply.  This 
extreme  involvement  of  the  bowel  wall  accounts  f<jr 
the  not  uncommon  complication  of  perforation. 
^IcXeely  and  Hedin^’  have  emphasized  this  ten- 
dency for  perforation  by  recommending  that  a 
biopsy  he  taken  of  the  wall  in  any  case  of  a per- 
forated stomach.  The  frequency  of  proximal  dilata- 
tion of  the  intestinal  lumen  has  been  exjdained  on 
the  basis  of  early  involvement  of  the  suhmucosa 
with  resultant  i)aralysis  of  its  ]>lexus  of  nerves. 

The  gross  pathology  may  assume  se\eral  forms. 
Co])eland  and  (Ireiner  classify  them  as  (1  ) Poly- 
poid lesion.  (2)  Infiltrating  annular  lesion,  with 
thickening,  hut  little  evidence  of  constriction.  (.3) 
Stenosing  annular  lesion  and  (4)  Aneurysmal 
dilatation  at  the  site  of  tumor  or  above  it. 

The  spread  of  the  lesion  is  characteristically  that 
of  a true  neoplastic  process  for  it  may  be  lymphatic, 
hematogenous  or  by  direct  extension."  Lymphatic 
drainage  involves  the  mesenteric  nodes,  then  the 
retroperitoneal  and  aortic  nodes. There  is  actual 
evidence  of  blood  invasion,  and  many  authors  have 
demonstrated  the  presence  of  true  metastases  in 
di.stant  organs.  Jackson'^  mentions  that,  actually, 
metastasis  is  more  wides]>read  and  (occurs  earlier 
than  in  carcinoma.  This  is  supiX)sedl}'  due  to  the 
smallness  of  the  cells  of  lymphoid  tissue,  and  its 
amoebic  properties  which  facilitate  invasion  into 
lymphatic  spaces.  Regional  metastasis  may  he  so 
widesi)read  as  to  overshadow  the  ])rimary  lesion. 

discussion  of  the  probable  sites  of  malignant 
lymphoma  formation  naturally  reverts  t(j  the  loca- 
tion of  lymphoid  tissue  within  the  gastro-intestinal 
tract.  'Hie  predilection  for  “lympho-.sarcoma”  of 
the  small  bowel  is  just  proximal  to  the  ileocecal 
valve,  where  anatomically  the  lymjdioid  tissue  of 
the  mucosa  is  most  abundant.  In  coni])arison  with 
the  .stomach  and  colon,  the  small  intestine  is  rela- 
tively free  from  malignancy,  yet  malignant  lympho- 
ma is  found  as  frecpiently  as  any  other  form  of 
malignancy  in  the  ileum.  can  generalize  by 

stating  that  the  most  common  site  in  the  small 
inte.stine  is  the  ileum,  in  the  large  intestine,  the 
rectum.  It  is  interesting  to  iKjte  that  Lihman  found 
the  duodenum  to  be  as  common  a site  as  the  ileum." 


This  obser\  ation  is  not  borne  out  by  other  papers. 
Gray  and  Lofgren^^  and  others  have  pointed  out 
that  malignant  lymphoma  is  more  apt  to  cause 
intussesception  than  carcinoma  because  of  its  seg- 
mental distribution  and  its  lack  of  interference  with 
muscular  activity  of  the  intestine.  The  compari.son 
of  predilection  of  stomach  to  small  and  large  intes- 
tine. as  the  site  of  such  lesions,  or  the  comparative 
])ercentage  of  gastro-intestinal  lesions  found  in 
generalized  malignant  lymphoma  (leukemia  or 
lymph-adenopathy  j was  not  found  in  our  review 
of  all  available  literature. 

Analysis  of  Cases 

Twenty-one  ( .^9% ) of  our  cases  were  found  in 
the  male,  and  15  (41%)  in  the  female.  The  pre- 
dominance in  the  male  is  a constant  finding  in  litera- 
ture. varying  only  in  degree. 


AGE  GROUPS 

The  average  age  in  our  serie.s  was  55  years.  Twenty-six 
cases  ( 72%)  were  diagnosed  between  the  ages  of  40  and  70. 
-•\ge  relationship  to  localization  shows  that  in  the  15  cases 
of  gastric  involvement,  the  average  age  was  56.  Similarly, 
in  both  the  small  and  large  intestine,  the  average  age  was 
53  and  58  respectively.  It  is  thus  apparent  that  this  process 
is  one  of  middle  and  late  middle  age. 

concluded  on  next  page 
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Chart  #2  graphically  portrays  the  known  fact, 
that,  while  carcinoma  is  more  common  in  the 
stomach  and  the  large  howel,  malignant  lymphoma 
is  relatively  more  common  in  the  small  howel. 

Of  the  36  cases  presented  in  this  paper,  15  were 
found  to  have  lesions  involving  the  stomach.  One 
case  showed  involvement  of  the  pyloric  end  of  the 
stomach,  with  extension  into  the  first  portion  of 
the  duodenum.  A still  further  interesting  observa- 
tion was  the  presence  of  multiple  lesions  noted  in 
two  of  the  cases  in  this  series.  In  each  instance,  one 
lesion  was  found  to  he  in  the  mid-])ortion  of  the 
ileum,  with  its  accompanying  lesion  localized  in  the 
terminal  ileum.  Conversion  of  the  localization 
chart,  f2,  into  jiercentages  shows  the  stomach  to 
have  been  the  site  of  the  lesion  in  41  % of  our  cases. 


CHART  II. 

Location  of  Carcinoma  and  Malignant  Lymphoma 
in  Rhode  Island  Hospital  Series. 


Numbers  represent  carcinoma 
(182  unclassified  colon  cases) 


Each  dot  represents  a case  of  malignant  lymphoma 

01  represent  multiple  lesions 
n j of  malignant  lymphoma 
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as  compared  to  22%  involvement  by  carcinoma. 
This  comparison  is  continued  in  Table  T,  which 
follows. 


SITE 

I’ERCENTAGE 

Malignant 

Lymphoma  Carcinuma 

Stoiuacli  

..  41.6% 

22.0%. 

Duodenum  

5.5% 

0.7%; 

Jejunum  

8.3%> 

QA% 

Ileum  

. 25.0% 

0.6%. 

Appendix  

0.0%. 

0.4%. 

Ascending  colon 

( including  hepatic  flexure) 

2.8% 

8.0% 

Transverse  colon  

0.0%. 

2.0% 

Descending  colon 

(including  splenic  flexure) » . 

...  5.5% 

3.1%; 

Sigmoid  

0.0%. 

15.3%; 

“Rectosigmoid" 

O.OUr 

3.3% 

Rectum  

,,  5.5% 

30.5% 

Mesenterv  

5.5% 

0.0%, 

Unclassified  

13.3%c 

Symptomatology 

The  apparent  rarity  of  a preoperative  diagnosis 
of  malignant  lymphoma  of  the  gastro-intestinal 
tract  has  stimulated  many  to  search  the  symptom- 
atology presented  by  such  patients,  in  an  attempt 
to  find  some  means  of  making  an  accurate  diagnosis. 
Several  ])atterns  of  symptoms  have  been  advanced 
in  the  literature  to  aid  in  the  detection  of  this  malig- 
nant process.  Moreton,‘-  O’Donaghue  and  Jacobs, 
and  others,  have  emphasized  the  prevalence  of 
upper  abdominal  or  epigastric  pain  as  the  primary 
complaint  in  malignant  lymphoma  of  the  stomach. 
This  is  claimed  to  he  due  to  the  proximity  of  the 
malignant  lymphoma  to  the  submucous  plexus  of 
nerves.  Beyond  this  initial  agreement  there  is  sharp 
dissention,  for  some  authors  claim  the  ])resence  of 
a ])ain — food — ease  pattern,  while  others  state  that 
the  pain  is  characteristically  not  relieved  by  the 
ingestion  of  food.  It  is  generally  agreed  that  ob- 
struction is  uncommon  in  gastric  lesions.  The 
amount  of  weight  loss  is  negligible  as  com])ared  to 
that  found  in  gastric  carcinoma.  Pack  and  Mc- 
Neer-®  mention  the  occasional  appearance  of  Kund- 
ratt’s  sign — swelling  of  the  lymphoid  follicles  at 
the  base  of  the  tongue. 

The  predominating  symptoms  in  our  series  are 
graphically  illustrated  on  the  accompanying  chart. 


MALIGNANT  LYMPHOMA  OF  THE  GA 
CHART  III. 


Signs  and  Symptoms 


Pain  was  the  most  common  symptom,  being  pres- 
ent in  66%  of  the  cases.  W'eight  loss  was  a close 
second.  The  characteristics  of  the  pain  varied  with 
the  location  of  the  lesion.  Only  45%  of  the  gastric 
cases  had  pain,  while  80%  of  the  bowel  cases  ]>re- 
sented  pain  as  part  of  their  symptom  comple.x. 
Localization  of  the  pain  held  our  interest,  for  in- 
variably, the  gastric  cases,  when  pain  was  present, 
localized  it  to  the  epigastrium.  The  back  was  the 
site  of  this  symptom  in  two  bowel  cases — one  with 
retroperitoneal  invasion  ; the  other,  a rectal  lesion. 
Six  (20%)  of  the  bowel  cases  presented  general- 
ized abdominal  pain ; otherwise,  lesions  of  the 
proximal  small  bowel,  referred  pain  to  the  left 
upper  quadrant,  while  distal  small  bowel  lesions 
localized  their  pain  to  the  right  low'er  quadrant.  Of 
our  fifteen  gastric  cases,  five  had  the  ulcer  type  of 
pain.  This  was  in  contrast  to  the  crampy,  colicky 
complaint,  varying  in  intensity  found  in  the  lesions 
of  the  small  bowel. 

Sixty  percent  of  the  patients  noticed  a loss  in 
weight  over  a variable  period  of  time.  This  was 
never  as  marked  as  in  cases  presenting  carcinoma 
in  similar  locations.  Nausea  was  seen  in  48%  of 
the  series,  vomiting  in  42%.  Lesions  of  the  small 
and  large  bowel  presented  these  two  symptoms  in 
65%  of  our  cases,  as  contrasted  to  25%  of  the  pa- 
tients with  gastric  involvement.  Obstruction  was 
present  in  only  20%  of  our  cases,  none  of  which 
was  gastric  in  origin.  Thus,  obstructive  signs  were 
found  in  42%  of  our  non-gastric  cases.  This  latter 
figure  falls  slightly  below  Carson’s  50-60%.  Two 
of  our  cases  had  melena.  Hemetemesis  appeared  in 
one  patient. 

Physical  Signs 

A mass  was  palpable  abdominally  in  15%  of  our 
gastric,  36%  of  our  small  bowel,  and  40%  of  the 
large  bowel  cases,  exclusive  of  the  rectum.  Tender- 
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ness  was  found  in  75%  of  the  palpable  masses.  In 
only  one  of  our  two  rectal  lesions  could  mass  be 
felt  by  digital  examination.  Schroeder  and  Schat- 
tenberg^i  found  a palpable  mass  in  30-40%  of  their 
gastric  series,  while  in  the  Spencer,  Collins  and 
Renshaw  series, it  was  25%.  Small  bowel  lesions, 
apparently  more  frequently  possess  palpable  mass- 
es. Gray  and  Lofgren^^  were  able  to  palpate  a 
tumor  in  75%  of  eight  new  cases  of  small  bowel 
involvement  as  reported  from  the  Mayo  Clinic. 
Splenomegaly,  reported  to  be  10%  in  Pack  and 
McNeer’s  series  of  gastric  lympho-sarcoma,  was 
present  in  only  one  of  our  cases.  This  was  a patient 
with  a gastric  lesion,  who  had  been  previously  diag- 
nosed as  having  agnogenic  myeloid  metaplasia. 
Palpable  glands  were  noted  in  28%  of  the  cases. 
Biopsy  of  these  glands,  when  performed,  was  infre- 
quently positive. 

Laboratory 

Blood  studies  as  a rule  added  little  of  any  value 
in  arriving  at  a diagnosis,  unless  a frank  leukemia 
was  present.  This  was  true  in  one  patient  of  our 
study  group.  Moreton*"  and  others  have  mentioned 
this  lack  of  mirroring  in  the  peripheral  blood 
stream.  Hypochromic  microcytic  anemia,  and  a low 
serum  protein  level  are  the  rule.  Unfortunately, 
gastric  acidity  studies  have  been  performed  on  only 
three  of  our  cases,  two  of  which  showed  low  fasting 
hydrochloric  acid,  and  one,  achlorhydria.  O’Dona- 
hue and  Jacobs-^  found  a normal  value  in  only 
20%,  and  low  or  absent  hydrochloric  acid  in  the 
other  80%  of  their  gastric  series.  Madding  and 
Walters’^  report  achlorhydria  in  67%  of  the  re- 
ticulum cell  lymphomas  of  the  stomach. 

X-Ray  Diagnosis 

In  our  gastric  series,  an  x-ray  study  was  carried 
out  in  only  ten  of  our  fifteen  cases.  The  diagnosis 
of  carcinoma  was  made  in  four  or  40%.  carcinoma 
or  lymphoma  in  three  or  30%,  gastric  ulcer  in  one, 
benign  tumor  in  one,  and  in  one  case  tbe  report 
was  negative.  Johnsoips  states  that  the  diagnosis 
of  lymphoma  should  be  suspected  when  it  is  noted 
that  the  gastric  rugae  are  decidedly  enlarged,  sug- 
gesting marked  submucosal  infiltration  resembling 
an  advanced  hypertrophic  gastritis.  He  maintains 
that  roentgen  studies  continue  to  lie  our  greatest 
diagnostic  aid. 

No  case  of  small  or  large  bowel  malignant  lym- 
phoma was  correctly  diagnosed  by  the  roentgen- 
ologist. The  studies  showed  either  an  entirely 
normal  pattern  or  one  suggesting  carcinoma. 
Menne,  Mason,  and  Johnston,^  however,  feel  that 
residuum  in  loops  of  ileum,  rigidity  of  the  ileocecal 
valve,  filling  defect  of  the  cecum  and  distention  or 
partial  obstruction  of  the  small  bowel  should  make 
one  suspicious.  Gastroscopy  was  performed  in  one 
case,  and  the  gastroscopist  reported  a lesion  sus- 
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MIDWINTER  MEETING 

I-'or  tlie  tiiTst  time  in  the  memory  of  mo.^t  uf  us 
tlie  Rliode  Island  iVIedical  .Society  met  in  clinical 
session  for  its  midwinter  meeting  in  the  city  of 
Woonsocket  where  close  to  two  hundred  physi- 
cians. their  wives  and  guests  enjoyed  an  outstand- 
ing jirogram. 

Certainly  the  meeting  was  most  succe>sful  in 
every  way.  The  afternoon  program  with  its  lec- 
tures on  the  devastating  force  of  atomic  energy 
when  misdirected  for  warfare  certainly  brought 
again  to  our  minds  with  startling  clarity  the  great 
problems  ahead  of  all  of  us  for  the  second  half  r>1 
this  century. 

The  evening  ])rogram,  after  a delightful  dinner, 
presented  some  forthright  comment  on  the  increas- 
ing necessity  for  better  understanding  between 
hospitals  and  physicians  regarding  the  ]>ractice  of 
medicine,  with  Dr.  Elmer  Hess  of  Ifrie.  Pennsyl- 
vania. outlining  the  position  that  the  American 
medical  profession  should  take  in  the  matter. 

The  committee  on  arrangements  is  to  he  comjili- 
mented  for  its  work.  Under  their  direction  we 
anticipate  as  equally  fine  a program  for  the  annual 
meeting  scheduled  for  Providence  next  May. 

MOBLIZATION  QUESTIONNAIRES 

Within  the  month  members  of  the  Society  have 
received  s])ecial  questionnaires  which  seek  perti- 
nent information  to  assist  both  the  committee  on 
emergency  medical  service  and  the  advisory  com- 
mittee to  the  Selective  Service  svstem. 


We  admit  that  (|uestionnaires  can  ])rove  annoy- 
ing. entailing  as  they  do  the  listing  of  specific  data 
that  too  often  does  not  seem  pertinent  or  ini])ortant 
to  the  one  recpiested  to  furnish  the  information. 
But  these  two  inquiries  to  the  physicians  of  Rhode 
Islaiifl  are  of  vital  importance  to  everyone.  It  is  the 
duty  of  every  member  of  the  Society  to  coo])erate 
fully  in  making  immediate  replies. 

The  problem  of  community  disaster  planning  is 
ever  with  us,  and  the  first  alarm  .souncls  the  call  for 
medical  aid.  In  recent  months  we  have  read  of  the 
train  and  air  and  hre  disasters  in  other  localities. 
We  must  he  prepared  should  such  misfortunes  ever 
V isit  Rhode  Island  or  any  of  its  communities.  .\nd 
in  the  background,  and  it  is  wishful  thinking  to 
believe  it  to  he  far  in  the  background,  is  the  threat 
of  war  disaster.  1'he  .'^tate  Society,  as  well  as  the 
district  groups,  are  concerned  with  plans  for  the 
mobilization  of  medical  personnel  for  civilian 
defense. 

.V  plan  for  the  utilization  of  hosjiital  facilities  to 
cope  with  a disaster  has  been  submitted  to  each  hos- 
pital in  the  .State.  It  is  the  ho]>e  of  the  medical  society 
that  all  ])hysicians  who  can  he  available  in  an  emer- 
genev  will  he  listed  for  assignment  with  either  a 
hospital  unit,  a Red  Cross  team,  or  a local  medical 
society  group  which  would  allocate  ])ersonnel  as 
needed.  Clear  thinking  and  clear  ])lanning  now  will 
result  in  efficient  ami  effective  teamwork  when 
disaster  .strikes. 

The  second  form  directed  to  physicians  particu- 
larlv  concerns  those  who  have  not  reached  their 
.Hst  year  of  age.  Under  the  national  .selective 
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service  law  state  ad\  isorv  committee^  have  l)eeii 
established  to  assist  in  the  task  of  deciding  what 
])hysicians  may  he  spared  for  duty  with  the  armed 
forces.  The  task  is  neither  easy  nor  pleasant  for 
those  who  have  accepted  service  with  this  com- 
mittee. 

But  the  work  will  he  done,  and  done  fairly  and 
with  justice  to  every  physician.  The  compilation 
of  data  through  the  (|uestionnaire  will  give  a clearer 


picture  of  the  medical  roster  of  the  State  that  mav 
he  su1)jected  to  war  service  should  war  develop  on 
a far  greater  scale  than  the  Korean  conflict.  Under 
the  law  Selective  Service  can  draft  anv  eligible 
person.  The  advisory  medical  committee  can  onh' 
recommend  deferment.  The  coinjiilation  of  ade- 
quate and  authentic  personal  data  on  ever\-  phvsi- 
cian  will  therefore  be  of  significant  importance  to 
the  individual  physician. 


FLUORIDATION  OF  WATER  SUPPLIES 

Statement  of  the  Council  of  the  R.  I.  Medical  Society 


W^’ieii  THK  DiscoNKkv  of  the  e.xistence  of 
I'luoride  lon>  in  drinking  water,  it  was  soon 
recognized  that  e.xcessi\e  concentration  of  this  ion 
was  the  cause  of  I'lunrsis  or  excessively  mottled 
tooth  enamel. 

Investigati(ju  established  that  1.5  ppm  (parts 
per  million)  fluorine  was  the  maximum  concentra- 
tion which  did  not  produce  Fluorsis.  In  1938  studies 
bv  Dean^  disclosed  the  existence  of  an  inverse 
ratio  between  dental  caries  ( tooth  decay ) in  chil- 
dren and  the  fluorine  content  of  the  water  supply.*' 
I'his  evidence  of  the  relation  between  dental 
caries  and  the  fluorine  content  of  water  supply  has 
been  largely  based  upon  the  study  of  children. 

• \t  least  eight  years  is  required  t(j  evaluate  prop- 
erly the  full  effect  of  fluoridated  water  on  dental 
caries  or  until  children  have  used  fluoridated  water 
throughout  the  jteriod  of  tooth  enamel  formation 
(except  for  third  molars).  Several  studies  of  this 
nature  are  now  in  j)rogress  and  are  planned  on  an 
eight  to  ten  year  basis. 

The  first  cf)inmunity  to  inaugurate  fluoride 
treatment  of  its  water  sup])!}'  was  Grand  Rapids, 
Michigan  in  January,  1945.  Many  communities 
have  sub.sequently  followed  suit.  The  studies  of 
the  cities  of  Xewburgh  and  Kingston,  New  York, 
should  prove  to  be  mo.st  interesting  and  informa- 
tive. Tbe  plan  started  in  June,  1944  with  basic 
dental  examinations  and  repeated  examinations 
are  performed  yearly.  The  Xe\\  burgh  water  supply 
was  treated  with  sodium  fluorifle  to  bring  its 
fluorine  content  up  to  1.0  — 1.2  pjan.  while  Kings- 
ton's water  su])ply  remains  fluorine  free.  It  is  ex- 
])ected  that  ten  to  twelve  years  will  be  recpiired  to 
determine  tbe  results  of  the  study.  Both  cities  are 
about  thirty  miles  apart  on  the  Hudson  River  and 
each  has  an  average  poi)ulation  of  30,000.  The 
climate  and  water  supply  are  similar  except  for 
the  addition  of  fluorine  to  the  Xewburgh  water 
supply. 

.A.t  the  end  of  three  years,  the  report  by  A>t- 
h'inn  & McCaffrey-  concluded  that  DMF  ( decayed, 
missing  or  filled  I rate  for  j)ermanent  teeth  showed 


a downward  trend  in  Xewburgh  from  21.0  to  14.8 
])er  hundred  permanent  teeth ; while  the  rate  in 
Kingston  was  21.3  per  hundred  or  a saving  of  0.5 
permanent  teeth  in  Xewburgh.  The  greatest  bene- 
fits were  noted  in  the  younger  age  group. 

Hill.  Blayney  & \\’olf  report  on  the  Evanston 
Dental  Caries  study  that  examinations  in  the  post 
fluorine  period  show  an  increase  in  caries  rate  for 
deciduous  teeth  in  the  6 to  8 year  old  group. 

Children  examined  in  1948  showed  an  overall 
lowering  in  the  DM1'  rate  for  all  permanent  teeth 
as  well  as  a reduction  of  caries  of  the  occulsal  sur- 
face of  the  first  permanent  molar. 

Data  available  indicate  a marked  reduction  of 
caries  in  permanent  teeth  of  the  6-7  and  8 vear  old 
school  children.  Comparison  of  the  caries  rate  in 
deciduous  teeth  for  the  same  children  does  not  dis- 
close any  trend.  They  assume  that  sodium  fluoride 
may  have  greater  effect  on  the  permanent  teeth  of 
the  children  than  deciduous  teeth.  The  findings 
are  far  from  conclusive. 

Francis  .\.  BulB  of  Madison,  W isconsin.  rej)orts 
that  1.0  j)])in  protects  the  permanent  teeth  but  i> 
not  sufficient  to  protect  deciduous  teeth.  It  i^  not 
the  fluoride  salt  that  is  absorbed  into  the  tooth 
structure.  It  is  the  fluoride  ion  and  the  source  of 
this  ion  may  be  any  soluble  fluoride  substance  .such 
as  calcium — sodium — magnesium — sodium  silico- 
hydrofluorosilic  acid.  These  fluorides  may  be  added 
to  water  supplies  in  various  ways.  Tbe  metbod  de- 
pends upon  tbe  engineering  problem  involved. 

Boyd  and  Cheyne''"’  in  the  Journal  of  Pediatrics 
reviewed  the  fluorine  ingestion  related  to  tooth 
deca}-  in  Iowa.  Their  study  lends  support  to  the 
thesis  that  the  incidence  in  dental  caries  lessens  in 
the  areas  of  endemic  fluorsis  but  they  found  caries 
of  some  degree  in  almost  every  subject.  Manv  cbil- 
dren  with  mottled  enamel  and  prolonged  fluoride 
ingestion  showed  a high  incidence  in  caries. 

They  also  concluded  there  was  no  evidence  to 
indicate  that  the  current  consumption  of  water 
containing  submottling  amounts  of  fluorine  has 
lessened  caries  in  children  whose  enamel  was  free 
from  mottling. 
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Their  studies  were  made  in  1946  and  they  felt 
at  that  time  that  the  constancy  of  therapeutic  value 
remained  to  be  demonstrated.  They  felt  that  the 
fluoridation  was  a pharmacologic  rather  than  a 
physiologic  method  of  caries  control. 

Summary  and  Conclusion:  The  addition  of 
fluorides  to  water  supplies  having  less  than  1-0  ppm 
has  apparently  reduced  the  incidence  of  dental 
caries  in  children  in  the  period  of  tooth  develop- 
ment but  this  reduction  may  be  due  to  other  things 
than  a fluoride  content  of  the  drinking  water.  The 
rate  of  caries  in  all  teeth  varies  from  year  to  year 
due  to  chance — types  of  prophylactic  used — food 
habits — tooth  powder.s — •mouth  hygiene  etc. 

Hill,  Blayney  & Wolf'*  in  the  August,  1950  issue 
of  the  Journal  of  Dental  Research  commenting  on 
a study  undertaken  in  Evanston,  Illinois  state  cate- 
gorically, “W’e  feel  that  where  the  data  indicates 
some  trend,  they  are  far  from  conclusive.  It  can- 
not be  assumed  at  this  early  time  and  cannot  be 
attributed  to  chance  that  the  changes  that  have 
taken  place  are  necessarily  due  to  the  addition  of 
sodium  fluoride.” 

The  American  Water  Works  Association®  in 
1949  gave  official  acceptance  to  the  practice  of 
water  fluoridation  for  the  purpose  of  reducing 
tooth  decay  ‘‘where  strong  public  demand  has  de- 
veloped and  the  procedure  has  the  full  approval 
of  the  local  medical  and  dental  society  as  well  as 
those  responsible  for  communal  health.’"' 

The  American  Water  Works  Association  also 
states  that  further  experimental  studies  are  neces- 
sary to  determine  the  effect  of  climate  and  geo- 
graphical location  as  factors  in  water  fluoridation. 
A constant  and  uniform  fluoride  content  of  one  ])])m 
may  be  inadequate  where  water  consumption  is 
low  and  excessive  where  water  consumption  is  high. 

New  Mexico  had  fluorsis  with  as  little  as  0.7 
ppm.  American  Water  Works  also  points  out  sev- 
eral technical  difficulties  in  obtaining  accurate 
measurements  of  fluoride  content. 

It  would  seem,  therefore,  that  until  more  exact 
and  specific  data  is  available  or  at  least  until  the 
Newburgh-Kingston  studies  have  been  reported, 
the  fluoridation  of  the  local  water  supply  could 
well  be  deferred  for  the  present. 

In  making  this  recommendation  we  are  well 
aware  that  there  are  many  who  will  claim  that  such 
a course  will  allow  a generation  of  children  to 
develop  a high  rate  of  tooth  decay  and  that  no  fur- 
ther preventive  treatment  can  be  applied  to  them 
later.  Nevertheless  the  medical  profession  makes 
progress  slowly  but  more  certainly  when  it  predi- 
cates its  stand  on  a sufficient  numher  of  controlled 
studies  so  that  the  final  decision*"  may  rest  upon 
firm  ground  and  not  be  arrived  at  prematurely. 


RHODE  ISLAND  MEDICAL  JOURNAL 
Summary 

The  Council  of  the  Rhode  Island  Medical  Society 
has  considered  the  problem  of  fluoridation  of  com- 
munal water  supplies  as  a means  to  provide  mass 
partial  control  of  dental  caries. 

The  Council  has  reviewed  the  progress  to  date 
of  the  several  controlled  studies  now  operated  in 
several  parts  of  the  nation  and  it  feels  that  the 
procedure  has  merit. 

If  the  evidence  thus  accumulating  continues  its 
present  trend  it  may  be  possible  to  reduce  the  inci- 
dence of  dental  caries  by  mass  fluoridation  of  the 
communal  water  supply.  The  Council  recommends 
the  continuation  of  controlled  studies. 
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"The  thin,  grey,  foamy  discharge  associated  with  excoriation 
of  the  labia  and  vagina,  strawberry  spots  on  the  cervix,  and 
intense  itching  almost  always  means  trichomoniasis.  Trichomonas 

is  associated  with  a mixed  bacterial  flora,  but  not  necessarily  Carolina  M.  J.  11:487  (Sept.)  1950. 
with  a purulent  discharge.” 

— aims  at  restoring  and  maintaining  a 
normal  vaginal  environment  unfavorable 
to  the  growth  of  pathogenic  organisms. 
Floraquin  contains  Diodoquin-Searle  (diiodohydroxyquinoline),  a potent  trichom- 
onacide  and  fungicide,  combined  with  lactose,  dextrose  and  boric  acid  adjusted  to 
effect  the  reestablishment  of  the  normal  vaginal  pH  and,  in  turn,  the  normal  flora. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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MALIGNANT  LYMPHOMA  OF  THE 
GASTRO  INTESTINAL  TRACT 

continued  from  page  29 

])icious  of  carcinonia.  Spencer,  Collins  and  Ren- 
>ha\v’^®  were  able  to  reca)gnize  only  two  of  their 
fifteen  cases  ^astroscoped  as  being  probably  lym- 
])hoinatons.  The  ab.sence  of  mucosal  invohenient 
with  a radiogra])hic  diagnosis  of  carcinonia  should 
bring  to  mind  malignant  lymphoma. 

Differential  Diagnosis 

The  diagnosis  of  malignant  lymjihoma  of  the 
gastro-intestinal  tract  is  rarely  made  preoperatively. 
Carcinoma  is  freciuently  the  diagnosis  of  choice. 
XN’ith  lesions  of  the  small  bowel,  regional  enteritis 
and  tuberculous  enteritis  must  be  considered  in  the 
diflferential  diagnosis.  An  acute  episode  may  sim- 
ulate appendicitis.  There  are.  however,  .some  fea- 
tures which  should  raise  the  question  of  malignant 
Ivinjihoma.  Means^®  states  that  the  presence  of 
multi])le  ulcers  of  the  gastro-inte.stinal  tract  or  a 
non-obstructive  small  bowel  lesion  is  significant. 
Roentgenographic  studies  of  the  stomach,  as  al- 
readv  s|>ecified,  may  give  a clue.  Unfortunately, 
peripheral  glands  are  usually  absent,  or,  if  present, 
mav  not  indicate  the  underlying  basic  pathology. 

Operative  Diagnosis 

The  surgecni  must  depend  entirely  upon  his 
knowledge  of  the  gross  i)athological  appearance  in 
order  to  correctly  diagnose  the  condition,  or  else 
ha\e  available  the  services  and  knowledge  of  the 
pathologist.  It  is  evident,  not  only  in  our  .study,  but 
in  other  reported  cases,  that  this  gross  diagnosis  is 
too  infrequently  made.  One  would  suspect  that 
there  would  be  many  glands  accessible  at  surgery 
for  frozen  .section  diagnosis,  but  this  seems  not  to  be 
the  rule.  Early  small  bowel  lesions  have  but  few 
mesenteric  glands  and  these  ])robably  will  show 
only  an  inflammatory  reaction. 

Uastric  lesions  apparently  dis[)layed  more  local 
lymph  gland  involvement,  but  biopsy  study  is 
usually  equivocal.  The  lesion  itself  ofteti  sugge.sts 
a .scirrhous  carcinoma  because  of  its  extensive 
induration.  Palpable  glands,  however,  are  softer 
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than  those  acconqtanying  carcinoma.  This  combina- 
tion should  place  the  surgeon  on  his  guard.  In  the 
small  bowel,  the  lesion  varies  in  extent,  and  may  at 
times  be  multiple.  Tt  usually  surrounds  the  entire 
b(»wel  as  an  infiltrative  lesion.  The  walls  of  the 
intestine  are  markedly  thickened,  and  yet  there  is 
but  slight  encroachment  upon  the  caliber  of  the 
lumen.  There  may  be  a varying  degree  of  dilatation 
])roximal  to  the  lesion.  The  .serosa  is  not  granular, 
as  in  enteritis,  but  roughened.  Adhesions  are  more 
fre(pient  in  malignant  lymphoma.  Tumefaction  is 
usually  greater  than  with  carcitioma,  and  large  areas 
of  bowel  may  be  involved.  The  variability  of  tbe 
gross  pathology,  as  i>reviously  discussed,  mu.st  not 
be  forgotten. 

Tuberculosis  often  bas  serosal  involvement  with 
localized  {)eritonitis  and  kinking  rather  than  stenosis 
of  the  involved  bowel.  Forty-three  jiercetit  of  a 
rei)orted  autojj.sy  group  showed  caseous  mesenteric 
nodes. ^ 

Malignancy  is  firmer  and  is  not  as  extensive  as 
;i  rule.  The  glands  are  firm,  indurated  and  are  more 
frequently  positive  on  biop.sy.  Evidence  of  di.stant 
metastasis  tnay  be  present.  .Similarly,  the  degree  of 
obstruction  for  the  size  of  the  lesion,  is  greater  in 
carcinoma  than  in  malignant  lymphoma.  Basically, 
the  differentiation  of  large  bowel  pathology  varies 
but  little  from  similar  pathology  affecting  the  small 
bowel,  except  for  acute  diverticulitis,  which  is 
readily  recognizable  because  of  the  surgeon’s 
familiarity  with  this  lesion. 

The  lack  of  s])ecificity  of  clinical  symptoms  has 
previouslv  been  discussed  in  this  paper. 

Therapy 

.Surgery  is  univer.sally  accepted  as  the  therajw  of 
choice  in  bowel  lesions,  because  of  the  fear  of  ob- 
struction, as  well  as  the  realization  that  the  di.sease 
may  be  localized.  Since  the  response  of  these  lesions 
to  radiation  therapy  varies  with  radio.sensitivity, 
such  therapy  seems  less  positive.  “Softening”  of  the 
lesion  by  radiation  with  resultant  perforation  or 
hemorrhage  may  complicate  this  form  of  treatment. 
There  are  those  who  feel  that  gastric  lesions  should 
not  be  resected,  but  it  is  our  feeling  that  gastric 
resection  may  be  ])roper  if  the  lesion  is  localized. 
This  operative  ])rocedure  should  include  the  re- 
moval of  the  entire  gland-bearing  area.  Radiation 
therapy  should  follow  surgical  intervention. 

Nitrogen  mustard  is  a welcomed  addition  to  our 
armamentarium,  but  we  must  not  expect  miraculous 
results  from  its  u.se.  Many  prefer  to  use  the  nitro- 
gen mustard  first  because  it  seems  to  enbance  the 
effectiveness  of  the  radiation.  It  must  be  under- 
stood that  this  is  only  an  opinion  based  on  observa- 
tion and  not  on  actual  proven  facts.  Dama.shek, 
Goodman,  Wintrobe.  Gilman  and  McLennon"*  sug- 
gested in  1946  that  x-ray  res])onsiveness  may  re- 
turn after  a course  of  nitrogen  mustard  therapy. 

continued  on  page  36 
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NOW  . for  maximum  effect 

ATTACK  ATHEROSCLEROSIS  WITH  BOTH 
OXYTROPIC  AND  LIPOTROPIC  AGENTS 


OXYFAX 

TRADEMARK 

Brand  of  Oxytropic  Factors 


LIPOFAX 

TRADEMARK 

Brand  of  Lipotropic  Factors 


To  achieve  maximum  therapeutic  results  in  preventing  or  arresting  atherosclerosis, 
a modern,  comprehensive  approach  has  been  advocated  — administration  of 
oxytropic  agents  as  well  as  lipotropic  B vitamins  to  correct  impaired  oxidative 
mechanisms  in  addition  to  disturbed  fat  metabolism.’-^  Availability  of  OXYFAX*  and 
IIPOFAX*  now  makes  possible  convenient  application  of  this  modern  form  of  therapy. 


Each  OXYFAX  capsule  contains: 

(Composite  Formula) 

Thyroid  U.S.P 10-15-20-30-60  mg. 

Thiomine  Mononitrate 1 5.0  mg. 

Riboflavin 7.5  mg. 

Niacinamide 100.0  mg. 

Ascorbic  Acid 100.0  mg. 

Several  dosage  forms  containing  varying 
amounts  of  thyroid  permit  individualized, 
flexible  therapy.  For  patients  requiring 
sedation,  OXYFAX  with  Phenobarbital  may 
be  prescribed. 

SUPPLIED:  Bottles  of  100  and  500  capsules. 


Each  LIPOFAX  tablet  contains: 

Choline  Bitartrate 350  mg. 

(Choline  content,  48%) 

Inositol 133  mg. 

Pyridoxine  Hydrochloride 1 mg. 

SUPPLIED:  Bottles  of  100  and  1,000  tablets. 


*The  words  OXYFAX  and  LIPOFAX  ore  exclusive 
trademarks  of  Mezger  Pharmacol  Co.,  Inc. 

1.  Editorial:  J.A.M.A.  141:  392  (1949). 

2.  Hueper,  W.  C.:  M.  Clin.  North  America  33:  773 
(1949). 


For  thoroughly  docu' 
merited  review  ot  ex- 
perimental and  clinical 
background  of  OXYFAX- 
LIPOFAX  theropy,  with 
full  details  on  dosoge, 
mail  this  coupon  today! 
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50  ANDOVER  ROAD  • ROSLYN  HEIGHTS,  NEW  YORK 
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Please  send  me  without  charge  a copy  of  your  brochure, 
"Comprehensive  Medical  Treatment  of  Atherosclerosis". 


NAME.  . . 
ADDRESS  , 


(PLEASE  PRINT) 


CITY 


ZONE 


STATE 


36 


acute 

vitamin  deficiencies 


A sudden  drop  from  adequate  to  grossly 
inadequate  vitamin  intake  results  dn  fast 
tissue  depletion  and  functional  changes. 
Ordinarily,  physical  lesions  do  not  appear. 
If  tissue  depletion  is  rapid  enough,  death 
may  ensue  with  slight  or  no  morphologic 
variation. 


Rent  of  acute  deficiencies 


Treatment  of  acute  deficiencies 

Fully  therapeutic  dosages  of  all  the  vitamins 
indicated  in  mixed  vitamin  therapy  should  be 
given.  Under  intensive  therapy  recovery  from 
acute  vitamin  deficiencies  usually  is  made  in  a 
comparatively  short  time. 


THERAGRAN  supplies  clinically  proved,  truly 
therapeutic  dosages  of  all  the  vitamins  indi- 
cated in  mixed  vitamin  therapy. 

Kiir/t  Thernyrun  Capsule  roittaiiis: 
Vitamin  A 25. ikm)  U.S.P.  Units 

Vitamin  D l.ooo  U.S.P.  Units 

Thiamine  HCI  in  mR. 

Kihutlavin  5 niR. 

Niacinamide  15«  mg. 

Aseorliie  Acid  I5n  mg. 

Bottles  of  30,  inn  and  l»nn 


When  the  deficiency  is  acute  specify  Theragran  and 
correct  the  patient's  diet 

THERAGRAN 

THERAPEUTIC  FORMULA  VITAMIN  CAPSULES  SQUIBS 


Squibb 
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MALIGNANT  LYMPHOMA  OF  THE 
GASTRO  INTESTINAL  TRACT 

continued  from  page  34 

In  our  hospital  the  nitrogen  mustard  is  given  in- 
travenously daily  for  four  doses  (0.1  nig./ Kg.  of 
body  weight.)  If  the  patient  exhibits  toxic  symp- 
toms, the  injections  are  given  every  other  day. 
I'urther  therapy  is  instituted  only  after  a six  week 
jieriod  of  rest,  and  is  continued  as  needed. 

Results  of  Treatment 

Of  the  3d  cases  presented  herein,  five  have  been 
lost  following  discharge.  With  the  remaining  31 
cases,  it  is  understandable  why  dogmatic  conclu- 
sions cannot  be  made  concerning  the  results  of 
therapy.  The  results,  however,  can  he  presented 
with  this  reservation  in  mind — purely  that  of  31 
cases. 

The  accompanying  tables  present  the  number  of 
cases  and  the  average  length  of  life  following  admis- 
sion and  diagnosis  of  malignant  lymphoma.  These 
deal  separately  with  each  major  subdivision  of  the 
gastro-intestinal  tract.  It  can  he  readily  seen  that 
the  untreated  cases  of  gastric  lymphoma,  with  its 
ai  erage  longevity  of  25  days,  as  contrasted  to  the 
longer  “longevity”  of  the  treated  cases,  regardless 
of  type  of  therapy,  is  a salient  finding.  This  was 
found  to  he  true  similarly  in  the  untreated  small 
and  large  bowel  lesions.  In  both  small  bowel  and 
gastric  lesions,  definitive  surgery  presented  the  key 
to  longevity  and  strangely,  the  combined  therapy  of 
definitive  surgery  and  radiation  did  not  measure 
up  to  surgery  alone.  This  may  have  been  due  to  the 
degree  of  pathological  involvement  of  the  cases 
which  were  subjected  to  both  weapons,  the  surgeon 
using  surgery  alone,  for  what  appeared  to  be  the 
solitary  localized  lesion.  Our  case  of  malignant 
lymphoma  of  the  stomach  treated  with  nitrogen 
mustard,  as  well  as  surgery  and  x-radiation  sur- 
vived six  months,  while  our  small  bowel  lesion, 
similarly  treated,  survived  a full  year.  Five  of  our 
recurrent  cases  are  without  follow-up  information 
following  discharge  from  hospital  therapy. 

Summary  of  Cases  attd  Results 
TABLE  II  — Stomach 


Number 

of 

Cases, 

Longevity 

After 

Admission . 
in  Days. 

Average 
Longevity 
After 
Admission, 
in  Days. 

No  definitive  treatment 

5 

24-34-9- 
43-16  days 

25 

X-rav  -\lone  

.3 

17-32-270 

days 

106 

Surgerv — Definitive 

3 

27-37  days 
13  years — 
10  months 

1706 

Palliative 

2 

40-26  month 

s 410 

■Surgerv  and  X-ray 

1 

6 months 

160 

Surger}-,  X-ray  and 

Nitrogen  mustard  1 6 months  160 
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Table  III- 

- Small  Bowel 

X limber 
of 

Cases. 

Longevity 
After 
Admission, 
in  Days. 

Average 

Longevity 

After 

Admission, 
in  Days. 

\’o  definitive  treatment 

■4 

2-9-1-23 

days 

9 

.Snrgcrv — Definitive 

..  3 

4 years 
10  months 

894 

28  days 

Palliative 

1 

16  days 

16 

Surgerv — Definitive 

3 

100-122 

90 

and  X-ray  

147  days 

Palliative 

...  1 

16  days 

16 

-Surgery  and  X-ray  plus 

Nitrogen  mustard 

...  1 

1 year 

365 

TABLE  IV 

— Large  Bowel 

X umber 
of 

Cases. 

Longevity 
After 
.Idmission, 
in  Days. 

Average 

Longevity 

After 

Admission, 
in  Days. 

No  definitive  treatment 

...  1 

9 days 

9 

X-rav  alone  

...  1 

39  days 

39 

-Surgerv — Definitive  and 

1 

30  days 

30 

Palliative 

9 days 

Surgery — Definitive 

and  X-ra\-  

. 1 

162  days 

162 

Palliative 

...  1 

34  days 

34 

■Surgery,  X-ray  and 

Nitrogen  mustard 

...  0 

Note  that  ten  of  these  cases  died  within  one 
month  after  admission. 

Prognosis 

Despite  the  varied  forms  of  treatment  used,  either 
singly  or  collectively,  the  prognosis  in  this  condi- 
tion remains  grave.  Generalizations  are  difficult, 
hut  Stout^‘‘  has  presented  the  following. 

1 . “The  least  malignant  tumors  of  this  group  are 
the  giant  follicle  tumors  ; the  most  malignant, 
the  reticular  cell  tumors.” 

2.  “The  favorable  sites  of  the  involvement  are 
the  mouth,  pharynx,  gastro-intestinal  tract, 
cervical  and  axillary  nodes : the  unfavorable 
sites,  the  spleen,  thyroid,  mediastinal  and 
retroperitoneal  nodes.” 

3.  “Cases  associated  with  leukemia,  have,  invar- 
iably, a fatal  outcome.” 

4.  “I.esions  appearing  before  the  age  of  20  have 
only  a minute  chance  of  survival ; those  ap- 
pearing after  the  age  of  40  have  the  greatest 
chance  of  survival.” 

5.  “Lesions  which  involve  more  than  two  con- 
tiguous anatomical  structures  have  a ])oor 
])rognosis.” 


chronic 

vitamin  deficiencies 


When  vitamin  intake  is  just  below  the 
adequate,  deficiencies  develop  slowly.  As 
time  goes  on  lesions  appear.  They  are 
insidious  in  onset  and  slow  in  regression, 
even  under  intensive  therapy.  Many  chron- 
ic lesions  progress  uneventfully.  The  pa- 
tient accepts  his  ill-health  as  normal. 


Development  of  chronic  deficiencies 


Treatment  of  chronic  deficiencies 

Chronic  deficiencies  require  prolonged  ther- 
apy. At  first  treatment  should  be  intensive.  A 
much  longer  period  of  complete  but  less  in- 
tensive treatment  should  follow.  For  a year 
after  apparent  recovery  the  patient  should  be 
given  fully  protective  amounts  of  the  essential 
nutrients. 

THERAGRAN  supplies  all  of  the  vitamins  indi- 
cated in  mixed  vitamin  therapy  in  clinically 
proved,  trulv  therapeutic  dosages. 


For/,  Therugrmi 
Vitamin  A 
t'itainin  D 
'Miiainine  HCI 
Hibo  flavin 
Niacinamide 
Asoorinc  Acid 
Bottles  of  30,  ion 


coittoins: 
•2.">.ooo  U.S.I'.  Units 
1.00,1  U.S.P.  Units 
10  mg. 
5 mg. 
1 50  mg. 
1.50  mg. 

and  1000 


When  the  deficiency  is  chronic  specify  Theragran  and 
correct  the  patient's  diet 

THERAGRAN 

therapeutic  FORMUIA  VITAMIN  CAPSULES  SQUIBB 


Squibb 
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Moretoir-  claims  that  the  longer  the  duration  of 
symptoms  and  signs  before  the  diagnosis  is  made, 
the  better  the  possibility  of  ultimate  cure. 

Usher  and  Dixon,  as  quoted  by  Weinberger  and 
Poltauf^®  stated  in  their  review  that  the  average 
survival  for  lympho-sarcoma  of  the  small  bowel  is 
nine  months ; that  of  the  rectum ; two  years ; that 
of  the  cecum,  eight  months.  Malignant  lymphoma 
of  the  small  bowel  is  fatal  usually  within  a year 
after  surgical  intervention. 

Tables  II,  III,  and  IV  illustrate  the  similarity  in 
prognosis  of  our  cases.  Survival  of  one  year  was 
the  exception,  being  limited  to  four  cases.  ( )f  these 
four,  two  were  lesions  of  the  stomach,  one  treated 
by  definitive  surgery  (gastrectt^my ) and  the  other 
treated  by  palliative  surgery.  The  remaining  two 
were  small  bowel  lesions,  one  treated  by  definitive 
surgery,  the  other  by  definitive  surgery,  .x-ray  and 
nitrogen  mustard.  The  average  survival  period  of 
gastric  lesions  was  fourteen  and  one-half  months, 
of  small  bowel  lesions,  seven  months,  or  large  bowel 
lesions,  nine  and  one-half  months. 

Summary 

1.  /\  series  of  36  cases  of  malignant  lymphoma 
of  the  gastro-intestinal  tract,  as  found  over  a 
20  year  j)eriod  survey  of  Rhode  Island  Hos- 
pital records,  is  presented. 

2.  The  need  for  standardization  of  nomenclature 
is  again  emphasized. 

3.  The  pathology  and  clinical  patterns  of  this 
condition  are  reviewed. 

4.  Diagnostic  procedures  are  evaluated. 

5.  An  attempt  is  made  to  describe  gross  surgical 
characteristics  which  may  help  the  surgeon  in 
diagnosing  the  malignant  lymphoma  at  sur- 
gery. 

0.  Therapy  of  such  lesions  has  been  limited  to 
surgery,  x-ray  therapy  or  a combination  of 
both.  The  e.xperience  of  two  such  cases  in 
which  nitrogen  mustard  therapy  played  a part 
is  presented.  No  conclusions  may  be  drawn 
from  such  a limited  use. 
bibliography  of  41  articles  will  be  furnished  by  the 
authors  to  anyone  desiring  it. 

Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 
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RHEUMATIC  FEVER  AND 
RHEUMATIC  HEART  DISEASE 

concluded  from  page  22 

11%  within  10  years,  6%  within  15  years,  and 
1.4%  within  20  years;  thus  the  liklihood  of  recur- 
rence diminishes  as  time  progresses. 

Of  the  699  patients  still  living  20  years  after 
onset  of  rheumatic  fever,  50%  lead  active  lives. 
5(t0  have  limitation  of  activity  classified  as  none 
too  slight,  133  have  moderate  limitation,  while  6 
have  marked  limitation  of  activity. 

There  are  two  important  points  in  considering 
the  prognosis  of  rheumatic  fever.  First,  the  recur- 
rent pattern  of  rheumatic  fever  cannot  be  predicted 
and  secondly,  tho.se  individuals  who  do  badly  after 
adolescence  are  usually  tbo.se  with  enlarged  hearts. 

In  the  future,  the  course  of  rheumatic  fever  and 
rheumatic  heart  disease  will  probably  be  altered  by 
the  following  : ( 1 ) the  greater  use  of  preventative 
measures  such  as  the  vigorous  treatment  of  .strep 
infections  with  penicillin  and  the  prophylaxis 
against  .strep  infections  by  long  term  administra- 
tion of  sulfa  or  penicillin,  f2)  tbe  u.se  of  ACTH 
or  cortisone — the  long  range  effect  of  which  is  at 
present  unknown,  (3)  the  much  greater  chance 
now  of  preventing  or  curing  SBE,  (4)  the  use  of 
surgery  to  correct  certain  valvular  deformities. 
Penicillin  treatment  begun  early  (within  24-48 
hours)  and  continued  for  10  days  in  the  treatment 
of  strep  infections  should  be  a great  step  forward 
in  preventing  the  subsequent  development  of  rheu- 
matic fever.  .A.s  prophyla.xis  against  further  strep 
infections  in  those  who  have  already  had  one 
attack  of  rheumatic  fever,  sulfa  drugs  may  be  used 
for  those  in  the  low  financial  bracket  while  long 
term  penicillin  can  be  used  in  those  who  can  afford 
the  $100  a year  expense  of  penicillin.  How'ever, 
in  considering  prophyla.xis  against  rheumatic  fever 
it  must  be  remembered  that  about  Ys  of  cases  of 
acute  rheumatic  fever  develop  following  a silent 
clinically  unrecognized  hemolytic  strep  infection. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 

GAspee  8123 
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“Pri vine  . gives  the  most  prolonged  constriction 
"■^sometimes  for  six  or  more  hours.  A very  few 
drops  of  privine  are  as  effective  as  greater  amounts 
of  less  potent  constrictors.”  ' _ 

~ Evatt.C.W.:  So.  Med.  StSurg.  106;  390,  1944. 

HYOROCHLORtDC  (BRAND  OF  NAPHAZOUNE  HYDROCHLORIDE) 


WITH  JUST 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


V('OONSOCKET  DISTRICT 
MEDICAL  SOCIETY 

A nieetinji  of  the  Woonsocket  District  -Medical 
Societv  was  lield  at  the  Clul)  Canadien  on  Xovem- 
her  2S.  1050. 

The  ineetinjj;  was  called  to  order  Iw  President 
l-eo  Dugas  at  9 ]).in.  'I'he  minutes  of  the  previous 
meeting  were  read  and  accepted.  Dr.  Dugas  then 
a])])ointed  Dr.  F.  J.  King.  Dr.  T.  J.  Lalor.  and  Dr. 
Henri  (lautliier  as  an  election  committee. 

'I'he  Committee  returned  the  following  slate  of 
officers  for  1951  : Dr.  Alfred  King,  President:  Dr. 
( leorge  A.  Crepeau,  \’ice- President ; Dr.  Fmil 
Kaskiw,  Secretary:  and  Dr.  Paul  K.  Poucher, 
'I'reasurer.  Delegates  to  the  House  of  Delegates 
of  the  Rhode  Island  -Medical  Society:  Dr.  \’ictor 
-Monti  and  Dr.  Saul  \\  ittes.  Councillor:  Dr.  Leo 
Dugas:  alternate  Ctmncillor : Dr.  1'.  J.  Lalor. 
t'ensors : Dr.  F.  J.  King,  Dr.  James  McCarthy  and 


Alfred  E.  King,  m,d. 
President , 1951 

Woonsocket  District  Medical  Society 


Dr.  1-.  \'.  Conlon.  ( )ii  presentation  of  the  slate  to 
the  body  it  was  unanimously  voted  to  accept  the 
new  slate  of  officers. 

Dr.  -Alfred  King  then  jiresided  over  the  meeting. 
'I'he  first  order  of  Inisiness  was  the  estahlishment 
of  regular  meetings  of  the  society  to  he  held  the 
2nd  Tuesday  of  every  other  month. 

-A  motion  was  made  and  carried  to  admit  Dr. 
\\  ilfrid  Flthier  as  a new  memher  of  the  local 
society. 

-A  committee  of  three,  comprising  Dr.  AIcKenna, 
Dr.  Thomas  and  Dr.  Kaskiw.  was  appointed  to 
investigate  the  payment  of  fees  on  relief  cases  liv 
tlie  welfare  department. 

Dr.  Wittes  made  a motion  which  was  carried 
that  the  local  .society  go  on  record  as  offering  its 
assistance  and  support  to  the  local  Director  of 
Civil  Defen.se. 

The  meeting  was  adjourned  at  10:45  p.  m.  .\ 
Imffet  luncheon  was  served  to  25  memhers  present 
at  the  meeting. 

Respectfully  suhmitted. 

1'2mil  -A.  Kaskiw,  m.d..  Secretary 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  meeting  was  called  to  order  hy  President 
Henry  Brownell  at  9 :00. 

'Fhe  minutes  of  the  previous  meeting  were  read 
ami  approved. 

Dr.  Samuel  .Adelson  was  apjiointed  advisor  to 
the  State  Selective  .Service  committee. 

Dr.  -Anthonv  Caputi  was  ajipointed  to  the  Dia- 
betic Committee,  former  and  present  memhers 
including  Dr.  h'dward  Zaniil  and  Dr.  Louis  Burns. 

o ^ 

Chairman. 

.Ap])lication  was  received  from  Dr.  F-rnest 
Landsteiner  of  Providence  for  meinhership  in  this 
society.  It  was  held  up  ] lending  revision  of  the 
constitution.  .Section  .1.  jiertaining  to  eligibility. 
.'Suggested  revision  to  include  "or  any  other  desir- 
able doctor  of  medicine”  was  ajiproved  hy  the 
X'ewjiort  County  -Medical  .Society. 

2Ir.  I'rank  Real  of  W isconsin  s])oke  on  Medical 
Fconomics. 

'I'he  meeting  adjourned  at  1 1 :.5()  p.  m. 

Collation. 

Respectfully  suhmitted. 

M.  ( )sMO.\D  Cri-mks.  -M.D.,  Secretary 
concluded  on  page  45 
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Pure  Crystalline 


The  Only  For  MU 
Of  This  Important 


Vitamin  Bj., 


Vitamin 

Official  In  The  l .S.P. 


PREFERRED  BECAUSE 

potenrv,  purity,  and  lack  of  toxicity  of 
crystalline  vitamin  B12  are  clearly  eslah- 
lished. 


Potency;  Potency  of  this  U.S.P.  product  is  accu- 
rately determined  by  precise  weight. 

Purity:  Pure  anti-anemia  factor. 

Efficacy:  Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolerance:  Extremely  well  tolerated;  “no  evidence 
of  sensitivity”  has  been  reported. 

Toxicity  Studies: 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  crystalline  vita- 
min Bi2  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 
In  contrast,  3 mg./Kg.  of  a ‘•'concentrate^' 
caused  fatal  reactions  in  100  per  cent  of 
the  animals  treated. 

Merck — first  to  isolate  and  produce  vita- 
min Bi2— supplies  Crystalline  Vitamin 
Bj2  in  saline  solution  under  the  trade- 
mark Cobione.*  Your  pharmacist  stocks 
Cohione  in  1 cc.  ampuls  containing 
micrograms  of  crystalline  vitamin  B12. 


Crystalline  Hlamin  Bij 


* 

Cohione  is  the  registered 
trade-mark  of  Merck  Cr  Co.,  Inc. 
for  its  brand  of  Crystalline 
Vitamin  Biy. 


B,V  COBIOIVE* 

Crystalline  Vitamin  Bj2  Merck 


New  York,  N.  Y.  • Philadelphia,  Pa.  • St.  Louis,  Mo.  • Chicago,  III.  • Elkton,  Va.  • Danville,  Pa.  • Los  Angeles,  Calif. 
In  Canada:  MERCK  & CO.  Limited.  Montreal  • Toronto  • \alleyfield 


RHODE  ISLAND  MEDICAL  JOURNAL 


(a) 


JANUARY,  1951 


43 


conforming 
to  the  pattern 
of  human  milk  . . . 


BREMIL  — newest  product  of  Borden  research  — 
introduces  a significant  advance  in  infant  nutrition. 


BREMIL  is  a completely  modified  milk  in  which  nutritional 
essential  elements  of  cow’s  milk  have  been  adjusted 
in  order  to  supply  the  nutritional  requirements 
of  infants  deprived  of  human  milk. 

In  BREMIL  the  calcium-phosphorus  ratio  is  adjusted  to  a 
minimum  of  P/L>  parts  calcium  to  1 part  phosphorus. 
Gardner,  Butler,  et  al.,  state:  “Relative  to  human  milk, 
cow’s  milk  has  a low  Ca:P  ratio... Nesbit  states:  “Tetany 
of  the  new  born  is  now  recognized  as  a definite  entity . . . 
and  often  accompanied  by  an  increased  phosphorus  and 
lowered  blood  calcium.”^ 


BREMIL  is  fortified  with  ascorbic  acid  (vitamin  C)  not  only 
for  its  antiscorbutic  properties  but  also  for  its  value  in 
preventing  megaloblastic  anemia.^ 

BREMIL  has  the  fatty  acid  pattern  of  human  milk ...  a scientific 
blending  of  three  carefully  selected  vegetable  oils  (palm, 
coconut,  peanut)  which  compares  with  human  milk  fat  in  physical, 
chemical  and  metabolic  characteristics. 


BREMIL  has  the  amino  acid  pattern  of  human  milk...w'ith  methionine 
added  thereby  “improving  the  biologic  value  of  milk  proteins.’’^ 

BREMIL  is  easily  digested  as  it  forms  a soft  flocculent  curd  of 
small  particle  size  comparable  to  human  milk. 

BREMIL  supplies  the  same  carbohydrate  (lactose)  as  breast  milk... 
no  additional  carbohydrate  is  needed  in  the  preparation  of 
BREMIL  formulas. 


In  BREMIL  vitamins  A and  D,  thiamine,  riboflavin,  niacin,  and  ascorbic  acid 
have  been  standardized  at  or  above  the  recommended  daily  allowances 
for  infants  as  established  by  the  National  Research  Council  (revised  1918). 

BREMIL  is  available  in  drugstores  in  1 lb.  cans. 

Complete  information  and  a trial  supply  may  be  obtained  upon  request. 


‘T 


1.  Gardner,  L.  I.;  ^lacLachlan,  E.  A.;  Pick,  W. ; Terry,  M.  L.,  and 
Butler,  A.  M.;  Pediatrics  5:228,  1950. 

2.  Nesbit,  H.T.:  Texas  State  J.  M.  1943. 

3.  May,  C.  IJ.,  et  al.:  Bull.  Univ.  Minnesota  Hospitals  21:208,  1950. 

4.  Block,  R.  J,:  J.  Am.  Dietetic  Assn.  25:937,  1949. 


vdered  infant  food 


Prescription  Products  Division 

The  BORDEN^  Company 

350  Madison  Avenue,  York  17,  N.  Y. 
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PAIN  RESPECTS 
NO  OFFICE  HOURS 

G 


Many  affections  can  be  satisfactorily  treated  during  regular 
office  hours. 

But  in  neuralgia  and  myalgia,  pain  often  recurs  between 
office  treatments,  and  frequently  at  inconvenient  hours. 

On  such  occasions,  patients  usually  appreciate  the  prescription 
of  an  effective  topical  analgesic. 


For  this  purpose,  Panalgesic  is  exceptionally  well  adapted. 
Panalgesic  is  a non-staining,  practically  non-greasy  liquid, 
very  high  in  its  content  of  absorbable  salicylates  158%  by 
volume)  and  in  other  topically  useful  medicaments.  Moderate 
in  counterirritant  action,  its  analgesic  effect  is 
pronounced  and  lasting. 

Panalgesic  may  also  be  used  in  the  physician’s  office, 
before  or  after  heat  or  light  therapy. 


■»  , m iW  jm.  m €w  m m m t : 

Siilicyidte  content,  (methyl  snlicylate  and 

aspirin);  camphor  and  menthol,  alcohol, 
22%  (hy  volume);  vegetable  oil,  20' 

ETHICALLY  PROMOTED.  AVAILABLE  IN  2 FL  U I D O U N C E B OTT  L ES 

WILLIAM  P.  POYTHRESS  & CO.,  INC.,  Richmond,  Virginia 


OYTHRESS 
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DISTRICT  MEDICAL  SOCIETY 
MEETINGS 

concluded  from  page  40 

KENT  COUNTY  MEDICAL  SOCIETY 

A special  meeting  of  the  Kent  County  Medical 
Society  was  called  to  order  by  our  President.  Joseph 
C.  Kent,  at  9 o’clock,  October  31,  1950. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

A ■w'orking  draft  of  the  proposed  by-laws  and 
the  rules  and  regulations  for  the  staff  of  the  Kent 
County  Memorial  Hospital  were  discussed  further 
by  the  members. 

Some  revisions  were  made  and  these  were  voted 
and  approved  upon  by  the  members  attending  the 
meeting.  After  this  working  draft  had  been 
amended  and  approved  by  all  attending,  it  was 
then  returned  to  the  Hospital  Committee  to  be 
presented  to  the  Board  of  Trustees  at  their  next 
meeting. 

The  meeting  adjourned  at  11  :30  p.  m. 

Respectfully  submitted, 

Edmund  T.  Hackman,  m.d..  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

A business  meeting  of  the  Pawtucket  Medical 
.\ssociation  was  held  at  the  Nurses  Auditorium, 
Memorial  Hospital,  on  November  22,  1950. 

The  meeting  was  called  to  order  by  President 
James  P.  Healey,  at  12  noon. 

Among  several  communications  an  outline  dis- 
aster plan  sent  by  the  Rhode  Island  Medical  Society 
was  noted  particularly. 

The  question  was  raised  as  to  whether  the  Physi- 
cians Surgical  Plan  would  include  payment  for 
medical  services  the  first  four  hospital  days  in  the 
future.  It  was  felt  that  the  general  practitioner  and 
internist  should  benefit  more  from  this  plan  than 
at  ])resent. 

Dr.  Charles  Farrell  reported  from  the  Physicians 
Service  Corporation.  A committee  appointed  by 
the  State  Medical  .Society  is  reexamining  and  revis- 
ing the  fee  schedule.  In  general  it  recommends  in- 
creases not  yet  adopted.  X-rays  and  consultations 
might  be  added  as  benefits. 

A committee  was  appointed  by  the  President  to 
arrange  the  annual  Qiristmas  party. 

The  meeting  adjourned  at  1 :10  p.  m. 

.Xttendance  15. 

Respectfully  submitted, 

Hr.‘\d  H.  Zolmian,  M.D.,  Secretary 


Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 
Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland  using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky-making. 

Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky  . . . the  same 
high  quality  the  world  over. 

Born  1820  . . .still  facing  strong 


BLENDED  SCOTCH  WHISKY 


MONDAY,  FEBRUARY  5 . . . 
NEXT  MEETING  OF 
PROVIDENCE  MEDICAL  ASSOCIATION 


Canada  Dry  Ginger  a le , Inc .,  New  Y ork , N . Y . , Sole  I mporter 
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FACTS  ABOUT  A.M.A.  DUES  FOR  1951 


1.  American  Medical  Association  meinl)ei>hip 
dues  for  1951  are  $25.00. 

2.  Fellowship  dues  for  1951  are  $5.00  and  ex- 
clusive of  membership  dues. 

3.  .Vmerican  Medical  Association  membership 
dues  are  levied  on  “active"  members  of  the  Associa- 
tion. A member  of  a constituent  association  who 
holds  the  degree  of  Doctor  of  Medicine  or  Bachelor 
of  Medicine  and  is  entitled  to  exercise  the  rights  of 
active  membership  in  his  constituent  association, 
including  the  right  to  vote  and  hold  office  as  de- 
termined by  his  constituent  association,  and  has 
{)aid  his  American  iMedical  Association  dues,  sub- 
ject to  the  provisions  of  the  By-Laws,  is  an  “active” 
meml)er  of  the  association. 

4.  .\merican  Medical  Association  membership 
dues  are  payable  through  the  component  county 
medical  society  or  the  constituent  state  or  territorial 
medical  association,  depending  on  the  method 
adopted  locally. 

5.  Fellowship  dues  are  payable  directly  to  the 
headcjuarters  of  the  American  Medical  .Associa- 
tion. 535  North  Dearborn  Street,  Chicago  10,  on 
receipt  of  the  bill  for  such  dues. 

6.  A dues  paying,  active  member  is  eligible  for 
Fellowship  and  may  request  such  status  by  direct 
ap})lication  to  the  Secretary  of  the  American  Med- 
ical As.'^ociation.  Applications  for  Fellowship  are 
subject  to  approval  by  the  Judicial  Council  of  the 
.Association. 

7.  Commissioned  medical  officers  of  the  United 
States  Army,  the  United  States  Xavy,  the  United 
States  Air  I'orce  or  the  United  States  Public 
Health  Service,  who  have  been  nominated  by  the 
Surgeons  Ueneral  of  the  respective  services,  and 
the  permanent  medical  officers  of  the  A’eterans 
Administration,  who  ha\  e been  nominated  by  its 
Chief  Medical  Director,  may  become  Service  Fel- 
lows on  apjn'oval  of  the  Judicial  Council.  .Service 
I'ellows  need  not  be  meml)ers  of  the  comjxment 
county  or  constituent  .state  or  territorial  as.socia- 
tions  or  tlie  .American  Medical  .Association  and  do 
not  ])ay  h ellowship  dues.  They  do  not  receive  any 
publication  of  tlie  .American  Aledical  Association 
excej^t  bv  personal  subscription.  Tf  a local  medical 
societv  regulation  jxu'mits.  a Service  F'ellow  may 


elect  to  become  an  active  member  of  a component 
and  constituent  association  and  the  American  Med- 
ical Association,  in  which  case  he  would  pay  the 
same  membership  dues  as  tiny  other  active  member 
and  received  a subscription  to  The  Journal  of  the 
American  Medical  Association. 

8.  An  active  member  of  the  American  Medical 
Association  may  be  excused  from  the  payment  of 
American  Medical  Association  membership  dues 
when  it  is  deemed  advi.sable  by  the  Board  of  Trus- 
tees, provided  that  he  is  excused  from  the  payment 
of  full  dues  by  his  component  society  and  constit- 
uent association. 

The  following  may  be  excused  in  accordance  with 
this  provision;  (a)  members  for  whom  the  pay- 
ment of  flues  would  constitute  a financial  hardship 
as  determined  by  their  local  medical  societies;  (b) 
members  in  actual  training  for  not  more  than  five 
years  after  graduation  from  medical  school,  and 
( c ) members  who  have  retired  from  active  practice. 

9.  Active  members  of  the  American  Aledical 
Association  are  not  excused  from  the  payment  of 
-American  Medical  Association  membership  dues 
by  virtue  of  their  classification  by  their  local  so- 
cieties as  “honorary”  members  or  becau.se  they  are 
excused  from  the  payment  of  local  and  state  dues. 
-Active  members  may  be  excused  from  the  payment 
of  -American  Medical  Association  membership  dues 
only  under  the  ])rovision  described  in  Paragraph  8 
above. 

10.  -American  -Medical  -As.sociation  membership 
dues  include  sulxscription  to  The  Journal  of  the 
-American  Medical  -As.sociation.  Active  members  of 
the  -Association  who  are  excused  from  the  jiayment 
of  dues  will  not  receive  The  Journal  excejit  by 
personal  subscription  at  the  regular  sul)scription 
rate  of  $15.00  a year. 

11.  Member  Fellows  may  sub.stitute  one  of  the 
special  journals  published  by  the  -As.sociation  for 
The  Journal  to  which  they  are  entitled  as  members. 
-A  Fellow  who  substitutes  a special  journal  will  not 
also  receive  The  Journal. 

1 2.  -A  member  of  the  -American  Aledical  . As.socia- 
tion who  joins  the  -As.sociation  on  or  after  July  1 
will  pay  membership  dues  for  that  year  of  $12.50 
instead  of  the  full  $25.00  membershi])  dues. 
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Fed, atric  patients 
geriatric  patients 
and  patients  who 
experience  difficulty  in  ''f.’ 

taking  the  cnstomary  forms 
of  oral  antibiotic  medication 


Terramycin 


rty  TERRABO!^ 


ELIXIR 


Q ; her? 
ri»' 

Uil«^ 

oT-='^"’’loC 

IS,  tiss“‘ 


the  only  broad-spectrum  antibiotic 
available  as  an  elixir. 

One  teaspoonful  ( 5 cc. ) provides 


250  mg.  TERRAMYCIN  HYDROCHLORIDE 


CHERRY-COLOR  APPEAL 
CHERRY-MINT  FLAVOR 


High  dosage  concentration  assures  therapeutic 
efficacy  without  requiring  unwieldy  dosage 
schedules.  Provides  convenience 
and  flexibility  in  dosage. 


Available  at  prescription  pharmacies  in  bottles  containing  1 fl.  oz. 


Antibiotic  Division 


CHAS.  PFIZER  & CO.,  INC. 

Brooklyn  6,  N.  V. 
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AM  A DUES  FOR  1951 

concluded  from  page  46 

13.  An  active  member  is  delinquent  if  his  dues 
are  not  paid  by  December  31  of  the  year  for  which 
dues  are  prescribed  and  shall  forfeit  his  active 
membership  in  the  American  Medical  Association 
if  he  fails  to  pay  the  delinquent  dues  within  thirty 
days  after  the  notice  of  his  delinquency  has  been 
mailed  by  the  Secretary  of  the  American  Aledical 
Association  to  his  last  known  address. 

14.  Members  of  the  American  Medical  Associa- 
tion who  have  been  dropped  from  the  Membership 
Roll  for  nonj)ayment  of  annual  dues  can  not  be 
reinstated  until  such  indebtedness  has  been  dis- 
charged. 


RHODE  ISLAND  MEDICAL  JOURNAL 

RHODE  ISLAND 
DERMATOLOGICAL  SOCIETY 

The  Rhode  Island  Dermatological  Society  held 
its  first  clinical  meeting  on  November  13,  1950  at 
the  Skin  Out-Patient  Department,  Rhode  Island 
Hospital,  Providence,  R.  I.  The  following  cases 
were  presented  and  discussed : 

Keloidal  Acne  Conglohata,  of  27  years’  duration, 
involving  the  buttocks,  neck,  and  axillae.  The 
lesions  on  the  buttocks  were  represented  by  large 
abscesses.  Confluent  fistulas,  and  sinuses,  from 
which  there  was  considerable  drainage  of  pus, 
blood,  and  serum.  Large  bridge  scarring  was  also 
noted.  The  lesions  on  the  buttocks  suggested  a 
cuirasse-like  distribution.  This  ])atient  improved 
remarkably  under  aureomycin  tberaj)y,  and  the 
question  of  using  cortisone  at  a later  date  was 
discussed. 


15.  The  apportionment  of  delegates  from  each 
constituent  association  shall  be  one  delegate  for 
each  thousand  (1,000),  or  fraction  thereof,  dues 
paying  active  members  of  the  American  Medical 
.'Issociation  as  recorded  in  the  office  of  the  Sec- 
retary of  the  American  Medical  Association  on 
December  1 of  each  year. 


"If  Sings  In  The  Glass" 


Hodgkins’  Disease,  with  severe  pruritus,  and 
with  a generalized  scabies-like  eruption.  This 
patient  is  receiving  roentgen  therapy  to  the  medi- 
astinum. Question  of  therapy  for  the  cutaneous 
manifestation  was  discussed.  (A  paper  is  being 
prej)ared  on  this  case  for  publication.) 

Hyperhidrosis  of  palms  present  since  the  age  of 
eight  in  a young  woman.  Palms  were  cool  and  wet, 
and  sweat  actuall}-  dripped  from  hands.  She  was 
seriously  handicapped  in  her  employment.  Nerve 
block  gave  no  results.  300  Mg.  of  Banthine  orally 
decreased  the  amount  of  hyperhidrosis.  but  caused 
dryness  of  mucous  membrane  in  the  mouth.  Po- 
tassium iodide,  orally,  for  relief  of  symptoms  of 
mouth  dryness  was  ineffective. 

Pemphigus  l^ulgaris,  receiving  oral  aureomycin. 
remained  free  of  lesions  for  six  months,  but  is  now 
recurring.  Cortisone  therapy  was  advised. 

Molluscum  Contagiosum  showed  good  results 
after  the  local  use  of  resin  of  podophylin. 

Exfoliative  Dermatitis  with  arthropatic  pso- 
riasis in  which  ACTH  theraj)y  gave  no  results,  but 
is  improving  gradually  under  cortisone  therapy. 

Other  cases  discussed  were  Parapsoriasis.  Fe- 
brile Panniculitis  (Weber  Christian’s  Disease). 
Exfoliative  Dermatitis.  Mycosis  Fungoides,  Der- 
matitis Herpetiformis,  and  Atopic  Dermatitis. 

Respectfully  submitted, 

Bencil  L.  Schiff,  M.D.,  Secretary 


JUNE  10  . . . 


AMA  MEETING  AT  ATLANTIC  CITY 


Deep  Heating  of  the 
Burdick  X 85 
IS  EFFECTIVE 

A 13.560  MC 

Frequency 

The  Contour 

Applicator 


Chosen  by  Burdick  as  the  most  effi- 
cient frequency  for  induction  heating 
— the  more  effective  method  of  heat- 
ing deep  tissue,  1 the  13.560  mega- 
cycle frequency  (approximately  22 
meters)  is  maintained  precisely  in  the 
X 85  by  a crystal  control  A control 
which  is  already  operating  successfully 
in  almost  3,000  units — more  than  have 
been  built  by  any  other  manufacturer. 

With  the  new  Burdick  Contour  Appli- 
cator, doctors  and  technicians  are 
making  applications  to  the  hip,  legs, 
and  shoulder,  easily  . . . quickly.  And 
most  effectively,  because  one  single 
spiraled  coil  produces  even  induction 
heating  over  the  entire  treatment  area. 

The  X 85  was  firsf  in  winning  recogni- 
tion from  all  four  organizations:  Coun- 
cil on  Physical  Med.,  A.M.A.;  F.C.C.; 
Underwriters':  and  Dept.  Transport, 
Canada. 

See  your  nearby  Burdick  dealer  today, 
or  write  the  Burdick  Corporation,  Mil- 
ton,  Wis.,  for  additional  information. 

1 "Fundamentals  of  Physical  Medicine  of 
Interest  to  General  Practitioners,"  Hovarth, 
J.A.M.A.  136:9  (Feb.  28)  1948. 
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SMITH-HOLDEM 

INC.  N 

Across  fiom  St.  Joseph's  Hospital 
624  BROAD  STREET  • PROVIDENCE 
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VINCENT  A.  BIANCHINI,  M.D.,  who  had 
been  on  the  staffs  of  St.  Joseph’s  Hospital  and 
Roger  Williams  ( ieneral  Hospital,  died  on  October 
8,  1950.  He  was  l)orn  on  January  4,  1909.  Doctor 
Bianchini  attended  Providence  public  schools,  and 
after  graduating  from  Classical  High  School,  cum 
laude,  he  entered  Brown  University.  He  graduated 
from  Boston  University  School  of  Medicine,  and 
his  internship  was  served  at  Mercy  Hospital  in 
Springfield.  Doctor  Bianchini  was  commissioned 
a first  lieutenant  in  the  Army  Aledical  Corps  during 
World  W'ar  II,  later  attaining  the  rank  of  captain. 
He  was  a member  of  the  Rhode  Island  Medical 
.Societv  and  the  Providence  Medical  Association. 

hRNEST  H.  Cl  LI  RON,  M.D.,  who  practiced 
medicine  in  the  mill  village  of  Manville  for  50 
years,  died  on  December  9,  1950.  He  was  horn  in 
Chamhlv  Basin,  Province  of  Ouehec,  Canada, 
■March  26,  1868.  .\fter  he  came  to  the  Cnited 
.States,  Doctor  Charon  established  an  office  in 
Proviflence  where  he  practiced  for  nine  years.  He 
then  went  to  Manville  where  he  attended  to  the 
villagers’  ailments  for  a half  century.  Doctor 
Charon  studied  medicine  at  Laval  University, 
■Montreal.  He  was  a member  of  the  American 
■Medical  .\ssociation.  The  Providence  Medical 
■Association,  the  Woonsocket  Medical  Society,  and 
many  fraternal  and  religious  organizations.  He 
served  as  health  officer  in  the  Town  of  Lincoln  for 
manv  \ears. 

JAMES  H.  CROU'LEY,  M.D.,  was  horn  in 
Providence  .May  21.  1910.  He  was  a graduate  of 
.St.  Paul’s  School,  Edgewood,  and  the  Cranston 
High  .School.  He  graduated  from  Providence 
College  in  19.54  with  a bachelor  of  science  degree. 
In  19.58  he  graduated  from  Tufts  Medical  School 
and  he  ser\  ed  his  internship  for  two  years  at  Rhode 
Island  Hospital.  Doctor  Crowley  was  a member 
of  the  medical  staff'  on  Rhode  Island  Hosiatal.  the 
Providence  Medical  .Association,  the  Rhode  Island 
■Medical  Societ}',  and  the  .American  Medical  Asso- 
ciation. He  died  on  .A])ril  .5,  1950. 

ROBERT  L.  FARRELL.  M.D.,  was  horn  in 
Pro\  idence  on  November  12,  190f>.  He  was  grad- 
uated from  La  .Salle  .Academv,  from  Holv  Cross 


College,  and  from  Tufts  .Medical  College.  He 
.served  as  an  intern  in  St.  Luke's  Hospital  in  .New 
Bedford,  and  in  Rhode  Island  Ho.spital  the  follow- 
ing two  years.  During  World  War  II,  he  served 
as  a major  in  the  .Army  Medical  Corps,  and  ser\  ed 
two  years  in  the  European  theater.  Doctor  Earrell 
was  associated  with  Rhode  Island  Hospital,  .St. 
Joseph’s  Hospital,  Charles  Chapin  Hospital,  and 
the  Roger  M'illiams  General  Hospital.  He  was  a 
member  of  the  .American  Aledical  Association. 
Rhode  Island  .Medical  .Society,  ancl  the  Providence 
.Medical  .Association.  He  died  (m  (Utoher  3,  1950. 

If  ALTER  I.  GRER  OLDS,  M.D.,  prominent 
Westerly  physician  and  president  of  the  e.xecutive 
committee  of  M’esterly  Hospital’s  medical  staff', 
died  Eebruary  18,  1950.  He  was  66  vears  old. 
.A  resident  of  Westerly  for  25  years,  Doctor 
Grenolds  lived  at  9 Elm  .Street,  Westerly,  where 
he  maintained  his  offices.  He  was  an  eye,  ear,  nose 
and  throat  specialist.  Doctor  Grenolds  was  born  in 
Troup.sburg,  New  A'ork,  .September  12,  1883.  He 
was  a gi'aduate  of  the  University  of  Buff'alo  in 
1910,  when  he  received  the  degree  of  Doctor  of 
■Medicine.  Doctor  Grenolds  became  a general 
practitioner  in  .Andover,  New  AMrk  until  1920. 
Between  1920  and  1925  he  studied  medicine  in 
luirope,  attending  the  University  of  Vienna,  and 
medical  schools  in  England,  France  and  Germany. 
On  the  staff  of  Westerly  Hospital,  he  was  also  a 
member  of  tbe  staff'  of  the  .South  County  Hospital. 
Wakefield,  and  of  hospitals  in  Boston  and  New 
^'ork.  He  was  a Fellow  of  the  .American  College 
of  Physicians  and  Surgeons,  and  a member  of  the 
■American  Medical  .Association,  the  Rhode  Island 
Medical  .Society,  and  the  Washington  County 
.Medical  .Association.  He  held  membership  in  Nar- 
ragan.sett  Commandary,  Knights  Templar,  and 
h'ranklin  Lodge  F.  &■  .A.  M. 

WILLIAM  II.  HODGSON.  M.D..  died  on 
June  4,  1950.  He  was  a graduate  of  La  .Salle 
Academv,  Providence  College,  and  Georgetown 
Medical  .School.  He  interned  at  .St.  Jo.sei>h’.s  Hos- 
])ital  and  was  resident  physician  and  surgeon  at 
Polyclinic  Hosj>ital  in  Harri.sburg.  Pennsylvania, 
before  beginning  his  ])ractice  in  Providence. 
Doctor  Hodgson  was  on  the  courte.sy  staff  at  Roger 

continued  on  page  52 


JANUARY,  1951 


51 


Now  Proof..  . in  an  instant,  Doctor, 
Philip  Morris  are  LESS  IRRITATING 

Just  Make  This  Simple  Test: 


. . . light  up  a 

Philip  Morris 

Take  a puff -DON’T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Easy,  isn’t  it?  AND  NOW. . . 


. . . light  up  your  present  brand 

DON’T  INHALE.  Just  take  a puff  and 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Notice  that  bite,  that  sting? 
Quite  a difference  from  PHILIP  MORRis! 


YES,  your  own  personal  experience  confirms  the  results  of  the  clinical 
and  laboratory  tests.*  With  proof  so  conclusive,  would  it  not  be  good  practice  to 
suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 
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W illiams  General  and  Rhode  Island  Hospitals.  He 
was  a member  of  the  Rhode  Island  Medical  Society, 
the  Providence  Medical  Association,  and  the 
American  Medical  Association. 

JACOB  S.  KF.LLEY , M.D.,  a Providence 
l)hysician  for  45  years,  died  March  18,  1950.  He 
was  70  years  old.  Doctor  Kelley  was  roentgenolo- 
gist at  the  Charles  \7  Chapin  Hospital  from  1925 
to  1947  and  had  been  a consulting  doctor  there 
since  1947.  Prominent  in  IMasonic  affairs,  he  was 
a member  of  Overseas  Lodge,  F.  A.  M.,  the  A.  A. 
Scottish  Rite,  and  the  Palestine  Temple.  He  was 
a member  of  the  temple’s  drum  and  bugle  corps 
for  many  years.  Doctor  Kelley  was  horn  in  Poston, 
September  3,  1879,  and  lived  there  until  1893  when 
his  family  moved  to  Xewton,  Massachusetts.  He 
graduated  from  flarvard  Medical  School  in  1904 
and  became  an  interne  at  St.  Joseph's  Hospital, 
Providence  in  1905.  He  o])ened  his  Smith  Street 
office  the  next  year.  He  was  associated  with  Roger 
Williams  General  Hospital,  the  Providence  Lying- 
In  Hospital  and  the  Veterans  Administration  Hos- 
pital. In  the  First  World  War  he  became  a major 
in  the  medical  cori)S.  He  was  active  in  the  Rhode 
Island  National  Guard  until  1940.  He  was  a past 
jiresident  of  the  Rhode  Island  Medico-Legal  So- 
ciety ; a past  commander  of  Providence  I’ost,  Amer- 
ican Legion,  and  was  a member  of  the  department 
executive  committee  at  the  time  of  his  death.  He 
was  a member  of  the  Rhode  Island  Medical  Society, 
the  Providence  Medical  Association,  the  Xew 
Fngland  Roetgen  Ray  .Society,  the  Radiological 
.Societv  of  X’^orth  America.  Inc.,  and  was  a fellow 
of  the  American  Medical  Association. 

JOHN  /•'.  K EN N liV , M.D.,  a i)racticing  ])hysi- 
cian  in  Pawtucket  for  .SO  years,  long  active  in 
operation  of  Memorial  Hospital  and  a former  presi- 
dent of  the  Rhode  Island  Medical  Society,  died 
March  20,  1950.  He  was  in  his  61st  year.  A resi- 
dent of  Pawtucket  for  35  years,  he  retired  from 
active  jrractice  about  five  years  ago  hut  had  re- 
mained as  consultant  at  the  Memorial  Hospital. 
Former  chief  of  the  medical  staff,  he  founded  the 
John  F.  Kenney  Tumor  Clinic  at  the  hospital  about 
10  years  ago.  .Since  his  retirement  he  had  continued 
as  consultant  with  several  hos])itals  in  this  area, 
and  was  a member  of  the  basic  sciences  hoard  in 
the  State  De])artment  of  Health  and  the  advisory 
hoard  of  the  Rhode  Island  Curative  Center.  Earlier 
this  year  he  was  named  by  Governor  Pastore  to  the 
committee  studying  conditions  at  the  State  In- 
hrmary,  Ihjward.  He  was  a consultant  at  the 
Rhode  Island,  Roger  W illiams  and  Providence 
Lying-In  Hospitals;  the  Sturdy  .Memorial  Hos- 
j)ital,  Attleboro ; the  State  Sanitorium,  Wallum 
Lake;  and  the  State  Infirmary,  Cranston.  Long 
an  authority  on  industrial  medicine,  he  was  a former 
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l)resident  of  the  Industrial  Physicians  and  Sur- 
geons of  X^ew  England.  For  a number  of  years  he 
was  industrial  physician  for  the  Lorraine  Manu- 
facturing Co.  He  was  a fellow  in  the  American 
College  of  Surgeons,  American  Board  of  Internal 
Medicine  ( 1933  ) and  a life  member  of  the  .Amer- 
ican Medical  Association.  Doctor  Kenney  was  horn 
in  Xew  Bedford,  January  5,  1890.  He  was  gradu- 
ated from  Mosher  Academy,  Xew  Bedford,  and 
Tufts  IMedical  School,  cum  laude,  in  1913.  He 
interned  at  Rhode  Island  Hospital  before  beginning 
practice  in  Pawtucket. 

GEORGE  S.  MATHEWS.  M.D.,  a Rhode 
Island  ])hysician  for  more  than  50  years,  died  on 
Decemlier  1,  1950.  Licensed  to  j)ractice  in  Provi- 
dence in  1895,  Doctor  Mathews  specialized  in  in- 
ternal medicine,  particularly  of  the  heart  and 
lungs.  For  33  years  he  was  on  the  staff"  of  Rhode 
Island  Hospital.  He  also  was  consulting  physician 
at  Charles  V.  Chaj)in,  South  County,  and  Paw- 
tucket Memorial  Hospitals  as  well  as  at  Wallum 
Lake  .Sanatorium.  Doctor  .Mathews  was  born  in 
Temple,  Pennsylvania,  on  Xovemher  1,  1862.  He 
attended  the  Providence  public  schools  and  gradu- 
ated from  Classical  High  School.  He  then  attended 
Brown  University  and  was  made  a member  of  Phi 
Beta  Kappa.  After  graduating  from  Pennsylvania 
Medical  School,  Dr.  Mathews  did  ]X)stgraduate 
work  in  medicine  at  Harvard  University,  and  at  the 
universities  of  Edinburgh  and  Munich.  He  served 
his  internship  at  the  Lankenau  Hospital  in  Phila- 
del])hia.  Doctor  Mathews  was  president  of  the 
Providence  Medical  .Association  in  PX)4-05  and  of 
the  Rhode  Island  Medical  .Societv  in  1920. 

HxJRRY  C.  M ESSI NG E R,  47. /A,  a prominent 
ophthalmologist  in  Providence  and  a member  of 
the  consulting  staffs  of  several  Rhode  Island  hos- 
pitals, died  on  .August  2,  1950.  He  was  chairman 
of  the  eye  nerve  clinic  at  Rhode  Island  Hospital, 
and  former  chief  visiting  surgeon  for  the  hos])itars 
eye  department,  and  a member  of  the  consulting 
staff  of  Butler  Hos])ital  and  the  Emma  Pendleton 
Bradley  Home.  He  was  also  visiting  ojdithal- 
mologist  at  the  Charles  \7  ChajMn  and  Providence 
Lying-In  Hospitals.  Doctor  Messinger  was  horn 
in  East  Providence  on  September  17,  1881.  He 
attended  elementary  schools  in  that  town  and  later 
the  Roxhury  Latin  School.  After  two  years’  study 
at  the  Mas.sachusetts  Institute  of  Technology,  he 
entered  Harvard  Medical  School.  Doctor  .Mes- 
singer did  postgraduate  work  in  Boston  and  Xew 
Ah)rk,  and  s])ent  four  summers  studying  in  \’ienna. 
Pie  was  a former  president  of  the  Providence  Med- 
ical .Association,  and  was  a member  of  the  Rhode 
Island  Medical  Society  and  the  American  Medical 
.Association. 
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ALAN  E.  O’DONNELL,  AI.D.,  45,  assistant 
chief  on  the  neurological  staffs  of  the  Charles  V. 
Chapin  and  Rhode  Island  Hospitals,  died  March 
3,  1950.  He  was  a ineniher  of  the  medical  staff  of 
the  cash  sickness  division  of  the  De])artnient  of 
Eni])loyinent  vSecurity.  Doctor  O'Donnell  was 
resident  jdiysician  in  the  neuro-psychiatric  dei)art- 
ment  at  the  Chapin  Hospital,  and  was  examining 
physician  in  the  division  of  services  to  crij)]ded 
children  in  the  State  Department  of  Health.  He 
had  been  a practicing  jdiysician  in  Providence  for 
the  ])ast  1 5 years,  and  was  on  the  courtesy  staff'  of 
St.  Joseph’s  and  Butler  Hospitals.  During  M'orld 
War  II,  he  served  as  examining  neurological  physi- 
cian with  the  U.  S.  Army.  Doctor  O’Donnell  was 
horn  in  Providence,  July  17,  1905,  and  he  was 
graduated  from  La  Salle  Academy  and  Providence 
College.  After  his  graduation  from  Jefferson 
Medical  School  in  1930,  Doctor  O’Donnell  served 
internships  at  St.  Agnes  Hospital  in  Philadelphia, 
and  at  the  Chapin  Hospital  here.  He  was  a memher 
of  the  Rhode  Island  Medical  Societv,  the  Provi- 
dence Medical  Association,  the  Rhode  Island 
Neurological  Society,  the  American  Medical  Asso- 
ciation, and  the  medical  fraternity  ( )mega  Upsilon 
Phi.  He  also  held  memherships  in  the  Thomistic 
Guild  of  Providence  College  and  the  Third  Order 
of  St.  Dominic. 

JAMES  L.  U'HEATON,  M.D.,  one  of  the  best- 
known  physicians  in  the  Blackstone  Valley,  was 
horn  on  July  9,  1868.  He  was  a member  of  the 
Rhode  Island  Medical  Society  and  Pawtucket  Med- 
ical Association.  Reside  a lifelong  interest  in  the 
hospital  he  hel])ed  develop  the  Pawtucket  Memo- 
rial, he  devoted  much  time  to  the  Pawtucket  Boys’ 
Club  and  was  a trustee  of  that  institution  since  its 
inception.  Doctor  Wheaton  was  honorary  presi- 
dent of  the  Memorial  Hospital  and  a memher  of  its 
hoard  of  trustees.  After  studying  at  Brown  and 
Harvard  Universities,  and  in  Germany,  he  estab- 
lished a practice  in  Pawtucket.  Doctor  Wheaton 
died  on  September  19,  1950. 

GEORGE  E.  WHITE.,  M.D.,  was  horn  in 
Warwick  Neck,  May  30,  1879.  He  was  a graduate 
of  the  Physicians  and  Surgeons  College,  Boston. 
Doctor  White  interned  at  the  Channing  Hospital 
and  did  postgraduate  work  at  Boston  City  and 
Massachusetts  General  Hospitals.  He  was  a mem- 
her of  the  staff  of  Roger  Williams  General  Hos- 
pital and  a former  memher  of  the  Cranston  school 
committee.  He  served  on  the  draft  hoards  in 
Cranston  for  both  World  Wars  and  was  at  one 
time  town  physician  in  Warwick.  Doctor  White 
was  a memher  r>f  the  American  Medical  Associa- 
tion, Rhode  Island  Medical  Societv,  and  Provi- 
dence Medical  Association.  Doctor  White  died 
September  27,  1950. 

PEARL  ll  IIJAAMS,  M.D.,  a practicing  physi- 
cian in  Providence  for  more  than  50  years  and  a 


memher  of  the  staff'  of  the  Charles  V.  Chapin 
Hospital,  died  March  13,  1950.  Born  in  Canter- 
bury, Connecticut,  May  20,  1874,  he  was  graduated 
from  the  College  of  Physicians  and  Surgeons  in 
Baltimore.  He  interned  at  the  Alercy  Hospital, 
Baltimore.  Doctor  Williams  was  resident  physician 
in  the  Baltimore  City  Hos])ital  from  1896  to  1897 
and  studied  in  Berlin  and  Vienna  for  a short  time 
before  coming  to  Providence.  Doctor  Williams  was 
associated  with  the  Rhode  Island  Hospital  out 
patient  department  for  pulmonary  tuberculosis  for 
more  than  20  years.  He  was  a 32nd  degree  Mason 
and  the  Masonic  orders  he  belonged  to  included  the 
Orpheus  Lodge,  Providence  Royal  Arch  Chapter, 
St.  John’s  Commandery  and  Palestine  Shrine.  He 
also  was  a memher  of  the  Providence  Art  Club, 
former  member  of  the  University  Club,  charter 
memher  and  vice  president  of  the  Mt.  Tom  Club, 
a memher  of  the  Amos  Throop  Club,  and  also  the 
.A.merican  Medical  Association,  the  Providence 
Medical  Association  and  the  Rhode  Island  iMedical 
Society. 

U BALDO  ZAMBARANO,  M.D.,  executive 
secretary  of  the  Providence  Tuberculosis  League 
and  president  of  the  Providence  Medical  Associa- 
tion, died  on  IMay  30,  1950.  For  nine  years  before 
becoming  executive  secretary  and  medical  director 
of  the  Providence  Tuberculosis  League  he  was 
su])erintendent  of  the  state  sanatorium  at  \Vallum 
Lake.  Doctor  Zamharano  devoted  his  professional 
life  to  the  field  of  tuberculosis.  He  attracted  na- 
tional attention  through  pajiers  he  read  at  the 
meetings  of  the  American  College  of  Chest  Physi- 
cians, and  he  had  served  as  Rhode  Island  governor 
for  that  organization.  He  was  horn  on  June  29, 
1 899.  After  graduating  from  Classical  High  School 
he  attended  Georgetown  Lhnversity.  He  interned 
at  the  Gallinger  IMunicipal  Hos]n'tal  in  Washington 
and  then  served  more  than  two  years  as  resident 
jdiysician  in  the  municipal  tuberculosis  hospital  in 
Detroit.  In  1928  he  returned  to  Providence  to  start 
a practice.  In  September  of  the  following  year  Doc- 
tor Zamharano  was  named  assistant  to  the  executive 
secretary  of  the  Tuberculosis  League.  Ten  years 
later  Doctor  Zamharano  was  ap]:>ointed  superin- 
tendent of  the  state  sanatorium.  In  the  preceding 
years  he  had  served  as  tuberculosis  s])ecialist  at 
Charles  V.  Chapin  Hospital.  He  left  the  Wallum 
Lake  post  in  1948  to  become  associated  again  with 
the  Tuberculosis  League.  In  recent  years  Doctor 
Zamharano  had  been  chief  of  the  State  Division  of 
Tuberculosis  Control.  He  directed  the  mass  x-ray 
surveys  which  have  been  made  in  many  ])arts  of  the 
state.  He  was  elected  president  of  the  Providence 
Medical  .A^ssociation  in  Januarv  of  1950.  Doctor 
Zamharano  was  a member  of  the  Rhode  Island 
Medical  Society  and  served  as  chairman  of  one  of 
its  committees  on  tuberculosis.  He  was  one  of  the 
organizers  of  the  Tuberculosis  Rehabilitation  So- 
ciety. serving  as  its  treasurer. 
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BOOK  REVIEWS 


POST-GRADUATE  GASTROENTEROL- 
OGY, Edited  by  Henry  L.  Bockns,  W.  H. 

Saunders  Co.,  b’hiladelphia,  1950. 

d'his  excellent  voluine  consists  of  various  lec- 
tures comprising  a course  given  under  the  sjionsor- 
shi])  of  the  American  College  of  Physicians  in 
Philadelphia  in  December  MCMXLVIII  and  is 
edited  by  Dr.  Henry  L.  Bockus  who  is  professor 
of  gastroenterology  at  the  University  of  Pennsyl- 
vania and  Graduate  School  of  Medicine.  There 
are  fifty-three  contributors  to  this  volume  which 
makes  a book  review  a most  difficult  task. 

The  various  chapters  deal  with  diseases  of  the 
esophagus,  problems  of  gastric  secretion,  gastric 
neoplasms,  the  medical  and  surgical  aspects  of 
peptic  ulcer.  There  is  a chapter  concerned  with  the 
application  of  neuropsychiatry  to  gastrointestinal 
problems  and  many  other  discussions  which  cover 
the  entire  gastrointestinal  tract. 

This  volume  obviously  is  not  intended  for  the 
general  practitioner  but  in  my  opinion  would  con- 
stitute a favorable  addition  to  a library  shelf  as  a 
general  reference  hook  and  will  be  appreciated  by 
the  internist  interested  in  gastrointestinal  problems. 
Most  of  the  contributions  are  from  the  Philadel- 
phia group  who  in  the  opinion  of  the  reviewer 
stand  high  in  the  study  of  gastrointestinal  prob- 
lems. There  are  many  informative  graphs  and 
reproductions  of  x-ray  films  which  illustrate  the 
problems  discussed.  The  book  is  extremely  well 
arranged  and  well  printed.  It  would  be  utterly 
impossible  to  select  any  one  subject  of  discussion 
as  they  are  equally  informative  and  contributed 
by  men  of  outstanding  research  or  clinical  ability. 

It  may  be  reiterated  that  this  volume  can  be 
highly  recommended  as  a reference  w’ork  and  for 
study  by  the  gastroenterologist. 

Russell  S.  Bray,  m.d. 

THE  CYTOLOGIC  DIAGNOSIS  OE  CAN- 
GE. R by  the  Staff  of  the  Vincent  Memorial 

Laboratory  of  the  Vincent  Memorial  Hospital. 

W.  B.  Saunders  Co.,  Phil.,  1950.  $6.50. 

This  book,  prepared  by  members  of  the  staff  of 
the  Vincent  Memorial  Laboratory  is  by  far  the 
best  jniblication  on  tbe  subject  which  has  come 
to  the  reviewer’s  attention. 


The  material  forming  each  chapter  is  arranged 
in  a simple  and  logical  order  and  presented  briefly 
and  concisely  as  is  appropriate  for  a working  man- 
ual. Umbrageous  verbosity  is  studiously  avoided. 

The  te.xt  is  illustrated  by  347  photomicrographs, 
130  drawings  and  30  colored  plates.  All  illustra- 
tions are  excellent.  The  biblography  contains  over 
200  references.  This  book  should  be  a part  of 
the  equipment  of  every  laboratory  working  on 
cytologic  diagnosis  of  malignancy. 

Lester  A.  Round,  ph.d. 

SEXUAL  EEAR  by  Edwin  W.  Hirsch,  B.S., 
IM.D.,  Garden  City  Publishing  Co.,  Inc.,  Garden 
City,  N.  Y.,  1950'  $3.00. 

Dr.  Hirsch  in  his  book  “Sexual  Lear’’  laboriouslv 
traces  the  history  of  sexual  fear  primarily  as  a tool 
of  exploitation  of  individuals  and  nations  by  those 
in  power.  He  injects  a theory  of  the  origin  and 
propagation  of  venereal  diseases  into  his  history 
of  sexual  fear. 

The  latter  half  of  the  book  is  given  to  a series 
of  case  histories  of  sexual  fear  and  resultant  frigid- 
ity or  impotence.  Dr.  Hirsch  starts  this  half  of  his 
book  by  stating  that  every  case  of  sexual  fear  is  an 
entity  and  each  case  must  be  treated  individually. 
Thus  any  book  written  to  aid  the  laity  can  give 
but  a hint  or  slight  insight  to  any  particular  case 
of  sexual  fear. 

The  history  of  sexual  fear  is  interestingly  writ- 
ten; giving  revealing  glimpses  of  the  past.  The 
book  can  hope  for  no  more  than  to  name  the  ail- 
ment of  many  of  our  people  and  to  bring  the  indi- 
vidual to  an  understanding  of  his  sexual  fear. 

The  book  might  well  be  used  as  secondary  read- 
ing in  some  of  the  present  marriage  courses  given 
in  our  universities. 

Sidney  S.  Goldstein,  m.d. 

MEDICAL  MANAGEMENT  OE  GASTRO- 
INTESTINAL DISORDERS,  by  Garnett 
Cheney,  M.D.,  The  Year  Book  Publishers,  Inc., 
Chicago  1950.  $6.75. 

Here  is  a book  for  tbe  practicing  doctor  who 
would  organize  his  knowledge  of  the  g.i.  tract  in 
a simple,  workable  and  effective  pattern.  The 
author  writes  in  a confident  manner  from  his  own 
tested  experience  and  his  conclusions  are  standard 
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enough  to  satisfy  most  of  us.  He  gives  a good 
practieal  slant  at  all  times ; his  treatments  are  .sat- 
isfyingly  specific  and  he  names  the  brands  that  he 
likes. 

His  method  of  proceeding  from  symptoms  to  the 
discussion  of  the  disease  is  excellent.  Though  the 
book  assumes  more  background  than  that  of  a 
medical  undergraduate  and  uould  hardly  satisfy 
a consultant  in  gastro-enterology,  it  nevertheless  is 
a quick,  convenient  and  complete  enough  reference 
for  the  average  hard  working  physician. 

WiLLiAvt  L.  Lket,  vr.D. 

THE  ABDOMEX:  A Textbook  of  X-Ray  Diag 

nosis.  Edited  by  S.  C.  Shanks,  M.D.  and  P. 

Kerley,  M.D.,  \\  . B.  Saunders  Companv. 

This  textbook  is  one  of  a set  of  four  volumes 
covering  respectively  x-ray  diagnosis  of  the  head 
and  neck,  chest,  abdomen  and  skeletal  system.  The 
various  chapters  are  contributions  of  outstanding 
British  Radiologists,  in  some  instances,  in  collaho- 
ration  with  clinicians  s]:>ecializing  in  the  i)articular 
to])ic  under  discussion.  The  intent,  therefore,  is 
to  make  the  work  not  only  authoritative,  but  of 
interest  to  the  clinicial  as  well  as  the  radiologist. 
In  this  country,  radiologists  are  more  familiar  with 
“Shanks”  as  a reference  bo(jk  than  as  a standard 
text.  Many  former  army  medical  (jfhcers  during 
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concluded  from  preceding  page 

the  last  war  became  acquainted  with  these  volumes 
as  they  were  issued  to  them  by  the  Army  Medical 
Supply  Service. 

'I'he  present  volume  covers  the  alimentary  and 
biliary  tracts,  the  urinary  system,  the  liver,  spleen, 
pancreas  and  adrenals,  and  also  discusses  radio- 
logical examinations  in  obstetrics  and  gv’iiecology. 

An  anatomical  description  and  a short  discussion 
of  the  physiology  of  each  organ  or  system  is  given, 
as  well  as  the  normal  radiographic  findings  and 
technique  of  examination.  The  reviewer  found 
these  introductory  paragraphs  to  be  of  great  value 
in  the  understanding  and  integration  of  the  radio- 
logical aspects  of  the  diseases  affiecting  the  various 
organs  or  systems.  The  descriptions  of  disease  are 
clear  and  concise,  and  there  are  numerous  illustra- 
tions including  diagrams  and  photograjdiic  repro- 
ductions of  x-ray  films. 

Especially  commendable,  is  the  chapter  entitled 
“Radiology  in  Obstetrics.”  In  this  section,  the 
originators  of  all  the  commonly  used  methods  of 
pelvimetry  and  encephalomatry  have  contributed 
descriptions  of  their  methods,  affording  a ready 
source  of  reference  for  anyone  interested  in  doing 
obstetrical  measurements. 

From  the  radiologists’  j)oint  of  view,  one  of  the 
deficiencies  of  this  hook,  is  that  there  are  not 
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enough  illustrations  of  the  conditions  that  are  occa- 
sionally but  not  commonly  seen,  although  these  are 
described  in  the  text.  Among  these  unusual  condi- 
tions may  he  mentioned, — leiomyoma  and  lymph- 
osarcoma of  the  stomach,  and  volvulus  of  the  colon, 
of  which  no  examples  are  given. 

The  volume  reviewed,  together  with  the  other 
three  volumes  of  the  set,  is  a valuable  edition  to 
the  radiological  literature,  and  will  find  good  use 
as  a reference  source,  not  only  for  the  x-ray  find- 
ings in  disease,  but  also  for  the  anatomical  and 
physiological  information  of  interest  to  the  radiol- 
ogist which  it  contains. 

Joseph  J.  Lambiase,  m.d. 


E.  P.  Anthony,  Inc 

jb'iuaaUil 

178  ANGELL  STREET 
PROVIDENCE,  R.  I. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

DERMATOLOGY 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 

EYE,  EAR,  NOSE  AND  THROAT 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

Williams  1-7373 
Telephone:^^jj^.^^  1-0070 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1.1191 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

DERMATOLOGY 

141  Waterman  Street  Providence  6,  R.  1. 
GAspee  1-6336 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Sy philology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 
Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  1-2433 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  1-9234 

Providence  6,  R.  I.  or  JAckson  1-2331 
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EYE,  EAR,  NOSE  AND  THROAT 

PROCTOLOGY 

THOMAS  R.  LITTLETON,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

204  Angell  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 

Call  JAckson  1-9090 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  1. 
Hours  by  appointment  Valley  1-0229 

PSYCHIATRY 

GERTRUDE  L.  MULLER.  M.D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

PRINCIPLES  OF  GENERAL  PSYCHO- 
P.irHOLOGY  (An  Interpretation  of  the 
Theoretical  I'onndations  of  Psychoi)athological 
Conce]>ts ) hv  .Siegfried  Fischer.  iM.D.,  Philo- 
sophical Lihrary,  Xew  York,  19.50.  $.5.7.5. 

This  hook  of  .527  pages  di.scusses  among  other 
things  in  Part  I disturbances  of  perception,  thought, 
cunsciousne.ss  and  language  in  a .stimulating  fashion, 
h'specially  pertinent  to  psychiatrists  and  recom- 
mended for  their  reading  are  the  descriptions  of 
flight  of  ideas,  prolixity,  circumstantial  thought, 
inhibition  of  thought,  perseveration,  stereotyjyv, 
incoherent  thought,  blockage  and  conditions  of 
cloudiness.  The  value  of  ideomotor  actions  is 
.stressed. 

The  other  three  jtarts  of  this  lx>ok  di.scuss  com- 
jtrehensihle  and  causal  connections,  syndromes  and 
the  abnormal  j)er.sonality.  They  are  not  as  inter- 
esting or  as  stimulating  as  Part  I. 

William  Xkwtox  Huc.hes,  m.d. 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  I). 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
108  W aterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

NOW  IS  THE  TIME  TO  MAKE 
HOTEL  RESERVATIONS  IF  YOU 
PLAN  TO  ATTEND  THE  AM  A 
SESSIONS  AT  ATLANTIC  CITY 
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DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 

N euro-Psychiatry 

1 12  Waterman  Street  Providence  6.  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 
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THE  ROLE  OF  THE  PHYSICIAN  IN  THE 
RHODE  ISLAND  CASH  SICKNESS  PROGRAM 

Thomas  H.  Bride 


The  Author.  Administrator,  Department  of  Employ- 
ment Seewity,  State  of  Rhode  Island. 


CASH  SICKNESS  Compensation  as  a social  program 
is  nearing  the  completion  of  the  eighth  year  of 
existence  in  this  state.  Rhode  Island,  as  a pioneer 
in  disability  insurance,  had  neither  experience  nor 
an  established  pattern  to  guide  it  in  such  a com- 
prehensive operation,  and  defects  and  shortcomings 
resulted.  Some  of  the  defects  in  the  program  and 
inequities  of  the  law  were  corrected  in  the  course 
of  time  by  legislative  and  administrative  changes 
but  problem  areas  still  exist.  Two  of  the  critical 
points  center  around  payment  of  benefits  involving 
pregnancy  and  to  workers  who  are  collecting  work- 
men’s compensation.  These  two  categories  should 
undergo  extensive  revision  or  be  eliminated  en- 
tirely if  the  improvements  instituted  since  the  re- 
organization of  the  Department  of  Employment 
Security  are  to  bring  operations  into  alignment  with 
the  broad  objectives  of  the  program. 

The  value  of  cash  sickness  compensation  to  the 
state  is  brought  into  proper  focus  when  it  is  con- 
sidered that  over  one-third  of  its  entire  population 
or  roughly  350,000  individuals  are  covered  by  the 
provisions  of  the  Act.  The  program  has  provided 
wage-loss  offsets  to  over  5300  workers  on  the  av- 
erage each  week  of  this  year. 

All  of  the  money  paid  out  in  benefits  is  based  on 
medical  information  furnished  this  Agency  by  the 
attending  physicians.  These  physicians  were  called 
upon  and  submitted  medical  information  on  the 
37,242  claims  at  least  once,  and  in  some  instances, 
several  times. 

One  of  the  most  gratifying  results  of  the  re- 
organization of  the  Department  is  the  closer  co- 
operation that  now  exists  between  this  Agency  and 
the  practicing  physicians  throughout  the  state.  And 
this  is  as  it  should  be  because  the  part  the  attending 
physician  plays  in  the  plan  is  a vital  one.  Disability 
insurance  cannot  be  administered  without  medical 
certification  of  an  individual’s  claim  for  benefits ; 
therefore,  full  understanding  and  participation  on 
the  part  of  the  members  of  the  medical  profession 
is  essential. 


The  need  for  drastic  revisions  in  the  medical 
phase  of  the  Cash  Sickness  program  in  the  interest 
of  sound  administrative  practice  had  long  been 
recognized.  Following  a series  of  discussions  with 
the  Cash  Sickness  Committee  of  the  Medical 
Society,  many  new  procedures  were  adopted.  As 
a result,  such  practices  as  compulsory  examinations 
were  eliminated  and  a system  of  impartial  examina- 
tions substituted.  Whenever  such  an  examination 
is  required  to  obtain  additional  information  in  order 
to  process  a claim,  a physician  is  called  upon  to  act 
as  the  impartial  examiner.  Selection  is  made  in 
rotation  from  the  list  of  doctors  furnished  the 
Agency  by  the  Medical  Society.  Thus,  every  physi- 
cian in  the  state  has  an  opportunity  to  participate 
in  the  administration  of  the  program. 

Another  effective  procedural  revision,  made  at 
the  request  of  the  Medical  Society  and  representing 
the  desire  of  the  attending  physicians,  was  put  into 
practice.  It  involved  separating  the  physician’s 
medical  report  and  the  claimant’s  application.  The 
form  approved  and  now  in  use  has  accomplished  the 
purpose  for  which  it  was  intended,  that  is,  to  ob- 
tain a full  statement  of  the  nature  and  extent  of 
the  patient’s  disability,  and  from  that  point  of  view 
is  very  satisfactory  to  all  concerned.  But  a definite 
disadvantage  has  developed  in  this  method  of  re- 
porting due  to  the  fact  that  the  attending  physician 
is  inclined  to  be  tardy  in  submitting  the  medical 
report  to  this  Agency  with  the  result  that  claim 
payments  are  delayed  unnecessarily.  Serious  con- 
sideration should  be  given  this  problem  since  its 
solution  rests  entirely  with  the  physician. 

It  is  important  that  the  diagnosis  be  stated  clearly 
because  the  Agency  is  now  recording  morbidity 
data  that  will  be  of  future  value  to  the  Medical 
Profession.  Furthermore,  it  is  equally  important 
that  the  estimate  of  duration  of  the  sickness  be 
reasonably  specific.  It  is  not  always  easy  to  answer 
such  a question,  but  it  should  be  understood  that 
all  that  is  asked  is  the  physician’s  judgment  as  to 
the  time  he  thinks  the  patient  will  be  unable  to  work 
due  to  the  disability.  An  opportunity  to  revise  the 
estimate  is  given  at  a later  date  if  the  case  warrants 
it.  Whenever  a report  is  received  on  which  the 
duration  is  not  given  or  the  estimate  is  vague  or 
indefinite,  the  form  has  to  be  returned  for  clarifi- 
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cation.  Valuable  time  is  lost  and  the  patient  who  is 
ill  and  in  need  of  the  benefits  to  which  he  may  he 
entitled  sufifers  a hardship. 

The  dual  role  that  the  physician  performs  in  this 
program  is  admittedly  not  an  easy  one.  He  is  ex- 
l>ected  to  discharge  his  duties  to  his  patients  fairly 
and  effectively,  and  at  the  same  time,  act  as  certi- 
fying agent  for  this  program.  In  the  latter  role  his 
responsibility  to  this  Agency  assumes  equal  im- 
portance because  the  entire  process  in  control  of  a 
cash  sickness  claim  is  set  in  motion  by  medical 
certification  which  includes  diagnosis  and  expected 
duration  of  the  disability  reported. 

( )ur  experience  shows  that  for  the  most  i>art  the 
attitude  of  the  doctors  of  Rhode  Island  has  been 
one  of  fairness  both  to  the  patient  and  this  Agency 
in  the  matter  of  estimating  probable  durations. 

The  department  is  presently  engaged  in  a syste- 
matic analysis  of  the  medical  aspects  of  the  cash 
sickness  program.  This  study  will  include  a con- 
sideration of  the  incident  of  sickness  by  age  group, 
sex,  occupation,  industry,  and  other  characteristics 
among  workers  covered  by  the  ])rogram.  The  study 
will  be  completed  in  the  near  future  and  .should 
])rovide  valuable  medical  and  public  health  informa- 
tion both  for  this  Agency  and  the  doctors  of  the 
state. 


Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 


307  STRAND  BLDG. 
77  WASHINGTON  ST. 
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MEDICAL  LIBRARY  HOURS 
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Each  troche  provides  15  mg.  of  Terramycin  in  a pleasant- 
tasting,  mint-flavored  sugar  base. 

Particularly  valuable  in  Vincent’s  infection,  and  as  an  ad- 
junct to  dental  procedures  in  the  treatment  of  pericoronitis 
and  other  mouth  infections  caused  by  a wide  range  of  Gram- 
positive and  Gram-negative  bacteria. 

Administration  and  Dosage 

Daily  dosage  of  8 to  16  troches  has  been  found  adequate  for 
most  infections.  A troche  is  placed  in  the  lower  gingivolabial 
groove  and  permitted  to  remain  without  sucking  or  chewing 
until  completely  dissolved. 

Supplied : On  prescription,  in  packages  of  24. 


Antibiotic  Division 

CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.Y. 


<3X 


Supplements  the  sun... 

removes  the  shadow  of  RICKETS 


Rickets  may  be  found  in  apparently  healthy  and  well  nourished  infants 
due  to  an  insufficient  intake  of  vitamin  D plus  inadequate  exposure  to  ultraviolet  rays. 
It  is  now  generally  accepted  that  a vitamin  D supplement  should  be  given  regularly 
not  only  to  infants  but  to  older  children  and  adolescents.  Mead’s  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  and  Viosterol  is  useful  for  this  purpose. 


Mead’s  Oleum  Percomorphum 

1 . Is  a highly  potentf  source  of  natural  vita- 
mins A and  D. 

2.  May  be  given  in  drop  doses  that  are  easily 
administered  and  well  tolerated,  and  is  sup- 
plied in  capsule  form  also. 

3.  Has  a background  of  sixteen  years  of  suc- 
cessful clinical  use. 

tPotency:  60,000  U.S.P.  units  of  vitamin  A and  8500 
U.S.P.  units  of  vitamin  D per  gram.  Each  drop  sup- 
plies 1250  units  of  vitamin  A and  180  units  of  vitamin 
D;  each  capsule,  5000  units  of  vitamin  A and  700  units 
of  vitamin  D. 

Supplied  in  10  cc.  and  50  cc.  bottles;  and  in  bottles 
of  SO  and  250  capsules. 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


FEBRUARY,  1951 


JODRML 


140th  MMIAL  MEETING 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 

^vUu'U  9 uftd  '^O 


Volume  XXXIV,  >o.  2 


Table  of  Contents,  Page  67 


for  rapid  response 
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CAPSULES 

CHLOROMYCETIN 


CNLORAMPNENICa 
SO  m(. 

fuTtON— To  be  dispense 
*'lyby  or  on  the  present 
lion  of  a physician 

BQSILUIE 


CHLORAMPHENICOl 
2SO  me. 

C*UTtON — *Ib  be  dispensed 
only  by  or  on  the  presenp- 
lion  of  a physician 


Chloromycetin 

( chloramphenicol,  Parke-Davis ) 
is  supplied  in  Kapseals®  of  250  mg., 
and  in  capsules  of  50  mg. 


PARKE,  DAVIS  &; 


lobar  pneumonia  with  bacteremia 

■‘After  initiation  of  Chloromycetin  therapy  the  temperature  returned 
to  normal  within  forty-eight  hours,  and  prompt  subsidence  of  the 
cough  and  chest  pain  occurred.”* 

bronchopneumonia 

‘Clinically,  the  child  improved  rapidly  and  was  out  of  the  oxygen 
: tent  in  24  hours  and  afebrile  in  36  hours.”^ 

i primary  atypical  (virus)  pneumonia 

■‘On  the  first  evening  of  Chloromycetin  treatment  the  subjective  symptoms 
* were  less  severe,  and  within  24  hours  his  fever  began  to  settle.”^ 

I 

Chloromycetin  is  effective  against  practically  all  pneumonia- 
! causing  organisms.  Response  is  strikingly  rapid,  temperature  drops, 
the  lungs  clear . . . and  your  patient  is  convalescent. 

Chloromycetin  is  unusually  well  tolerated.  Side  effects 
are  rare,  severe  reactions  almost  unknown. 
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All  Children  Can  Benefit  from 


The  problem  of  encouraging  children  to  eat  an  adequate  breakfast 
finds  easier  solution  when  Ovaltine  in  hot  milk  is  recommended  as  a 
breakfast  beverage.  Many  children  clamor  for  a hot  drink  at  the  morn- 
ing meal  and  Hot  Ovaltine  is  the  right  kind  of  drink  to  recommend. 

A cup  of  Hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 


The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  Hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


Here  are  the  nutrients  that  a cupful  af  hot  Ovaltine,  made  of 
Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk,*  provides: 


PROTEIN 10.5  Gm. 

FAT 10  5Gm. 

CARBOHYDRATE 22  Gm. 

CALCIUM 370  mg. 

PHOSPHORUS 315  mg. 


IRON 4 mg. 

COPPER 0.2  mg. 

VITAMIN  A 1000  I.U. 

VITAMIN  B, 0.39  mg. 

RIBOFLAVIN 0.7  mg. 


NIACIN 2.3  mg. 

VITAMIN  C 10  mg. 

VITAMIN  D 140  I.U. 

CALORIES 225 

*Based  on  average  reported  values  for  milk 
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even  in  stubborn 
slow  healing  wounds 


burns 

ulcers 

(decubitus,  varicose,  diabetic) 


accelerates  healing 


New  clinical  studies'  again  prove  the  ability  of 
Desitin  Ointment  to  ease  pain,  inhibit  infection,  stimulate 
healthy  granulation,  and  accelerate  smooth  epitheliza- 
tion  in  lacerated,  denuded,  ulcerated  surface  tissues  . . . 
often  in  conditions  resistant  to  other  therapy. 

protective,  soothing,  healing  Desitin  Ointment  is  a self-sterilizing 
blend  of  high  grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vitamins  A and  D in 
proper  ratio  for  maximum  efficacy),  zinc  oxide,  talcum,  petrolatum, 
and  lanolin.  Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exudate,  urine 
or  excrements.  Dressings  easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


write  for  samples  and  reprint 

1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A., 
and  Leviticus,  R.;  Ind.  Med.  & Surg.  18:512, 1949. 


CHEMICAL  COMPANY 


70  Ship  Street,  Providence  2,  R.  I. 
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P. 

amazingly 

different! 


MEDICO 


Sold  in  $ell  contained  units  of: 

12  handy  dispenser  boxes 

eoch  containing  100  teweU  10‘  x 

One  patented  wood-grained  finish  receptacift 
for  used  Medico  towelling 
siie  II  ” X 7 " X 30"  high. 


Af£D/CO.  A highly  obsorbent,  strong,  soft,  multi-purpose  towel- 
ling which  con  be  used  dry,  damp  or  wringing  wet.  It*s  tough! 
So  tough  in  fact,  It  won’t  fall  apart  even  when  thoroughly  saturated. 

Medico  towelling  is  the  result  of  years  of  scientific  research, 
enabling  us  to  present  a trode-morked  disposable  towel  which 
con  be  used  sotisfoctorily  under  the  most  exacting  require- 
ments. Metal  cutting  edge  on  the  dispenser  box  ollows  towel- 
ling to  be  cut  any  desired  length. 

This  lint-free  towelling  has  hundreds  of  uses  in  and  oround 
the  office  ond  home. 

Medico  towelling  eliminates  laundry  costs  and  provides  O 
surgically  clean  disposable  drying  ond  washing  medium. 


Price:  Ml  50  the  complete  unit. 


TRADEMARK  i U.S.  fAT.  2451.644  CAN.  PAT.  1946  • WOOOlETS  WCORORATIO.  PORTIAND.  PENNA. 


This  pof0/tt0ti  f we»d-gr«lntd 
'*«fflct-styl»"  r«e»ptact«  for 
uttd  Medico  .towelling. 

’ $l*e  I r X 7"  X 30".  •• 


ANESTHETIC 

mith-holdeilt 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

G24  BROAD  STREET  • PROVIDENCE 
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Prompt  relief  from 


PLUS 


Nasal  G)ngestion 


effective  control 
of  the 

Allergic  Factor 


“Allergy  is  perhaps  the  commonest  cause  of  a stuffy  nose  . . 
according  to  Dilld  Shambaugh^  states  that  . . 70%  of  all  chronic 
suppurative  sinusitis  is  on  an  allergic  basis.”  He  emphasizes  the  im- 
portance of  controlling  the  allergic  factor  in  nasal  congestion. 

Logical  therapy  for  nasal  congestion  is  with  this  synergistic  com- 
bination of  Antistine,  to  block  the  congestive  action  of  histamine, 
and  Privine,  to  shrink  the  nasal  mucosa.  Friedlaender  and  Fried- 
laender^  have  established  that  the  decongestant  action  of  Antistine- 
Privine  “.  . . in  many  instances  appears  to  be  more  intense  and  pro- 
longed than  from  either  solution  alone.”  Dosage:  2 to  3 drops  in  each 
nostril  3 or  4 times  daily. 

1.  Postgrad.  Med.  4:413,  1948.  • 2.  M.  Rec.  & Ann.  42:673.  1948.  • 3.  Am.  Pract.  2:643.  1948. 

Antistine®-Privine,®  aqueous  solution  of  Antistine  (antazoline) 
hydrochloride  0.5%,  and  Privine  (naphazoline)  hydrochloride 
0.025%,  in  bottles  of  1 fl.  oz.  with  dropper.  2/1632M 

Antistine-Privine 

Antihistaminic  plus  Vasoconstrictor 


Giba 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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QortovS 


Saline  Suspension 
of  CoRTONE  Acetate 

(1  cc.  = 25  ing.)  vials,  20  cc. 


Tablets — 

CoRTONE  Acetate 

(25  mg.  each)  bottles,  40  tablets 


Clinical  studies  have  demonstrated  that  the  therapeutic  activity  of  Cortone*  is 
similar  whether  administered  parenterally  or  orally.  Dosage  requirements  are 
approximately  the  same,  and  the  two  routes  of  administration  may  be  used 
interchangeably  or  additively  at  any  time  during  treatment. 

Although  the  manufacture  of  Cortone — probably  the  most  intricate  and 
lengthy  synthesis  ever  undertaken — has  imposed  unprecedented  difficulties, 
every  effort  is  being  made  to  increase  production  and,  in  the  meantime,  to 
achieve  an  equitable  national  distribution 
of  this  vital  drug. 

Among  the  conditions  in  which  Cortone  has 
Literature  on  Request  produced  striking  clinical  improvement  are: 


Key  to  a Mew  Era  in  Medical  Science 

Cortove 

ACETATE 


RHEUMATOID  ARTHRITIS  aud  Related 
Rheumatic  Diseases 

ACUTE  RHEUMATIC  FEVER 

ALLERGIC  DISORDERS,  including  Rron- 
chial  Asthma 

IINFLAMMATORY  EYE  DISEASES 

SKIN  DISORDERS,  notably  Atopic  Derma- 
titis, Psoriasis,  Exfoliative  Dermatitis,  in- 
cluding cases  secondary  to  drug  reactions, 
and  Pemphigus 


(CORTISONE  Acetate  Merck) 

(11  -Dehydro«17-hydroxycortico8terone-2 1 -acetate 


*CORTONE  is  the  registered 
irade^mark  of  Merck  & Co.,  Inc,  for 
its  brand  oj  cortisone. 


LUPUS  ERYTHEMATOSUS  (Early) 
ADDISON’S  DISEASE 


IVIERCK  & CO.,  Inc. 

Man%^aciurin^  Chemists 


RAHWAY,  NtW  JERSEY 
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DO  YOUR  DISABILITY  INCOME 
POLICIES  DO  THE  JOB 

YOU  EXPECT  OF  THEM? 

It  Will  Cost  You  Nothing  To  Find  Out. 

Without  Obligation  The  R.  A.  DEROSIER 
AGENCY  WILL  ADVISE  YOU. 

Already  more  than  50%  of  the  Rhode  Island 
physicians  have  insurance  with  us. 


Phone  or  write: 

R.  A.  DEROSIER  AGENCY 

146  Westminster  Street,  Providence,  R.  I, 

GAspee  1-1,591 


HANGER’S 

Suction 

Socket 

leg... 


"I  walk  without  a 
cane  or  crutch — dance,  ride  horseback,  and  pitch  horse- 
shoes," says  Chuck  Koney,  former  baseball  player  now 
wearing  this  new  Hanger  leg.  The  advantages  of  the  Suc- 
tion Socket  Leg  include  a more  life-like  appearance,  greater 
comfort,  no  straps  or  belts,  lighter  weight,  improved  stump 
condition,  better  walking.  This  new  Hanger  Leg  is  based  on 
a new  principle  developed  in  conjunction  with  the  National 
Research  Council.  90%  of  Hanger  Suction  Socket  cases  have 
been  successful,  largely  the  result  of  careful  selection  and 
expert  fitting. 


HANGER^^ 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 
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Useffluil  CardSac  Drua 


@ Thesodate  — Brewer  IN  ANGINA  PECTORIS 
(Theobromine  Sodium  Acetate  ly^  gr.  enteric  coated) 

Thesodate  has  been  proven  effective  in  increasing 
the  capacity  for  work  in  individuals  suffering  from  coronary 
artery  disease.  One  Thesodate  tablet  four  times  a day 
(after  meals  and  at  bedtime)  helps  to  maintain  improved 
heart  action  and  increased  coronary  artery  circulation. 

S Enkide  — Brewer  IN  LUETIC  HEART  DISEASE 
(Potassium  Iodide  one  gram  or  half  gram  enteric  coated) 

Enkide  is  useful  as  an  adjuvant  in  tertiary  syphilis 
and  wherever  potassium  iodide  therapy  is  indicated.  Enkide 
insures  accuracy  of  dosage,  absence  of  gastric  irritation  and 
convenience  of  administration.  Patients  are  more  apt  to  fol- 
low prescription  directions  because  of  these  advantages. 

0 Afnchlor  — Brewer  IN  CARDIAC  EDEMA 
(Ammonium  Chloride  one  gram  enteric  coated) 

Amchlor  cuts  in  half  the  number  of  tablets  each 
patient  takes  when  large  amounts  of  ammonium  chloride  are 
prescribed.  This  convenience  to  the  patient  helps  to  insure 
full  and  complete  use  of  the  entire  amount  prescribed. 
Amchlor  is  useful  in  cardiac  edema,  hypertension,  dysmen- 
orrhea, Meniere’s  Syndrome,  etc. 


Samples  and  Literature  Available  Upon  Request. 


BREWER  & COMPANY,  INC. 


WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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Make  your  own  30-Day  Camel  Mildness 
Test  in  your  own  "T-Zone"— 

That's  T for  Throat,  T for  Taste.  See  if 
you  don't  change  to  Camels  for  keeps! 


• Every  day,  more  and  more  smokers  — and  among  them 
many,  many  doctors  — are  discovering  for  themselves 
just  how  mild  a cigarette  can  be.  They’re  making  their 
own  30-Dav  Camel  Mildness  Tests— smoking  Camels 
regularly  for  30  days. 

It’s  a sensible  cigarette  test.  As  a doctor,  you 
know  there  can  be  no  valid  conclusion  drawn 
from  a one  puff  comparison  — from  a trick 
test  that  calls  for  hasty  decisions.  The 
Camel  30-Day  Test  asks  you  to  make  a day 
after  day,  pack  after  pack  comparison. 

If  you  are  not  already  a Camel  smoker,  why 
not  try  this  test?  Judge  Camel  mildness  and 
the  rich,  full  flavor  of  Camel’s  choice  tobaccos 
in  your  own  “T-Zone”— the  real  proving 
ground  for  a cigarette.  See  if  the  Camel 
30-Dav  Test  doesn’t  give  you  the  most 
enjoyment  you’ve  ever  had  from  smoking! 


MOICE  Q3U>%.iL,ITy 


in  functional  uterine  bleecJing 


An  "estrogen  of  choice  for  hemostasis  is  'Premarin'. . / 


mmMK 


Estrogenic  Substances  (water-soluble) 

also  known  os  Coniugoted  Estrogens  (equine) 
o 

Tablets  and  Liquid 


Highly  Effective  ’Well  Tolerated  • Naturally  Occurring  • Orally  Active 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  1 6,  N.  Y. 

* Fry,  C.  O.;  J.  Am.  M Women's  A.  4:51  (Feb.)  1949 
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water 


vi-syneral  vitamin  drops 


CONTAINS  100%  NATURAL  VITAMIN  D, 
THE  SUPERIOR  ANTI-RACHITIC 


Great  Advance  in  Vitamin  Therapy  . . . this  oi  1-in-water 
solution  developed  by  the  Research  Laboratories  of 
U.  S.  Vitamin  Corporation.  Clinical  literature*  em- 
phasizes the  superiority  of  aqueous  solutions  of 
vitamin  A compared  to  oily  solutions  (such  as  pei'- 
comorph  oils)  . .. 

500%  GREATER  ABSORPTION 
85%  HIGHER  LIVER  STORAGE 
1/5th  AS  MUCH  EXCRETION 


Each  0.6  cc.  provides; 


VITAMIN  A (natural)  . 

5,000  units 

VITAMIN  D (natural)  . 

1,000  units 

ASCORBIC  ACID  . . 

50  mg. 

THIAMINE  .... 

1 mg. 

NIACINAMIDE  . . . 

5 mg. 

RIBOFLAVIN  . . . 

.4  mg. 

PYRIDOXINE  . . . 

.1  mg. 

PANTOTHENIC  ACID 

2 mg. 

•Literature  and  samples  upon  request 

u.s. vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 
250  e.  43  st.,  new  york  17,  n.  y. 
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Protein 


"Pick-me-up" 

. ^ 


mmmi 

d d 


an  appetizing  method  of  supplying  the  additional  protein  needed  . . . 


In  pregnancy,  especially  during  the  last  trimester,  a protein  intake  of 
at  least  85  to  100  Gm.  daily  has  been  recommended.* 

To  supply  high  protein  intake  without  bulk  — in  a pleasantly  palata- 
ble food  or  drink  — Essenamine  may  be  incorporated  in  meat  loaves, 
baked  goods,  milk,  fruit  juices.  The  granules  may  also  be  taken  as  is 
or  v/ith  milk,  cream  and  sugar. 


Essenamine  contains  three  to  five  times  as  much  protein  as  meat. 

Essenamine  "Pick-me-up"  — the  following  eggnog  recipe  (just  one  of 
many  in  the  Essenamine  recipe  book)  supplies  60.8  Gm.  of  protein  in 


an  appetizing  beverage: 


Eggs 

Essenamine 

Sugar 

Vanilla  extr. 
Milk 


4 tablespoonfuls 
2 tablespoonfuls 
Few  drops 
2 cups 


I 


Combine  all  ingredients 
and  whip  in  mechanical 
mixer  or  with  egg  beater. 


ummuM 


PROTEIN  CONCENTRATE  FOR  ORAL  USE 


Supplied  in  three  forms: 

Essenamine  Powder  (unflavored), 

7’/2  and  14  oz.  glass  jars. 

Essenamine  Compound  Powder  (vanillin  flavor), 

7'/2  oz.  glass  jars. 

Essenamine  Compound  Granules  (vanillin  flavor), 

7'/2  oz.  glass  jars. 

Entnamine.  trademork  reg.  U.  S.  & Canoda 

•Cu»rri«ro,  W.F.:  Texas  Slate  Jour.  Med.,  45:274,  May,  1949. 


WlNOSO»,  ONT. 


HVM  York,  N.  Y. 
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the  CaP  ratio  is  the  key 


A uniformly  high  calcium-phosphorus  ratio  . . . adjusted  in  Bremil 
to  a guaranteed  minimum  of  1 1/2  parts  calcium  to  1 part  phosphorus  . . . 
this  is  the  nutritional  key  to  the  prevention  of  hypertonicity, 
hyperirritability,  and  other  tetanic  symptoms  in  infants. 

Gardner,  Butler,  et  al.,  state:  “Relative  to  human  milk,  cow’s  milk 
has  a low  Ca:P  ratio  . . Nesbit  writes:  “Tetany  of  the  newborn  is  now 
recognized  as  a definite  entity  . . . and  often  accompanied  by  an 
increased  phosphorus  and  lowered  blood  calcium. Dodd  comments 
that  “hypocalcemia  tetany  in  the  newborn  may  be  of  serious 
consequence.”^ 

Bremil  . . . newest  product  of  Borden  research  ...  is  a completely 
modified  milk  in  which  nutritionally  essential  elements  of  cow’s  milk 
have  been  adjusted  in  order  to  supply  the  nutritional  requirements  of 
infants  deprived  of  human  milk.  Bremil  is  therefore  a human  milk 
replacement  to  which  physicians  can  turn  with  confidence  for 
uninterrupted  good  results. 


human  Bremil 


milk 

{reconstituted) 

0.034% 

0.078% 

315  mg. 

768  mg. 

.015% 

.052% 

128  mg. 

512  mg. 

.041% 

.078% 

480  mg. 

750  mg. 

.00018% 

.00082% 

5 mg. 

8 mg. 

per  qt. 


per  qt. 


per  qt. 


per  qt. 


But  an  adjusted  Ca:P  ratio  is  not  the  only  attribute 
that  makes  Bremil  new  and  unique 

Bremil  has  the  fatty  acid  and  amino  acid  patterns  of  human  milk . . . 
the  same  carbohydrate  (lactose) . . . vitamin  adjustments  to  meet  the 
recommended  standards  of  infant  nutrition^  . . a soft,  flocculent  curd  of 
small  particle  size  comparable  to  human  milk  . . . complete  solubility. 

Just  as  with  human  milk  you  can  start  the  infant  on  Bremil  the  day  it  is 
born.  Standard  dilution  is  1 level  tablespoonful  and  2 fl.  oz.  water, 
although  Bremil  can  be  either  concentrated  or  diluted.  Each  level 
tablespoonful  Bremil  powder  supplies  44  calories.  Bremil  is  easy 
to  prepare  and  can  be  mixed  for  a single  feeding  or  a 24-hour  period. 
Complete  information  and  a trial  supply  may  be  obtained  upon  request. 
Bremil  is  available  in  drugstores  in  i lb.  cans. 

1.  Gardner,  L.  I.,  Butler,  A.  M.,  et  al.:  Pediatrics  5:228,  1950. 

2.  Nesbit,  H.  T:  Texas  State  J.  M.  38:551,  1943. 

3.  Dodd,  K.,  and  Rapoport,  S.:  Am.  J.  Dis.  Children  78:537,  1949. 

4.  Recommended  Daily  Dietary  Allowances,  Revised  1948,  Food  and  Nutrition 
Board,  National  Research  Council. 


ible,  palatable,  easy  to  prepare 


© 


powdered  infant  food 


Prescription  Products  Division 

The  Bordsn  company,  _j5o  Madison  Avenue,  New  York  ly 

. 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

^'the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


'N.N.R.,  1947,  p.  308. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


F E L L O - S E D 

FORMULA:  Each  fiuidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Cm.  (7H  gr.);  Calcium  Bromide, 
0.5  Cm.  (7H  gr.);  Atropine  Sulfate,  (1/480  gr.). 


eiiows 


S'Aa^^naceulieaA 


Available  in  8 fhiidnunce  bottles. 


Adult  Dose:  As  a sedative:  Vi  to  1 teaspoon  ful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


Why  physicians  specify  iletin  (insulin,  lilly)  preparations 


iietih  , 
iUUN.  U^' 

^ Units  pst 


V ^ ^ad«  ftow  ^ 


^Rotani»<** 
ZINC  A 

''"suumT'ui**’  ^ 
zlSc  O**^ 
Liiir 
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Several  reasons,  we  believe,  prompt  doctors  to  name 
Iletin  (Insulin,  Lilly)  preparations  when  prescribing  for  their 
diabetic  patients.  One  reason  probably  is  based  on  recognition — 
the  desire  to  support  the  laboratory  which  first  made 
Insulin  commercially  available  in  the  United  States. 

Another  is  a form  of  encouragement — 
to  further  the  developments  in  diabetic  control 
to  which  Lilly  devotes  so  much  attention. 

Still  another,  and  perhaps  the  best  reason  of  all, 
is  confidence — in  the  integrity  of  the  manufacturer 
and  in  the  reliability  of  the  Lilly  trade-mark. 


ILETIN  (INSULIN,  LILLY)  PREPARATIONS 

Detailed  information  and  literature  on  Iletin  (Insulin,  Lilly) 
preparations  are  personally  supplied  by  your  Lilly  medical  service 
representative  or  may  be  obtained  by  writing  to  Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana,  U.S.A. 


SINCE  1876 


The  birth  of  a trade-mark 


LILLY  SINCE  I 876 


When  Colonel  Eli  Lilly  opened  his  pharmaceutical  laboratory  in  1876,  he  gave  his  personal  assurance 
that  Lilly  products  would  be  found  rrustworthy.  As  a sign  of  his  sincerity,  he  placed  his  own  signature 
on  every  package.  This  enterprise  progressed,  partly  because  it  had  been  planted  in  a healthy 
economic  soil,  partly  because  of  honest  hard  work,  but  mostly  because  it  kept  faith  with  the  promise 
of  reliability.  To  this  day,  the  signature  on  every  Lilly  container  continues  to  be  more  than 
an  ordinary  trade-mark.  It  is  an  endorsement  of  the  product,  a guarantee  of  reliability. 


ELI  LILLY  AND  COMPANY  ■ INDIANAPOLIS  6,  INDIANA, 


U . S . A. 
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PHYSICIAN-HOSPITAL  RELATIONS* 

Elmer  Hess,  m.d. 


The  Author.  Elmer  Hess,  M.D.,  of  Erie,  Peniisyl- 
vania.  Chairman,  Committee  on  Extension  of  Hos- 
pitals and  Other  Facilities,  Council  on  Medical  Service 
of  AM  A;  Vice-Chairman,  Council  on  Medical  Sen’- 
ice  of  AMA;  President-Elect , American  Uroloc/ical 
Association. 


A NUMBER  of  years  ago,  there  were  many  resolu- 
tions sent  to  the  House  of  Delegates  concern- 
ing the  practice  of  medicine  by  our  Hospitals.  The 
practice  was  condemned,  and  the  House  of  Dele- 
gates was  asked  to  do  something  about  the  situation. 
Nothing  was  ever  done.  Due  to  the  insistence  of 
the  Anaesthesiologists,  Pathologists,  and  Radiolo- 
gists, something  seemed  to  have  to  he  done  about 
this  practice,  and  I became  the  goat  because  I was 
made  the  Chairman  of  a special  committee  of  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation to  study  the  problem  and  report  back  to 
the  Trustees  a method  for  its  solution. 

On  that  committee  was  Walter  Phippen  of 
Massachusetts,  John  Cline  of  California,  Hamilton 
of  Illinois,  and  Vest  of  West  Virginia,  with  myself 
as  Chairman.  W'e  studied  everything  that  had  been 
turned  over  to  the  House  of  Delegates,  and  after 
a preliminary  meeting,  we  came  to  the  conclusion 
that  resolutions  could  be  passed  until  Hell  froze 
over,  hut  unless  teeth  w'ere  put  into  these  resolu- 
tions, they  would  be  of  no  value.  We  decided  that 
the  first  thing  to  do  was  to  have  our  Legal  Depart- 
ment at  the  American  Medical  Association  study 
the  individual  laws  of  every  State  in  the  Union  with 
particular  emphasis  as  to  what  constituted  the 
practice  of  medicine.  We  came  up  with  some  very 
astounding  information,  and  found  that  in  every 
State  in  the  Union,  with  some  exceptions,  that  the 
Corporate  Practice  of  Medicine  was  illegal.  I 
believe  that  Maryland  was  the  only  State  in  which 
the  complete  Corporate  Practice  of  Medicine  was 
legal  and  that  was  due  to  the  fact  that  Johns  Hop- 
kins had  the  Maryland  Legislature  pass  a law 
making  it  possible  for  Johns  Hopkins  University 
and  Hospital  to  hire  physicians  at  full-time  salaries 

* Presented  at  the  Midwinter  Meeting  of  the  Rhode  Island 
Medical  Society,  at  Woonsocket,  R.  I.,  December  13, 
1950. 


and  charge  fees  for  their  services.  The  surplus 
was  used  for  the  maintenance  of  the  hospital  and 
medical  school.  To  the  best  of  my  knowledge, 
Maryland  is  the  only  state  in  the  LInion  where  that 
law  today  is  in  force. 

It  seems  strange  to  me  when  I stop  and  think 
about  all  of  the  people  to  whom  we  have  listened 
as  a committee,  all  of  the  witnesses  we  have  heard, 
all  of  the  legislators  who  have  consulted  with  us 
— it  seems  strange  to  me  that  there  is  so  much 
apparent  animosity  between  hospital  administrators 
and  members  of  the  medical  profession.  As  a 
matter  of  fact,  in  my  own  State  in  the  last  few 
days,  I have  been  personally  attacked  in  the  bulletin 
of  the  Pennsylvania  Hospital  Association  as  being 
an  instigator  — if  you  please  — of  rules  and  regu- 
lations which  are  impractical  and  which  are  meant 
to  destroy  the  American  Voluntary  Hospital  system 
and  bring  upon  both  the  hospitals  and  the  American 
Medical  Association  Compulsory  Sickness  Insur- 
ance — believe  it  or  not ! 

Background  Data 

Let  us  get  a little  more  background  on  this  most 
important  subject.  A number  of  years  ago,  the 
American  Hospital  Association,  the  American  Col- 
lege of  Surgeons,  and  committees  from  the  Ameri- 
can Medical  Association  — including  pathologists, 
roentgenologists,  and  anaesthesiologists  met  to 
study  the  problem.  They  drew  up  rules  and  regula- 
tions, and  they  were  based  on  one  thing  and  that 
was  — that  all  problems  concerning  both  the  hos- 
pitals and  the  profession  must  be  solved  at  the  local 
level,  depending  upon  local  conditions,  and  the 
motivating  objective  behind  the  solving  of  these 
problems  must  be  the  best  quality  of  medical  serv- 
ice possible  to  render  to  the  public. 

You  would  think  that  rules  and  regulations  of 
that  character  signed  by  responsible  people  would 
be  respected.  This  committee  was  headed  by  Dr. 
Robin  Buerki  who  today  is  Vice-President  of  the 
University  of  Pennsylvania  in  Charge  of  Medical 
Affairs.  He  is  a doctor  and  was  superintendent  of 
the  University  of  Pennsylvania  Hospital  in  Phila- 
delphia when  these  rules  and  regulations  were 
set  up. 


77 


continued  on  next  pa%e 


78 


Nothing  happened.  The  same  old  fight,  the  same 
old  cry  of  exploitation  by  hospitals  and  doctors,  and 
no  attempt  was  made  in  any  way  to  help  solve  the 
problem  by  sitting  down  around  a table  and  trying 
to  arrive  at  a proper  decision.  As  a result  of  these 
things  which  have  happened,  your  committee  — be- 
cause after  all.  any  committee  of  the  American 
Medical  Association  is  a committee  of  the  Rhode 
Island  Medical  Association  — your  committee 
came  to  the  conclusion  that  nobody  wanted  to  solve 
these  problems,  that  we  were  dealing  on  both  sides 
with  some  pretty  selfish  peojde.  or  at  least,  people 
who  did  not  want  to  understand  or  helj)  solve  these 
problems. 

Then,  a number  of  years  ago.  I was  appointed 
a director  of  AMCP  representing  the  Council  on 
Medical  Service  of  the  American  Medical  Asso- 
ciation. This  was  a combined  directorate  of  both 
Blue  Shield  and  Blue  Cross,  and  we  attempted  to 
solve  this  and  many  other  problems.  W'e  recognized 
that  since  Blue  Shield  and  Blue  Cross  were  the 
only  weapons  we  had  against  Compulsory  Medi- 
cine. that  it  was  imperative  not  to  disturb  the  rela- 
tionships which  already  existed  where  medical 
services  were  furnished  by  Blue  Cross.  We  hoped 
that  Blue  Shield  and  Blue  Cross  would  take  care 
of  this  in  their  joint  relationships,  hut  both  Blue 
Shield  and  Blue  Cross  and  the  American  Medical 
.Association  became  involved  in  what  seemed  to 
he  an  irreconcilable  controversy  on  some  funda- 
mental principles. 

Insurance  Company  Participation 

The  American  Medical  Association  has  always 
stood  for  principles.  We  are  willing  to  compromi.se 
everything  hut  our  fundamental  princii)les ; the 
American  Medical  Association  felt  that  it  could 
not  o])pose  the  commercial  comi)anies  who  finally 
came  into  the  field.  I might  tell  you  a little  about 
the  background  of  the  commercial  comj)anies  in 
this  Voluntary  Sickness  Insurance  movement.  Over 
ten  years  ago.  I sat  in  New  York  City  with  Roscoe 
Sensenich  and  others  in  a meeting  with  several 
of  the  officers  of  the  largest  insurance  companies 
in  the  world.  This  was  in  the  early  days  of  Blue 
Cross  and  when  we  were  beginning  to  talk  about 
Blue  Shield.  At  this  meeting,  the  presidents  of 
those  companies  told  us,  “We  have  no  actuarial 
figures.  \\T  are  going  to  let  the  doctors  plow  the 
field  and  plant  the  seed  and  we  will  reap  the  harvest, 
if  there  is  any.’’  We  tried  to  show  them  that  they 
had  a six  billion  dollar  business  for  the  asking. 
They  were  afraid  of  it,  hut  now  they  are  in.  I am 
enough  of  a heretic  to  say  that  all  the  money  the 
doctors  have  sj^ent  on  Blue  Shield  and  in  supjx)rt 
of  Blue  Cross,  if  both  of  them  died  tomorrow  and 
the  commercial  comi)anies  took  over  and  would  do 
a good  job  that  would  have  the  approval  of  the 
y\.merican  Medical  Association,  that  every  dollar 
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has  been  well  spent,  because  after  all,  we  are  not 
business  people  — not  insurance  people  — but  we 
have  a backlog  of  well-trained  insurance  people 
that  commercial  companies  could  use.  These  men 
would  help  the  commercial  companies  do  a good  job. 

I understand  that  in  the  State  of  Rhode  Island 
you  have  commercial  company  support.  It  doesn't 
matter  who  supplies  voluntary  insurance  so  long 
as  it  is  supplied  for  the  benefit  of  the  people.  I, 
for  one,  am  a firm  believer  in  letting  shoemakers 
make  shoes  and  a pluml)er  do  the  plumbing.  How- 
ever, I believe  that  in  those  States  where  there  is 
Blue  Shield  we  should,  as  a profession,  give  it  full 
support  — because  Blue  Shield  is  our  insurance 
program,  and  wherever  possible  we  should  work 
for  Blue  Shield. 

In  writing  the  Hess  Report,  because  that  is  what 
it  became  known  as,  we  incorporated  this  plea  for 
all  the  insurance  companies,  both  commercial  and 
Blue  Shield  and  Blue  Cross,  to  put  into  the  medical 
policy  medical  services,  and  into  the  hospital  policy 
hospital  services. 

Hospital  Standardization 

Some  other  things  occurred  about  this  time.  The 
American  Medical  Association,  ladies  and  gentle- 
men, has  to  represent  the  so-called  little  fellow  on 
the  crossroads  and  the  so-called  big  man  in  the 
Ivory  Tower.  It  has  to  protect  the  public  and  it 
has  to  protect  every  doctor  regardless  of  where  he 
lives,  what  his  training  is,  what  his  ability  is,  and 
wherever  he  may  practice.  You  would  think  that 
the  American  College  of  Surgeons  — and  I happen 
to  he  a member  of  the  Board  of  Governors  of  this 
organization  — would  be  thoroughly  cooperative 
with  the  American  Medical  Association.  Unfor- 
tunately. this  has  not  always  been  true,  and  a short 
time  ago.  the  American  College  of  Surgeons  was 
reported  — mind  you,  I say  ivas  reported  as  being 
willing  to  turn  over  hospital  examination  for  ap- 
proval to  the  American  Hospital  Association.  That 
is  not  the  truth.  What  happened  is  this  — the 
American  College  of  Surgeons  has  investigated 
and  ap])roved  hospitals  for  their  surgical  profi- 
ciency for  years.  The  American  Medical  Associa- 
tion has  investigated  and  approved  hospitals  for 
their  ability  to  train  interns  and  residents  and  for 
their  general  proficiency  — two  completely  separate 
functions,  but  these  functions  do  dovetail.  One 
function  is  special;  the  other  is  general.  Now, 
the  American  Medical  Association  has  been  spend- 
ing over  $250,000.00  a year  for  the  inspection  of 
our  hospitals.  The  American  College  of  Surgeons 
has  been  spending  over  $60,000.00  a year  to  inspect 
and  approve  hospitals  as  places  where  good  sur- 
geons are  operating  properly,  and  State  Boards  of 
Medical  Licensure  are  inspecting  hospitals  for 
the  purpose  of  seeing  that  they  are  good  places 
for  young  interns  to  train.  Now,  what  happened  ? 
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The  American  Hospital  Association  found  out 
that  the  American  College  of  Surgeons  was  con- 
sidering a revamping  of  their  hospital  inspections 
for  approval,  and  so  in  Atlantic  City  a short  time 
ago,  the  American  Hospital  Association  jumped  the 
gun  and  said  that  the  American  College  of  Surgeons 
was  going  to  disband  its  investigation  of  hospitals 
and  they,  the  American  Hospital  Association,  were 
going  to  take  over  lock,  stock,  and  barrel.  This 
was  the  report,  at  least,  freely  circulated  among 
physicians.  Officers  of  the  American  Medical 
Association  took  off  for  Atlantic  City  in  a hurry  to 
find  out  if  this  report  were  true,  and  if  it  were  true, 
to  try  and  stop  the  American  Hospital  Association 
from  approving  itself.  As  a result  of  the  meetings 
in  Chicago  and  Atlantic  City,  the  American  Medical 
Association,  the  American  Hospital  Association. and 
the  American  College  of  Surgeons  are  cooperating 
in  an  endeavor  to  do  a bang-up,  overall  job  of  hos- 
pital investigation  and  approval.  You  can  see  the 
differences  that  existed.  They  are  there,  and  they 
all  have  not  been  eliminated  yet.  All  of  these 
various  controversies  which  we  knew  were  going 
on  had  something  to  do  with  the  rewriting  of  the 
so-called  Hess  Report  which  has  to  do  with  the 
relationship  between  our  physicians  and  our  hos- 
pitals. 

W hen  the  final  Hess  Report  was  written,  we  had 
two  new  men  on  our  committee:  Dr.  Barnett  who 
is  superintendent  of  the  Harper  Hospital  in  Detroit 
and  high  brass  in  the  American  Hospital  Associa- 
tion and  Dr.  Johnson,  also  of  Detroit.  After  these 
men  were  appointed  to  the  committee,  the  final 
report  was  written.  It  was  sent  to  the  Board  of 
Trustees  of  the  American  Medical  Association, 
approved  by  them,  and  referred  to  the  House  of 
Delegates.  Here  it  was  referred  to  a reference 
committee  which  changed  some  of  the  report  — 
and  I think  weakened  it.  It  was  then  sent  back  to 
the  House  of  Delegates  and  was  unanimously  ap- 
proved. 

Analysis  of  Hess  Report 

Now,  what  does  the  Hess  Report  say?  It  says 
simply  three  things.  First,  that  it  is  illegal  for  any 
corporation  to  practice  medicine  except  as  j)revious- 
ly  noted ; second,  that  it  is  unethical  for  any  phy- 
sician to  share  his  fee  secretly  with  any  other  doctor 
or  corporation ; and  third,  that  all  of  these  prob- 
lems should  and  must  be  solved  at  the  local  level 
for  the  benefit  of  the  public.  It  says  somewhere  in 
your  code  of  ethics  — I cannot  tell  you  the  exact 
line  at  the  moment  — that  that  which  is  for  the 
best  interests  of  the  public  is  ethical.  This  gives 
you  great  leeway. 

The  report  also  suggests  ways  and  means  to 
settle  controversies  from  the  County  level  to  the 
American  Medical  Association  level. 
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Now.  I would  not  protect  any  doctor  in  any 
complaint  he  had  against  his  hospital  if  it  were 
merely  for  the  purpose  of  protecting  his  pocket- 
book.  I have  practiced  medicine  for  forty  years. 
I have  taken  care  of  rich  and  poor  alike,  and  I 
have  the  unusual  experience  of  never  yet  setting 
any  patient’s  fee.  I have  permitted  patients  to  set 
their  owm  fees  and  I have  no  complaints  about  my 
income.  I am  completely  satisfied  that  the  vast 
majority  of  the  American  people  are  honest  and 
they  will  pay  a fee  they  can  afford  to  pay  if  they 
are  rendered  good  service  and  if  they  were  not 
honest,  there  is  not  one  of  us  in  this  room  who 
could  earn  his  living. 

I am  here  to  protect  the  doctor's  principles  and 
that  is  the  only  thing  that  counts  — it  is  the  thing 
that  makes  us  members  of  a profession  instead  of 
being  business  men.  All  we  have  to  give  is  service, 
and  when  we  put  the  dollar  aliead  of  the  service, 
then  we  no  longer  are  worthy  of  the  name  “phy- 
sician” — I care  not  whether  you  are  a professor 
at  Harvard  or  a little  fellow  at  the  crossroads.  Our 
first  job  is  to  alleviate  human  suffering  and  that 
is  more  important  than  our  second  job  which  is 
to  save  life.  That  reminds  me  of  a story.  A female 
doctor  had  just  graduated  from  medical  school. 
On  her  way  home,  there  was  a railroad  wreck  in 
which  a poor  guy  had  his  leg  mangled.  He  was 
dragged  up  to  the  express  car,  and  a query  went 
through  the  train,  “Is  there  a doctor  present  ?”  The 
girl  replied  that  she  was  a doctor.  W'hen  she  got 
off  the  train  and  was  telling  her  father  about  her 
experience,  he  asked.  “What  did  you  do  for  him?” 
She  said,  “I  held  his  hand.”  He  then  asked  her 
if  she  had  any  morphine  in  her  case,  and  if  so. 
wliy  hadn’t  she  given  him  some  to  relieve  his  pain. 
Her  answer  was,  “I  had  no  way  in  which  to  sterilize 
my  hypo  needle.”  The  father  replied.  “What 
difference  did  it  make  if  you  used  an  unsterile 
needle?  He  was  going  to  die  anyway,  and  you 
would  have  relieved  his  pain.”  Do  you  understand 
what  I mean? 

Our  third  job  is  to  tell  others  how  to  accomplish 
the  first  two  so  we  may  all  profit  from  our  experi- 
ence. Our  last  job  is  to  get  a fee  for  service.  I 
don’t  like  to  call  it  a fee ; I like  to  call  it  an  honor- 
arium because  there  is  not  a man  in  this  room 
who  would  not  care  for  Mrs.  O’Grady  and  her 
baby  if  she  did  not  have  a cent,  and  charge  Mrs. 
Gotrocks  $25.00,  for  a call  if  the  service  rendered 
was  worth  that  amount. 

What  is  the  Solution? 

Now,  how  should  this  entire  problem  between 
the  hospitals  and  the  various  medical  groups  be 
solved?  There  is  only  one  place  it  can  be  solved 
and  that  is  here  — by  the  doctors  who  practice  here 
and  the  hospital  administrators  here.  Problems 
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arising  in  Providence  should  be  solved  in  Provi- 
dence. 

Let  us  forget  the  hospital  administrator  for  a 
moment.  He  is  trying  to  hold  down  a job.  Some- 
times, he  does  not  seem  altogether  fair,  but  I know 
x-ray  men  who  sign  contracts  and  then  refuse  to 
live  up  to  them.  I know  hospitals  that  also  sign  con- 
tracts on  the  same  basis.  Every  voluntary  hospital 
has  a Board  of  Trustees  or  Managers  who  are 
composed  of  hard-headed  business  men  and  bank- 
ers in  your  community,  and  these  men  are  sensible. 
If  you  can  go  before  these  men  and  show  them 
that  they  are  not  doing  right  and  that  you  are 
willing  to  compromise  everything  hut  fundamental 
principles,  you  cannot  tell  me  that  they  will  not 
.see  the  light,  because  their  hospital  is  worthless 
without  you  and  you  are  worthless  without  them. 

These  problems  must  he  solved  at  the  local  level 
between  men  of  good  will,  men  who  are  honest, 
men  who  are  sincere,  men  who  are  trying  to  render 
one  thing  — service  to  the  public  — and  if  your 
Board  of  Trustees  is  so  unreasonable  as  to  fail  to 
see  tliat,  then  the  quicker  you  get  away  from  that 
hospital,  the  better  off  you  are  going  to  he.  The 
hospital  will  “p^^y  hall”  with  you  if  you  can  con- 
vince them  that  the  things  you  reque.st  are  funda- 
mentallv  sound.  You  have  to  have  intestinal  forti- 
tude and  you  have  got  to  he  right.  If  you  are 
honest  and  right,  these  men  will  listen  to  you. 

The  doctor  has  many  duties.  He  has  a duty  to 
his  profession.  He  also  has  a duty  to  the  hospital. 
W hat  is  this  duty?  Give  it  the  very  best  service 
you  can  give  it.  Wdien  it  goes  in  the  hole,  try  to 
Iielp  it  out.  W'hat  do  I mean  by  that?  The  only 
reason  the  average  hospital  does  not  get  along  with 
doctors  on  its  staff  is  because  we  have  no  staff 
representatives  on  the  Board  of  Trustees,  and  .some 
of  the  Boards  of  Trustees  would  find  we  are  pretty 
good  business  men.  W^e  might  he  consulted  before 
raising  room  rents  ; w^e  might  have  some  other  ideas 
about  financing  the  hospital.  I think  it  is  abom- 
inable when  a patient  cannot  get  a room  for  less 
than  $12.00  a day  for  an  appendectomy  or  hyster- 
ectomy, or  what  have  you,  and  I think  more  of  us 
should  he  on  the  Boards  of  Trustees  and  help  to 
solve  some  of  these  problems. 

Let  us  get  accountings  from  our  hospitals.  Let  us 
find  out  if  they  can  save  money  here  and  there. 
Let  us  find  out  whether  an  administrator  is  doing  a 
real  job  or  if  he  is  putting  it  over  on  the  Board  of 
Trustees.  We  have  that  responsibility  to  the  com- 
munity. 

We  also  have  a duty  as  citizens.  In  the  last 
presidential  election  in  1948  — there  are  two  hun- 
dred doctors  in  my  county  — our  total  registration 
was  about  thirty.  At  the  last  election,  98%  of 
our  doctors  and  their  wives  were  registered  and 
their  children  old  enough  to  vote  were  registered, 
and  the  98%  voted.  I very  distinctly  object  to 
being  ruled  by  minorities. 
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Let  us  look  at  the  last  presidential  election,  if 
you  will,  for  just  one  moment.  I believe  that  there 
are  approximately  ninety  million  people  in  this 
country  who  are  eligible  to  vote.  Think  of  that ! 
I believe  that  approximately  fifty-two  million  of 
them  are  registered.  Half  of  the  registered  number 
of  voters  voted,  and  that  means  the  ruling  ])arty 
which  got  the  slim  majority  of  votes  — 51  or  52% 
— constituted  less  than  15%  of  the  potential  voters 
of  this  country.  If  the  country  wants  to  go  social- 
istic, I am  for  it  as  long  as  the  majority  of  people 
vote  it,  but  I will  be  darned  if  I want  to  be  ruled 
in  a socialistic,  totalitarian  country  with  15%  of 
the  people  calling  the  terms. 

WT  have  not  met  our  obligations,  ladies  and 
gentlemen.  Every  adult  in  this  room  should  be 
registered  in  the  party  of  his  choice,  I care  not 
whether  democrat,  republican,  or  socialist.  I think 
the  latter  party  is  next  to  communism.  You  have 
not,  how'ever,  done  your  duty  as  citizens  unless 
you  register,  and  you  cannot  be  a good  doctor  and 
not  be  a good  citizen. 

I would  like  to  close  wdth  just  one  thought,  if 
I might.  \We  are  going  to  .solve  this  hos])ita.l- 
doctor  relationship.  The  Hess  Committee  has  made 
its  report  and  I,  in  particular,  have  been  damned. 
That  is  all  right  with  me.  I welcome  honest  criticism, 
constructive  criticism  and  I pay  no  attention  to  the 
criticism  of  the  hypocrite,  or  to  that  of  a self-seeker. 

I want  to  say  to  you  that  until  we  awaken  this 
country  to  the  spiritual  values  that  go  with  the 
practice  of  medicine,  w-e  are  licked.  I do  not  ask 
you  to  be  a Catholic  or  Protestant  or  Jew'  or 
Baptist  or  Methodist,  or  Mohammedan,  but  medi- 
cine without  spiritual  values  is  not  medicine,  and 
when  you  add  these  values  to  the  other  assets  you 
and  I have,  when  we  do  believe  in  something  more 
than  the  pay,  when  we  will  put  aside  our  jealousy 
toward  each  other  and  present  a united  front, 
nobody  can  lick  us. 

Look  at  November  7.  Gentlemen,  the  future  of 
America,  in  my  opinion,  lies  in  the  courage,  the 
tenacity,  the  goodness  of  heart,  the  willingness  to 
sacrifice,  and  the  greatness  of  soul  of  this  medical 
profession. 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE.  R.  I. 
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INFECTIOUS  HEPATITIS* 

Report  of  a Case  Complicating  Pregnancy 

Elihu  S.  Wing,  Jr.,  m.d.  and  Leonard  Sutton,  m.d. 
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Acute  yellow  atrophy  of  the  liver  is  an  infre- 
quent,  serious  complication  of  pregnancy.  The 
first  case  report  was  cited  by  Kerkring  in  1706.* 
An  incidence  of  approximately  ten  cases  per  70,000 
pregnancies  has  been  reported.-  Recently,  a case 
of  infectious  hepatitis  complicating  pregnancy  cul- 
minating in  severe  liver  failure  — perhaps  acute 
yellow  atrophy  — ■ was  studied  at  the  Rhode  Island 
Hospital.  And  because  of  the  unusual  complica- 
tions which  this  patient  demonstrated,  it  is  desired 
to  add  this  case  to  the  rather  scant  literature. 

Case  Report 

This  patient  was  a 23-year-old  seven  months’ 
pregnant  white  woman  admitted  to  the  Rhode 
Island  Hospital  with  the  complaint  of  weakness 
and  nausea  associated  with  anorexia  and  progres- 
sive jaundice  of  two  weeks’  duration.  A review  of 
her  past  history  disclo.sed  no  serious  illnesses  or 
operations.  Although  a previous  pregnancy  had 
terminated  in  a miscarriage  one  year  prior  to  entry, 
her  present  pregnancy  had  apparently  progressed 
without  any  significant  abnormalities.  She  had 
been  under  the  care  of  a physician  who  at  no  time 
administered  injections  or  withdrew  blood  speci- 
mens. 

Two  weeks  prior  to  entry  she  noted  the  onset  of 
mild  scleral  and  cutaneous  jaundice,  fatigue,  gen- 
eralized malaise,  weakness,  loss  of  appetite  and 
nausea.  She  also  noted  unusual  “nervousness,” 
tremors,  and  perspiration  upon  awakening  in  the 
morning.  She  denied  fever  or  chills.  Her  urine 
became  a deep  amber  and  her  stools  changed  to  a 
light  gray  color.  Because  of  the  progression  of 
symptomatology  she  was  referred  to  the  hospital 
for  diagnostic  study  and  therapy. 

Physical  Examination — B.F.  110/50,  tempera- 
ture 98.6,  pulse  90,  respirations  20. 

She  was  a well-developed,  well-nourished,  white 
woman  in  no  particularly  acute  distress.  There  was 
definite  scleral  and  cutaneous  icterus.  The  signifi- 

*  Presented  before  the  Providence  Medical  Association,  at 

Providence,  R.  I.,  November  6,  1950. 


cant  physical  findings  were  associated  with  the 
abdomen,  wbich  was  protuberant,  soft,  and  non- 
tender. The  uterus  was  enlarged  and  consistent 
with  a seven  months’  pregnancy.  A non-tender 
liver  edge  was  palpable  two  centimeters  below  tbe 
right  costal  margin.  The  spleen  was  not  palpable. 
Tbe  heart  and  lungs  were  not  remarkable.  There 
was  no  edema  of  the  extremities.  Our  impression 
was  that  of  infectious  hepatitis  associated  with  a 
normal  seven  months’  pregnancy. 

Laboratory  Data  — RBC  3.9  million/cu.mm., 
hemoglobin  12.5  gm./lOO  cc.,  W’BC  12.900/cu.mm, 
with  81%  polymorphonuclears,  17%  lymphocytes, 
and  2%  monocytes.  BUN  was  5 mgm./'lOO  cc., 
glucose  38  mgm./lOO  cc.  (normal  60-100  mgm./lOO 
cc.),  thymol  turbidity  16,  icterus  index  78,  total 
jirotein  5.8  gm./lOO  cc.  (albumin  2.8  gm./lOO  cc. ), 
prothrombin  activity  48%  of  normal.  Blood  Hin- 
ton negative.  Urine;  Color  amber,  specific  gravity 
1.012,  protein  1-f-.  sugar  negative,  bile  positive, 
urobilinogen  .025  mgm.%.  Clotting  time  (Lee- 
White)  8 minutes,  and  bleeding  time  (Duke)  5 
minutes.  Rumpel-Leeds  test  was  within  normal 
limits.  The  chest  x-ray  was  interpreted  as  show- 
ing normal  lung  fields  and  cardiac  silhouette. 

Hospital  Course:  The  patient  was  confined  to 
bed  with  a dietary  schedule  consisting  of  a high 
protein,  high  carbohydrate  and  low  fat  intake.  Sup- 
plementary vitamins,  including  the  B,  C,  and  K 
group  were  administered. 

Her  first  four  days  were  uneventful  with  appe- 
tite gradually  regained.  On  the  6th  hospital  day 
she  became  nauseated  and  vomited  several  times. 
Several  hours  later  typical  labor  ensued  with  the 
subsequent  delivery  of  a viable,  non-icteric,  three 
pound  four  ounce  female  infant.  Following  her 
delivery  she  was  placed  on  a regimen  of  ergotrate 
in  apparently  adequate  therapeutic  dosages.  Her 
blood  loss  was  minimal.  Tbe  immediate  postpartum 
course  was  uneventful. 

Two  days  postpartum  she  again  experienced 
nausea  and  vomiting,  became  restless  and  appre- 
hensive, and  complained  of  lower  abdominal  cramps. 
Witbin  several  hours  she  became  jKogressively 
lethargic  and  lapsed  into  coma.  Examination  at 
that  time  disclosed  an  acutely  ill  woman  with  ster- 
torous respirations,  a blood  pressure  of  114/70, 
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l)ulse  132  and  temperature  99  degrees.  Her  skin 
was  icteric  and  dry  with  a non-pitting  piiffiness 
about  the  face  and  extremities.  A fetid  l)reath  was 
evident.  There  were  frecpient  convulsive  move- 
ments of  all  extremities.  The  corneal  reflexes  were 
absent.  The  abdomen  was  soft.  The  liver  edge  was 
no  longer  palpable,  with  a markedly  diminished  area 
of  liver  dullness  as  demonstrated  by  percussion. 
Her  \VP>C  was  43, ()00/ cu.mm  with  9(1%  polymor- 
I)honuclear  cells.  The  blood  glucose  was  12  mgm./ 
100  cc.  with  a HUX  of  9 mgm.  100  cc. 

In  the  light  of  these  dramatic  changes,  it  was 
our  impression  that  she  had  lap.sed  into  acute 
hepatic  insufficiency.  To  combat  the  marked  hypo- 
glycemia and  colla])se,  475  grams  of  glucose  and 
500  cc.  of  whole  blood  were  administered  via  the 
femoral  vein  within  a twelve  hour  period.  W'ithin 
two  hours  the  patient  could  he  aroused  and  an- 
swered i|uestion.s.  Additional  fluids  administered 
during  the  subsequent  twenty-four  hour  period 
consisted  of  whole  blood,  plasma.  Ringer’s  lactate 
.solution,  and  a continuous  intravenous  infusion  of 
5%  dextrose  in  saline.  Twelve  hours  after  the 
onset  of  her  acute  crisis,  her  laboratory  studies 
disclosed  the  following  : RBC  3.05  million/ cu.mm., 
hemoglobin  9.5  gm.,  100  cc.,  WH^C  49,600/cu.mm. 
with  74%  polymorj)honuclears.  17%  lymphocytes, 
8%  monocytes,  1%  eosinophil.  Total  protein  4.8 
gm.,  100  cc.  (albumin  2.2  gm.  100  cc.  ),  prothrom- 
bin activity  55%  of  normal,  chole.sterol  116  mgm./ 
100  cc..  thvmol  turbidity  9,  and  blood  gluco.se  of 
t)7  mgm.  / 100  cc. 

A total  of  725  grams  of  glucose  was  administered 
within  the  fir.st  twenty-four  hours  of  therapy.  As 
shown  in  figure  1,  the  blood  sugar  ro.se  at  first  to 

FISURE  1 


HOURS 

67  mgm.,  100  cc.  and  then  gradually  to  150  mgm./ 
100  cc.  It  is  |)articularly  of  interest  that  despite 
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the  large  quantities  of  glucose,  her  blood  sugar  did 
not  rise  to  higher  levels.  Throughout  the  period  of 
hypertonic  glucose  administration  her  urines  were 
virtually  free  of  sugar.  Intravenous  fluids  were 
discontinued  at  the  end  of  three  days,  at  which 
time  a high  carbohydrate  liquid  diet  could  he  tol- 
erated. Multivitamins  and  crude  liver  extract  were 
administered  for  empirical  reasons  alone. 

Her  appetite  returned  and  was  accompanied  by  a 
sense  of  well  being.  Her  facial  puffiness  gradually 
disap])eared  with  reduction  of  the  icterus.  By  the 
36th  hospital  day  the  area  of  liver  dullness  had  in- 
creased and  indicated  a return  to  normal.  Repeated 
blood  chemi.stries  di.sclosed  progressive  improve- 
ment, as  evidenced  by  a total  protein  of  7.7  gins., 
allmmin  3.8  gins.,  thymol  turbidity  9,  icterus  index 
1 3.  P)UN  1 2 mgm./lOO  cc.,  glucose  69 mgm.,  100  cc., 
and  prothrombin  activity  of  100%  of  normal.  The 
patient  was  discharged  on  the  60th  hospital  day 
after  a two  week  period  of  normalcy  demonstrated 
by  repeated  clinical  and  laboratory  examinations. 
.She  has  been  followed  frequently  over  the  past 
nine  months  and  is  in  good  health. 

Discussion 

Zondek  reported  29  cases  of  infectious  hepatitis 
in  pregnancy  and  classified  them  into  three  cate- 
gories ; ( 1 ) the  non-icteric  group  with  only  mild 
liver  impairment,  (2)  those  instances  of  severe 
hepatitis  with  a moderate  degree  of  hepatic  impair- 
ment, and  (3 ) those  cases  developing  acute  yellow- 
atrophy. 

The  early  stages  of  yellow  atrophy  may  simulate 
infectious  he])atitis  with  anorexia,  nausea,  vomit- 
ing, diarrhea,  and  generalized  abdominal  pain.  The 
patient  becomes  jirogressively  ill  with  prostration, 
headache,  restlessness,  photophobia,  incontinence 
and  lethargy.  I f unrelieved,  she  may  lapse  into 
convulsions,  stiqxir  and  coma.  Liver  size  is 
markedly  reduced.  Edema  of  the  extremities  may 
he  noted.  The  breath  has  been  characterized  as 
“mouse-like.”  Oliguria  and  anuria  may  terminate 
the  process.  The  jiathology  is  obviously  one  of 
fulminating  generalized  hepatic  destruction. 

Briefly,  the  significant  laboratory  findings  are 
those  of  a moderate  anemia  and  leukocytosis.  The 
icterus  index  is  elevated  with  reduction  of  blood 
sugar,  cholesterol,  and  prothrombin  activities.  The 
urine  is  positive  for  bile  with  a moderate  degree  of 
urohilinogenuria.  The  amino  acids,  leucine,  and 
tvrosine,  may  he  demonstrated  in  the  urine.'* 

Treatment : A high  carbohydrate  diet  may  he  life 
saving  in  both  clinical  and  experimental  treatment 
of  acute  liver  disease.-'"’  Soskin  has  re])eatedly 
stressed  the  value  of  a high  level  of  liver  glycogen 
in  the  protection  of  the  liver  against  acute  disease.*’ 
With  this  in  mind  large  quantities  of  carbohydrate 
should  he  administered  without  reserve  in  the  pres- 
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THE  PROVIDENCE  MEDICAL  ASSOCIATION  — 1950* 

Presidential  Address 

Frank  W.  Dimmitt,  m.d. 


Tlie  Author.  Prank  JV.  Diwwitt,  M.D..  President, 
1950,  The  Providenee  Medieal  Association. 


A YEAR  AGO  Dr.  Ubaldo  E.  Zamharano  was  in- 
ducted into  tlie  presidency  of  the  Providence 
Medical  Association.  It  was  the  hope  of  all  of  us  that 
his  health  would  improve  to  permit  active  partici- 
])ation  in  our  affairs  and  that  he  would  he  with  us 
tonight.  His  death  on  May  twenty-ninth  after  a 
long  illness  was  a great  loss  not  only  to  our  mem- 
hership  hut  to  the  entire  medical  profession  of 
Rhode  Island.  He  was  never  able  to  join  with  us 
physically  at  our  meetings  during  the  first  part  of 
the  year,  hut  he  was  ever  with  us  in  spirit,  and  his 
advice  and  counsel  were  of  great  assi.stance  to  me 
as  I carried  on  for  him,  and  when  I suhseciuently 
succeeded  him  as  your  President. 

Dr.  Zamharano’s  achievements  have  been  set 
forth  in  detail  in  our  records  and  in  ])uhlic  tributes 
that  are  far  more  eloquent  than  any  I might  repeat 
tonight.  I would  ask,  however,  that  all  ])resent  now 
stand  for  a minute  of  silent  prayer  in  memory  of 
Dr.  Zamharano. 

Development  of  Medical  Bureau 
As  the  largest  district  medical  society  in  the 
state,  the  task  of  carrying  forward  much  of  the 
work  of  the  State  Medical  Society  programs  has 
fallen  upon  the  shoulders  of  our  members.  That 
is  a natural  situation  as  the  result  of  the  location  of 
our  medical  population.  But  it  makes  it  difficult 
for  your  l^resident  to  fairly  evaluate  the  work  of 
the  Providence  Medical  Association  during  the 
year  without,  indirectly  at  least,  taking  some  credit 
for  our  membership  for  the  outstanding  statewide 
programs.  For  examples,  the  cancer  program  with 
its  annual  conference  for  physicians  is  guided  by 
a ])ast  President  of  our  Association,  Dr.  George 
W.  Waterman,  while  the  diabetes  detection  cam- 
paign, now  in  its  second  year  of  activity,  has 
benefited  from  the  leadership  of  our  incoming 
president.  Dr,  Louis  I.  Kramer. 

So  also  with  the  development  of  Physicians’ 
Service,  of  a statewide  air  pollution  program  as  an 

* Presented  at  the  104th  Annual  Meeting  of  the  Providence 
Medical  Association,  at  Providence,  R.  I.,  January  8, 
1951. 


outgrowth  of  the  work  done  in  Providence,  of  the 
postgraduate  education  work,  the  Rhode  Island 
Medical  Journal,  and  many  other  activities  in 
which  Providence  physicians  give  willingly  of  their 
time  and  energies. 

There  are,  however,  several  activities  that  have 
been  developed  by  your  Association  during  the 
year  that  warrant  review  and  commendation. 

Foremost  is  the  Medical  Bureau  of  the  Asso- 
ciation, now  the  largest  medical  society  sponsored 
and  controlled  secretarial  telephone  exchange  in 
New  England,  and,  I believe  the  second  largest  in 
the  East. 

The  history  of  this  Bureau  is  familiar  to  most 
of  you.  Committees  studied  the  problem  and 
])lanned  the  formation  of  the  service  twice,  only 
to  he  balked  by  war  and  later  by  scarcity  of  avail- 
able materials.  On  September  1.  1949,  however, 
the  Bureau  was  activated  and  its  successful  opera- 
tion ever  since  for  the  medical  ]:>rofession,  and 
more  particularly  for  the  general  public,  is  i>rob- 
ably  without  parallel  in  the  country. 

We  would  indeed  be  selfish  as  we  view  the 
s])lendid  development  and  ojieration  of  our  own 
telephone  exchange  if  we  did  not  ]>ay  anqile  triliute 
to  the  committees  that  were  responsible,  and  in 
particular  to  Dr.  John  G.  Walsh,  a ]>ast  President 
of  this  Association  whose  untiring  zeal  and  enthu- 
siastic work  for  the  Bureau  has  made  it  a model 
for  the  country  at  large. 

From  a three-position  board  with  five  operators 
and  a supervisor,  the  Bureau  has  within  the  space 
of  one  year  expanded  to  a four-position  control 
])anel  handling  12,000  to  13,000  calls  a week 
through  the  efficient  services  of  nine  trained  ojier- 
ators  and  a supervisor.  I am  sure  that  I do  not 
have  to  comment  on  the  service  of  this  Bureau  to 
the  288  physicians  who  support  it. 

Emergency  Call  Service 

The  medical  profession  in  general,  including  our 
members,  has  been  criticized  for  inadequate  cover- 
age of  emergency  night  calls.  To  cope  with  this 
situation  your  Medical  Bureau  has  undertaken  the 
Herculean  task  of  answering  emergency  calls  re- 
ferred to  them  night  or  day.  In  its  first  month 
of  existence  the  Bureau  answered  60  emergency 
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calls.  Last  month  217  calls  were  answered  and  in 
the  past  year  a total  of  2,104  calls  resulted  in  the 
reaching  of  a physician  in  every  instance  to  handle 
the  emergency.  Not  all  were  true  medical  emer- 
gencies. The  anxiety  of  a family  too  often  creates 
a state  of  emergency  as  regards  the  patient. 

You  are  all  aware  of  the  questionnaires  that  have 
been  directed  to  you  asking  that  you  volunteer  for 
emergency  calls.  Many  of  you  have  responded. 
To  you  the  Profession  throughout  the  State  is 
indel)ted,  for  you  have  not  only  accepted  the  chal- 
lenge made  to  Medicine,  but  you  have  also  per- 
formed a community  service  regardless  of  whether 
you  were  compensated  for  your  labf)r.  While  we 
are  proud  of  this  year’s  record,  we  must  all  recog- 
nize the  growing  responsibility  that  this  work 
places  ui)on  us.  I urge  each  one  of  you  to  accept 
your  share  of  emergency  call  work  so  that  the 
l)urden  may  not  fall  upon  a few. 

Possible  Expansion  of  Bureau 

The  successful  operation  of  our  Bureau  has 
shown  how  well  a professionally-owned  and  oper- 
ated agency  can  work.  Might  it  not  he  advisable  to 
ex])lore  the  possibility  of  establishing  a credit  and 
collection  bureau  for  the  mutual  benefit  of  the 
])uhlic  and  profession?  In  some  localities  such  a 
service  has  aided  patients  in  budgeting  for  payment 
of  medical  expen.ses,  both  contemplated  and  already 
incurred.  The  medical  library  is  centrally  located 
and  not  inconvenient  to  the  general  public.  Crea- 
tion of  such  a credit  and  collection  service  would 
not  require  much  office  space  at  the  start.  Its  con- 
tribution to  the  development  of  the  medical  eco- 
nomic program  begun  with  the  Telephone  Bureau 
is  well  worth  considering. 

Disaster  Planning 

Ctvershadowing  all  problems  of  today  is  that  of 
the  unsettled  world  situation.  It  is  not  a happy 
thought  that  we  now  find  our  Association  and  the 
State  Medical  Society  establishing  committees  for 
medical  defense  and  for  the  procurement  of  medi- 
cal per.sonnel  for  the  Armed  Forces.  The  states- 
men may  debate,  and  legislators  on  national,  state, 
and  municipal  levels  may  discuss  what  steps  are 
to  he  taken  if  the  situation  ends  in  war,  hut  for  the 
medical  profession  the  need  for  organization  for 
disaster  is  ever  present  whether  such  possible 
di.saster  is  military  or  civil  in  nature. 

Your  Association  created  within  the  past  year 
a Disaster  Committee  which  has  already  initiated 
actively  plans  for  emergency  defense  or  civil  disas- 
ter. A disaster  plan  for  hospitals  has  been  adopted, 
and  has  been  submitted  to  every  hospital  in  the 
area,  with  the  request  that  the  plan,  in  substance 
at  least,  be  adapted  to  meet  local  conditions.  Ours 
will  primarily  be  the  task  of  providing  medical 
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personnel,  and  we  have  approached  the  problem 
from  that  point  of  view. 

Once  each  hospital  has  formed  its  disaster  unit, 
utilizing  such  members  of  its  staff  as  may  be 
needed,  all  remaining  physicians  unassigned  to 
hospitals  or  to  Red  Cross  disaster  units  or  similar 
groups  will  be  listed  for  disaster  .service  on  call 
from  tbe  Medical  Bureau.  By  such  procedure  it  is 
our  hope  that  every  member  of  the  Association  who 
is  available,  and  pbysically  able,  will  be  prepared  to 
take  his  place  where  most  needed  in  the  event  of 
a disaster. 

We  hoj)e  that  the  threat  of  war  may  be  com- 
pletely dissipated  in  the  coming  months : but  we 
recognize  the  possibility  of  civil  disaster  at  all 
times,  and  therefore  our  planning  now  will  be 
towards  a permanent  organization. 

Support  of  Medical  Programs 

Tbe  threat  of  socialized  medicine  seems  some- 
what abated  at  present.  The  recent  November  elec- 
tions rejHidiate  plans  for  the  welfare  state.  The 
American  Medical  Association  program  for  edu- 
cation directed  to  the  public  has  aided,  probably 
in  large  measure,  in  attaining  the  present  situation. 
Certainly  the  A.  M.  A.  effort  needs  and  merits  the 
support  of  all  of  us.  It  is  a jdeasure  to  note  that 
our  new  United  States  Senator  from  Rhode  Island 
has  a .sound  and  positive  viewixjint  in  opposition  to 
socialization. 

There  will  be  need  through  the  coming  year  for 
the  help  of  every  member  of  the  As.sociation  in 
carrying  forward  our  work  and  that  of  the  Rhode 
Island  Medical  Society.  I call  upon  you  to  give 
that  assistance  to  your  new  jwesident  and  the  slate 
of  officers  you  will  name  tonight. 

For  the  outgoing  officers,  j)articularly  myself,  I 
thank  all  the  committees,  our  executive  secretary, 
Mr.  John  F.  Farrell,  and  those  members  whose 
individual  counsel  has  brought  this  one-hundred 
and  third  year  of  the  Providence  Medical  Associa- 
tion to  a successful  conclusion. 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 
DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  M957 
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THE  FIRST  YEAR  OF  PHYSICIANS  SERVICE 

— Remarks  of  Joseph  C.  O’Connell,  M.D.,  President  of 
the  Rhode  Island  Medical  Society  Physicians  Service, 
at  the  2nd  Annual  Meeting  of  the  Corporation,  at 
Providence,  January  17,  1951  — 


ONE  YEAR  AGO  \ve  assembled  here  for  the  first 
meeting  of  the  Corporation  of  the  tlien  newly- 
organized  Rhode  Island  Medical  Society  Physi- 
cians Service.  Tonight  we  assemble  for  our  second 
Corporation  meeting,  and  it  is  a time  for  review  of 
our  accomplishments  of  the  past  year. 

In  our  first  year  of  operation  we  enrolled  769 
grouj)s  representing  119,055  subscribers.  We  had 
one  of  the  lowest,  if  not  the  lowest,  o])erating  ex- 
])ense  of  any  similar  ])lan  in  the  country  — 7.5%. 
The  Plan  had  earned  suh.scriptions  totalling  $583,- 
192.88.  Of  this  amount  $380,283.50  was  paid  out 
in  benefits  for  services  rendered  to  subscribers ; 
$43,732.22  was  utilized  for  operating  e.xpenses,  and 
$159,177.16  was  allocated  as  reserves. 

Such  is  the  brief  story  of  the  enrollment  and 
financial  status  of  Physicians  Service  during  its 
first  twelve  months  of  operation.  The  complete  re- 
ports are  available  to  you  in  the  detailed  statistics 
prepared  by  the  executive  director,  his  staff,  and 
the  treasurer.  Hut  the  mere  recital  of  figures,  how- 
ever favorable,  does  not  begin  to  tell  the  story  be- 
hind the  first  year  of  our  operation. 

The  real  story  is  the  story  of  Service  that  has 
been  rendered  to  the  people  of  Rhode  Island — Serv- 
ice that  has  been  recognized  to  a great  e.xtent  by 
the  public  as  is  evidenced  by  the  enrollment  in  the 
program. 

As  President  of  the  Corporation,  and  as  a past 
President  of  the  Rhode  Island  Medical  Society, 
I salute  the  physicians  of  this  State  for  their  great 
.service  to  all  citizens  evidenced  by  their  ])artici]>at- 
ing  as  active  physicians  in  the  plan.  Seven  hundred 
and  three  physicians  responded  willingly,  although 
they  knew  that  the  schedule  of  indemnities  drafted 
some  seven  years  ago  was  in  a great  many  instances 
less  compensation  than  that  to  which  they  were 
entitled  due  to  the  rising  cost  of  living  during  the 
intervening  period,  and  the  consequent  rise  in 
incomes  for  all  working  groups. 

Not  only  did  our  physicians  agree  to  participate, 
they  took  an  active  part  in  promoting  the  Service 
on  every  occasion.  No  other  group,  private  or 
public,  has  presented  to  the  people  of  this  State 
the  community  service  that  has  been  offered  by  tbe 
medical  profession.  No  other  organization,  service. 


or  group  of  citizens  has  come  forward  as  we  have 
and  has  offered  to  render  its  services  in  the  best 
manner  possible  at  a reduced  compensation  for  per- 
sons in  low  and  middle  income  classification. 

Service  made  our  plan  the  success  it  has  been  in 
its  first  year,  and  a service  of  which  few  are  aware, 
and  which  few  appreciate  to  the  full,  is  that  which 
was  rendered  by  the  non-medical  members  of  our 
board  of  directors  for  whose  sound  thinking  and 
planning  and  generous  allowance  of  their  time  and 
energies  the  Society  is  truly  indebted.  We  are  also 
deeply  appreciative  of  the  spendid  work  of  the 
executive  director,  Mr.  Stanley  H.  Saunders,  his 
fine  administrative  staff,  and  those  of  our  colleagues 
who  have  served  willingly  and  well  on  the  joint 
operations,  executive,  professional  advisory,  and 
finance  committees. 

The  public  response  has  been  influenced  in  great 
measure  by  the  support  of  industrial  leaders  who 
have  recognized  in  our  Plan  the  opportunity  to  en- 
courage the  voluntary,  American  way  of  budgeting 
for  medical  needs.  These  industrial  leaders,  as  well 
as  labor  heads,  have  recognized  in  our  proposal 
benefits  far  greater  than  any  that  could  ever  accrue 
from  any  government  managed  or  controlled  tax 
plan  to  cope  with  expenses  for  medical  needs.  We 
recognize  our  responsibility  to  make  our  program  a 
strong  bulwark  against  the  socialization  of  this 
nation.  We  will  not  shirk  that  responsibility. 

As  we  look  to  the  future  we  would  like  to  see  the 
continuance  of  our  first  year  of  phenomenal  growth. 
But  the  sky  is  not  too  clear,  and  the  clouds  of 
trouble  are  too  familiar  to  all  of  you  who  are 
closely  allied  with  our  effort.  We  will  continue 
our  efforts  to  improve  our  Service,  and  we  will 
look  forward  to  the  day  when  radiological  benefits, 
and  additional  medical  benefits  may  be  included  in 
our  contracts.  Within  the  year  it  is  our  hope  that 
we  may  see  our  way  clear  to  offer  direct  enrollment 
to  assist  all  those  persons  in  small  employments, 
and  those  persons  not  employed.  How  soon  we 
can  expand  our  Service  to  allow  such  arrangements 
will  depend  on  actuarial  data  now  being  compiled. 

As  I have  already  stated,  the  participating  phy- 
sicians agreed  to  support  the  ])rogram  even  though 
disagreeing  with  the  somewhat  outdated  schedule 

concluded  on  page  87 
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TETANUS 

Report  of  a Case 

Cyril  Bellavance,  m.d. 


The  Author.  Cyril  BcUavancc . M.D.,  Resident,  Rhode 
Island  Hospital. 


'T'he  I’ATiENT  was  a 1 4-vear-ol(l,  white,  single 
female  who  was  first  seen  in  the  Accident  Room 
of  the  Rhode  Island  Hos])ital  on  July  28,  19.i0. 
.She  had  a comi)onnd.  complete  transverse  fracture 
across  the  basilar  ])ortion  of  the  dia])hysis  of  the 
terminal  phalanx  of  the  left  middle  huger.  She 
had  received  this  lesion  shortly  before  admission 
while  playing  on  the  lawn  with  some  friends,  one 
of  whom  had  stej)]ied  on  her  huger  while  it  was 
on  the  ground. 

The  lesion  was  cleaned  and  irrigated  with  600 
to  1.000  cc.  of  sterile  saline,  manipulated,  dres.sed 
and  immobilized.  The  house  officers,  who  had 
treated  the  case,  left  the  Accident  Room  to  see 
the  check-up  x-rays  and,  when  they  returned, 
found  that  the  patient  had  left  the  hosjjital.  /\n 
order  was  written  for  the  jnitient  to  receive  tetanus 
antitoxin  thera])y  and  ])enicillin  for  three  days  on 
her  return  to  the  Fracture  Clinic  the  following 
day.  She  was  seen  at  that  time  and  through  some 
misunderstanding.  j)enicillin  therapy  was  given, 
hut  tetanus  antitoxin  therajn'  was  not. 

This  14-year-ol(l  girl  was  ne.xt  .seen  on  August 
,F'd,  1950  when  she  walked  into  the  Accident  Room 
with  her  jiarents  stating  that  she  had  noted  difficul- 
ty o])ening  her  jaws  since  the  morning  of  that  day, 
which  was  six  days  following  her  injury.  ( )ther- 
wise,  she  was  a.sym|)tomatic.  She  had  no  ])ain, 
fever,  chills  or  gastro-intestinal  symi>toms. 

Physical  examination,  at  the  time  of  admission, 
revealed  the  blood  ]>ressure  to  he  125/71),  ])ulse 
120,  res])irations  20,  and  temperature  100°  fr). 
The  patient  was  a well-developed  and  well- 
nourished,  adolescent  white  female  lying  in  bed 
in  no  acute  distress.  At  examination,  she  was  un- 
able to  o])en  her  mouth.  There  was  only  room  for 
a throat  stick  between  her  teeth.  \\  hen  an  attempt 
was  made  to  o])en  her  mouth,  pain  was  noted.  She 
had  no  stiffness  of  her  neck.  The  physical  exam- 
ination was  otherwise  negative  except  for  the 
wound  of  the  left  middle  finger. 

The  patient  was  skin  tested  jndor  to  tetanus 
antito.xin  therapy.  The  total  dosage  of  tetanus 


antitoxin  given  was  400,000  units.  This  was  com- 
])leted  in  the  first  43  hours  following  admission 
and  was  given  in  divided  doses,  intravenously  and 
intramuscularly.  No  intrathecal  tetanus  antitoxin 
was  given.  .Shortly  after  admission,  the  patient 
was  taken  to  the  0])erating  Room  and,  under  an- 
esthesia, the  wound  was  examined.  It  was  clean 
and  there  was  no  evidence  of  local  infection.  Cul- 
tures were  taken  which  subsequently  grew  out 
Clostridium  tetani.  The  wound  was  irrigated  with 

1.000  cc.  of  sterile  saline  solution  and  left  wide 
open.  It  was  dres.sed  and  sjilinted  in  such  a 
fashion  as  to  allow  a vacoliter  containing  .500,000 
units  of  penicillin  and  20,000  units  of  tetanus 
antitoxin  to  irrigate  the  wound  slowly.  Three 
such  vacoliters  were  used  to  irrigate  the  wound  for 
the  16  hour  period  following  the  o])eration.  After 
that,  a 50%  hydrogen  ])eroxide  solution  was  used 
to  soak  the  finger  15  to  20  minutes  every  two 
hours.  On  the  second  hospital  day  because  the 
signs  had  progressed,  the  patient  was  taken  to  the 
( fperating  Room  where,  under  local  anesthesia, 
an  elective  tracheotomy  was  i)erformed.  This 
tracheotomy  was  done  before  the  need  arose.  This 
is  im])ortant  in  overcoming  the  suffocating  effects 
of  laryngeal  spasm  and,  almost  as  important,  a 
tracheotomy  ])ermits  aspiration  of  bronchial  se- 
cretions which  predispose  to  atelectasis  and  ])iien- 
monitis  in  a heavily  sedated  ]>atient.  These  fre- 
quently are  the  cause  of  death  in  a case  of  tetanus. 

Maintenance  and  management  of  the  patient  was 
acconi])lished  by  j)lacing  the  j)atient  in  a c|niet, 
single,  darkened  room  with  oxygen  and  a suction 
machine  immediately  available.  .She  was  sedated 
with  .sodium  luminal  by  both  the  intravenous  and 
intramuscular  routes.  .Sedation  was  carried  out 
under  careful  supervision.  The  patient  received 

100.000  units  of  penicillin  every  three  hours  for 
the  first  48  hours  and  300,000  units  of  penicillin  in 
each  vacoliter  10%'  glucose  after  that.  Penicillin 
was  given  jirimarily  to  avoid  respiratory  com])Iica- 
tions.  Indwelling  Foley  catheter  was  msed  to  pre- 
vent urinary  retention  and  to  facilitate  maintenance 
of  a record  of  daily  output.  Usually,  it  was  neces- 
sary to  give  2,000  cc.  of  5%  dextrose  in  water  and 

1.000  cc.  of  saline  daily  during  the  acute  illness. 
Periodic  examinations  of  hematocrit,  white  blood 
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cell  count.  BUN.  sodium  chlorides  and  total  pro- 
tein were  carried  out.  Also  frequent  urinalyses 
were  carried  out. 

Hospital  course:  On  the  day  of  admission,  the 
])atient  had  a temperature  of  100°  ( r ) and  trismus 
only.  The  following  morning,  she  had  s])asm. 
rigidity  of  her  neck  and  definite  aching  in  her  hack. 
Her  jaws  became  tight  and  she  was  almost  unable 
to  swallow.  Her  temperature  rose  steadily  to 
107°  (r)  on  the  third  hospital  day.  Twitching 
movements  of  the  extremities  were  noted,  hut  lu) 
generalized  convulsions.  Her  neck  became  com- 
pletely stiff  and  her  spine  rigid.  Her  extremities 
were  rigid,  but  could  he  bent  on  pressure.  Abdom- 
inal muscles  were  spastic.  Her  temperature  grad- 
uallv  fell  from  the  fifth  hospital  day  to  the  fifteenth 
hospital  day.  A definite  pericardial  friction  rub 
was  heard  on  the  fifth  hospital  day  and.  at  this  time, 
an  EKG  was  taken  and  found  to  he  normal.  The 
pericardial  friction  rub  had  disappeared  two  days 
later.  Gradually,  her  spastic  symptoms  subsided. 
She  was  able  to  take  a soft  diet  by  her  12th  hos- 
pital day.  The  latter  portion  of  her  hos])ital  course 
was  complicated  by  a urinary  infection,  right  thigh 
abscess  and  thrombophlebitis  of  her  right  leg 
which  were  treated  accordingly.  This  ]M-olonged 
her  hospitalization  so  that  she  wasn’t  allowed  iq) 
until  over  a month  after  her  admission.  The 
tracheotomy  tube  was  removed  on  the  13th  hosi)ital 
day  and  the  wound  allowed  to  granulate  in.  The 
soft  tissues  and  fracture  of  the  left  middle  finger 
were  well  on  their  way  toward  healing  with  a 
slight  flexion  deformity  of  the  terminal  j)halanx 
when  she  was  discharged  on  her  53rd  hospital  day. 

PHYSICIANS  SERVICE 

concluded  from  page  85 

of  indemnities,  provided  that  inequities  in  the 
schedule  would  he  adjusted  as  soon  as  the  Service 
had  established  itself  on  a sound  financial  basis. 
These  physicians  have  underwritten  the  success  of 
the  plan,  even  to  the  extent  of  agreeing  to  accept 
payments  less  than  listed  on  the  suh.scrihers  con- 
tract should  the  financial  structure  ever  he  en- 
dangered. In  return  the  Physicians  .Service  has  a 
duty  to  amend  its  schedule  of  indemnities  on  a fair 
and  equitable  basis. 

A committee  of  the  Rhode  Island  Medical  .Society 
has  made  a detailed  study  of  revisions  of  the  in- 
demnity benefits,  and  its  findings  have  been  given 
to  the  hoard  of  directors  of  Physicians  Service. 
When  the  reserve  fund  required  by  the  State  Insur- 
ance Commissioner  is  determined,  and  when  our 
study  committees  and  actuaries  have  completed 
their  research,  we  shall  make  adjustments  accord- 
ingly for  the  benefit  of  the  subscriber,  and  in  fair- 
ness to  the  participating  physicians.  It  will  he  our 
sincere  hope  that  such  revisions  will  result  in  a 
minimum  premium  increase,  if  any. 


INFECTIOUS  HEPATITIS 

concluded  from  page  82 

ence  of  hepatic  failure.  Transfusions,  plasma,  and 
salt-free  albumin  are  certainly  indicated.  Addi- 
tional supplementary  measures  in  the  form  of  mul- 
tivitamins and  liver  extract  need  little  further 
comment.  The  liver  has  remarkable  regenerative 
power,  and  if  the  individual’s  life  can  he  main- 
tained throughout  the  first  several  hours  of  the 
acute  disease,  progressive  ini])rovement  may  ensue. 

It  was  felt  that  this  case  represented  an  example 
of  severe  liver  failure.  ])erha|)s  acute  yellow  atrophy, 
complicating  pregnancy.  A liver  biopsy,  unfor- 
tunately. could  not  he  secured  to  substantiate  the 
clinical  impression.  It  was  evident,  nonetheless, 
that  this  patient’s  liver  had  simply  failed  and  was 
unable  to  maintain  any  semblance  of  normal  meta- 
bolic activity.  Because  extensive  su])portive  therajyv 
mav  maintain  life  during  the  acute  phase  of  the 
disease,  the  inqjortance  of  early  recognition  of  the 
acute  fulminating  conqdication  of  infectious  hepa- 
titis cannot  be  stressed  too  highly. 
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MEDICAL  EDUCATION 


Reforms  in  medical  education  date  hack  almost 
a half  century.  The  American  Medical  .Asso- 
ciation through  its  Council  on  Medical  Education 
began  a study  of  this  ])rohlem  in  l'K)4,  inaugurating 
the  undertaking  which  was  snhseqnently  carried 
out  hy  the  Carnegie  Foundation  resulting  in  the 
investigation  headed  hy  Ahraham  Flexner  that 
culminated  in  the  now  famous  Fle.xner  Report  of 
1910. 

Standards  rose,  clinical  facilities  e.x])anded,  and 
teaching  techni<|ues  hecame  refined  in  the  ensuing 
twenty  years  until  a trend  of  events,  heginning  in 
1932  and  continuing  to  the  ]>re.sent  day,  has  not 
only  slowed  the  jirogress  of  the  previous  two 
decades  hut  seriously  threatens  its  already  im])eded 
growth  to  .survive  at  all. 

1 )ei)ression,  war.  and  inflation  have  comhined  to 
affect  the  future  (juality  of  medical  education  as 
well  as  the  continued  ojieration  of  some  medical 
schools  due  t<t  the  loss  of  income  from  endowments, 
a lowering  of  teaching  standards  necessitated  hy 
the  war  with  its  resultant  deterioration  in  the 
(juality  of  medical  training,  and  the  reduction  in 
])urchasing  power  caused  hy  inflation. 

This  sjiecter  of  insolvency  encroaching  upon  the 
educational  jirogram  of  our  medical  schools  has  al- 
ready been  dimmed  hy  the  efforts  of  American 
Medicine  together  with  the  support  of  business, 
labor,  and  industry.  The  half  million  dollar  contri- 
bution voted  hy  the  Board  of  Trustees  of  the  AM. A 
to  he  given  to  medical  schools  for  their  unrestricted 


nse  in  the  basic  training  of  future  doctors,  iu  addi- 
tion to  the  $285,000  already  earmarked  to  advance 
medical  education  through  the  Council  on  Medical 
Education  in  1951,  will  certainly  elicit  a generous 
response  from  all  c|uarters  of  American  life  to 
protect  and  advance  the  interests  of  medical  edu- 
cation and  ])uhlic  health.  Realization  that  federal 
subsidy  is  much  more  a burden  than  a blessing  with 
its  increased  ta.xation  and  controls,  has  been  the 
fundamental  reason  for  American  Medicine  re- 
fraining from  seeking  federal  aid  for  medical 
schools  until  every  other  source  of  financial  aid 
has  been  exhausted. 

h'or  more  than  14  years  the  Carnegie  Institute 
has  had  an  integrated  jirogram  of  professional 
education,  a ]>rogram  which  has  stressed  the  factor 
of  learning  from  professional  e.x])erience.  .Ap])ly- 
ing  the  results  of  the  study  to  the  held  of  medical 
education,  certain  facts  are  worthy  of  note.  Sup- 
plementing the  preliminary  report  of  the  Com- 
mittee on  Medical  School  Grants  and  h'inances 
appointed  hy  the  Surgeon  General  of  the  I’uhlic 
Health  Service,  Federal  Security  Agency,  the  Na- 
tional Advi.sory  Health  Council  together  with  the 
.American  Medical  Association’s  Committee  on 
Survey  of  Medical  F.ducation  and  the  .Association 
of  Medical  Colleges,  have  covered  the  operations 
for  the  years  1947  and  1948  of  79  medical  .schools 
in  which  were  enrolled  over  23,000  students.  The 
most  signiheant  fact  develojiing  from  the  study 
shows  that  expenditures  doubled  from  1940-41  to 
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1947-48  for  basic  undergraduate  instruction.  This 
was  found  to  be  due  to  increase  in  the  cost  of 
supplies  and  commodities,  increase  in  salaries,  and 
expansion  of  clinical  facilities  necessary  for  main- 
taining an  ever  enlarging  scope  of  activities  con- 
cerned with  the  broadening  horizon  of  medical 
advance  in  many  fields. 

This  loss  of  financial  support  was  specifically 
shown  in  the  decrease  in  income  from  tuition, 
actually  11%  plus  the  loss  of  funds  from  endow- 
ment in  these  years  which  depreciated  10%. 

The  need  of  additional  funds  for  the  construction 
of  new  facilities  as  well  as  for  current  operating 
ex])enses  if  the  present  high  standards  of  training 
with  a margin  for  continued  improvement  are  to 
he  maintained,  is  altogether  too  obvious.  This  is 
further  emphasized  hy  the  fact  that  33  schools  have 
had  to  curtail  their  programs,  while  some  others 
have  had  to  postpone  improvements,  because  of 
lack  of  funds.  Reduced  to  dollars.  34  schools  need 
4.5  millions  for  construction  alone,  while  the  total 
number  of  medical  schools,  both  those  operated 
publicly  as  well  as  privately,  are  in  need  of  an 
estimated  350  to  400  millions  of  dollars  for  con- 
struction of  facilities  and  current  operation.  It  is 
significant  that  the  greater  part  of  this  additional 
financial  support  would  be  devoted  to  an  increase 
of  22%  in  freshman  enrollment  in  the  79  medical 
schools  all  of  which  listed  in  the  same  order  of 
freciuency  the  (1)  lack  of  space;  (2)  additional 
faculty;  (3)  new  equipment. 

The  enthusiastic  approval  from  the  deans  of 
medical  schools  throughout  the  country  following 
the  AMA's  announcement  of  its  approjiriation  of 
a half-million  dollars  to  the  nation’s  medical  schools 
is  perhaps  epitomized  in  the  comment  of  Dr.  Donald 
Slaughter.  Dean  of  South  Dakota  School  of  Medi- 
cal Science,  \\hen  he  characterized  it  as  “a  most 
realistic  precedent.”  Despite  the  helittling  com- 
ments of  “Trojan  Horse”  from  a defeated  congress- 
man and  ‘‘bitter  last-ditch  opposition”  from  a 
frustrated  ])hysician  in  the  declining  years  of  his 
professional  life,  labor  has  expressed  its  approval 
of  this  gesture  to  secure  for  the  future  the  .same 
and  improved  quality  of  medical  education  and 
care  that  has  been  tbe  bequest  of  American  medicine 
to  tbe  j)eople  of  this  country  for  the  past  half 
century. 

The  great  importance  of  the  nation's  medical 
schools  to  every  American  citizen  and  the  advance- 
ment of  their  standards  is  all  too  plain  to  doctors, 
but  to  ])roject  that  importance  to  other  segments 
of  our  citizenship  is  a responsibility  we  must  not 
lose  sight  of  in  the  confusion  of  everyday  practice. 
The  support  of  all  allied  organizations  as  well  as 
individuals  is  essential  for  procuring  the  financial 
security  of  medical  education  in  America.  It  is 
truly  the  most  basic  endeavor  to  protect  our  free- 


dom against  socialistic  encroachment  in  medicine 
and  other  walks  of  life  that  Main  street  has  known 
for  the  last  century  and  a half. 

A NEW  MORPHINE  SUBSTITUTE 

Opium  and  its  derivatives  remain  the  ‘‘Gift  of 
the  Gods”  in  the  relief  of  severe  pain  and  discom- 
fort and  in  the  specific  treatment  of  such  conditions 
as  acute  pulmonary  edema.  Substitutes  and  syn- 
thetics are  being  added  by  intensive  research  to  the 
original  juice  of  the  poppy  and  its  alkaloids.  One 
of  the  more  recent  is  Methadone,  which  has  been 
marketed  under  various  trade  names.  \Ye  are  now 
informed  in  an  Army  release  that  final  validation 
of  the  value  of  Methadone  has  been  made  under  the 
most  rigid  conditions  and  it  can  now  he  used  as  a 
sul)stitute,  interchangeable  with  morphine  in  an 
equal  dosage,  milligram  for  milligram.  The  racemic 
form  is  the  one  now'  on  the  market,  though  it  is 
stated  that  the  form  known  as  Levo-Iso  is  the  best 
to  date.  While  the  pain-killing  power  is  as  great 
as  that  of  morphine,  it  appears  to  cause  less  ten- 
dency to  addiction  and  far  less  nausea  and  vomiting. 
It  does,  how'ever,  have  the  same  depressant  effect 
u]X)n  respiration  as  does  morphine.  While  generally 
administered  subcutaneously,  it  may  be  given  in- 
travenously or  by  mouth. 

The  recent  Army  tests  conducted  under  field 
conditions  in  the  Korean  battle  area,  indicated  that 
it  would  he  effective  even  when  the  temperature 
was  27'’  below  zero.  It  has  been  noted,  however, 
that  men  with  severe  wounds  are  not  always  in  |>ain 
because  emotion  can  block  pain.  Dr.  Henry  K. 
Beecher  of  the  Massachusetts  General  Hospital, 
who  conducted  the  field  tests,  felt  that  only  one- 
fourth  of  seriously  wounded  men  feel  enough  pain 
to  need  a pain  relieving  drug.  From  the  viewpoint 
of  world  logistics,  the  new  discovery  makes  this 
country  independent  of  the  foreign  opium  markets 
of  Asia  and  the  Near  East. 

Meperidine  (‘‘Demerol®”)  while  very  effective, 
has  been  somewhat  disappointing  in  clinical  prac- 
tice, as  regards  the  original  claims  of  non-addiction, 
fewer  side  reactions  and  absence  of  respiratory  de- 
])ression.  It  is  to  be  hoped  that  this  newer  synthetic 
will  justify  its  promise  in  clinical  practice. 

PROVIDENCE  PRESIDENTS 

The  Providence  Medical  Association,  our  biggest 
local  Society,  has  recently  had  some  awkward  ex- 
periences with  its  list  of  officers  which  it  has  sur- 
vived in  a fine  manner.  For  many  years  it  has  been 
a custom  with  this  organization,  and  custom  is 
strong  in  New  England,  to  elect  the  vice-president ; 
and  after  he  has  had  one  year  of  service,  during 
which  he  has  kept  well  in  touch  with  the  problems 
and  workings  of  the  organization,  he  has  been 
elected  president. 
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Following  this  excellent  custom.  Dr.  Uhaldo 
ZaniI)arano  was  elected  president  a year  ago.  Tliere 
is  no  doubt  in  anybody’s  mind  that  Iiad  bis  health 
allowed  him  to  serve,  be  would  have  made  an  out- 
standing president.  Tlirougbout  years  in  an  ad- 
ministrative ])()sition,  be  bad  demonstrated  liis  great 
abilities.  Unfortunately  sickness  overcame  him 
just  as  be  was  about  to  begin  bis  term,  and  Dr. 
Frank  Dimmitt,  who  bad  not  bad  the  usual  year 
of  training,  bad  to  assume  at  a moment’s  notice 
this  difficult  job.  W'e  all  know  bow  alily  Dr.  Dim- 
mitt met  this  emergency.  It  would  have  been  asking 
too  much  of  him  to  have  gone  on  in  the  routine 
manner  from  vice-])resident  to  ]>resident.  Once 
again  the  Association  has  bad  to  elect  a president 
who  bad  not  bad  the  great  advantage  of  a year’s 
warning  and  oljservation. 

The  Association  was  fortunate  in  having  the 
services  of  Dr.  Louis  I.  Kramer  available.  He  has 
become  accustomed  to  administrative  duties 
through  service  as  Chief  of  the  Medical  Staff  at 
the  Miriam  Hospital.  He  has  spearheaded  the  imb- 
lic  work  in  diabetes  over  a number  of  years,  and 
we  all  recognize  the  bigb-class  manner  in  which 
be  has  bandied  this  big  jol).  Besides  being  an  ad- 
ministrator, Dr.  Kramer  is  an  internist  of  the  high- 
est standing.  We  know  that  with  this  background 
be  will  carry  on  the  affairs  of  the  Providence  Medi- 
cal Association  in  the  manner  to  which  we  have 
become  accustomed.  Congratulations  and  best 
wishes  to  Dr.  Kramer  and  to  the  Providence  Medi- 
cal Association. 

CLEAN  AIR 

The  Providence  League  of  Women  \Mters  bad 
a symposium  on  air  jjollution  a few  days  ago 
which  was  attended  by  the  Mayor,  Mr.  Austin 
Daly,  Air  Pollution  Engineer,  and  a number  of 
other  speakers.  We  believe  this  is  a recurring 
episode  with  the  League,  and  it  should  Ire  so.  Eternal 
effort  is  the  only  thing  which  will  keep  such  im- 
provements jrrogressing. 

Since  Dr.  B.  Earl  Clarke  gave  bis  jiresidential 
address  before  the  Providence  Medical  Association 
some  years  ago  and  initiated  this  program  against 
air  pollution,  there  undoulrtedly  has  been  imjrrove- 
ment  in  the  city.  Some  of  this  improvement  may 
have  been  due  more  to  chance  than  good  intentions. 
The  New  Haven  Railroad  has  converted  nearly  all 
their  locomotives  to  diesel  engines.  This  is  a great 
help. 

Some  of  the  biggest  offenders  have  mended  their 
ways.  It  is  a pleasure  to  notice  that  the  Providence 
County  Court  House  no  longer  belches  forth  black 
smoke.  Probably  the  biggest  offender  still  is  the 
Narragansett  Electric  Light  Company.  They  have 
the  biggest  problem,  and  we  suppose  we  will  have 
to  have  patience  while  they  gradually  mend  their 
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ways.  The  chief  engineer  spoke  at  this  meeting  and 
gave  some  astonishing  figures  as  to  the  amount  of 
dry  ash  which  they  are  already  removing  from  their 
stacks  and  storing  instead  of  throwing  it  into  the 
air.  W’e  are  not  sure  about  the  figures,  but  ap- 
proximately they  are  collecting  some  30  tons  or  so 
of  this  material  every  week.  They  report  that  they 
are  going  ahead  as  fast  as  they  reasonably  can  in 
overcoming  the  smoke  nuisance.  We  should  com- 
mend them  for  this,  but  meanwhile  keep  a reproving 
watch  over  them.  W’e  believe  that  Mr.  Daly  is 
doing  an  excellent  job.  is  already  producing  results, 
and  we  must  continue  to  give  him  our  active 
backing. 

W’e  believe  that  the  State  Medical  Society’s  Com- 
mittee on  Air  Pollution,  headed  by  Dr.  Edward 
S.  Cameron,  are  doing  monumental  work.  W’e  can- 
not speak  too  highly  of  Dr.  Cameron’s  intelligent 
and  persevering  efforts.  From  time  to  time  we 
intend  to  report  again  on  this  matter. 


ACADEMY  OF  GENERAL  PRACTICE 
ANNOUNCES  COURSES 

Tlie  Rhode  Island  Chapter  of  the  American 
Academy  of  General  Practice  announces  its 
first  postgraduate  education  course  starting 
W'^ednesday,  February  28.  from  10  a.  m.  until 
noon,  at  St.  Joseph’s  Hospital,  Providence. 
The  lectures  will  be  continued  at  the  same 
hours  for  eight  successive  W’ednesdays.  The 
course  starting  February  28  will  be  given  by 
Dr.  Robert  E.  Carroll,  assistant  in  the  depart- 
ment of  medicine  at  Tufts  College  Medical 
School,  and  visiting  cardiologist  and  physi- 
cian at  St.  Joseph’s  Hosi)ital.  The  course 
will  be  on  “FUNDAMENTALS  OF  ELEC- 
TROCARDIOGRAPHY.’’ Any  physicians 
interested  in  this  course  should  make  applica- 
tion to  Dr.  Marden  G.  Platt,  secretary  of  the 
Cba])ter.  (Telephone:  East  Prov.  1-3830.) 


IN  PAWTUCKET  I TS  . . . 

I.  E.  BRENNAN  & COMPANY 

Leo  C,  Clark,  Jr„  B.S.,  Reg.  Phorm. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 
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The  R.  1.  Medical  Society  Physicians  Service 
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RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 
Second  Annual  Meeting  of  the  Corporation 
At  Providence,  Rhode  Island,  January  17,  1951 


The  second  annual  meeting  of  the  Corporation 
of  tlie  Rhode  Island  Medical  Society  Physicians 
Service  was  held  at  the  Rhode  Island  Medical 
Society  Library  on  Wednesday,  January  17,  1951. 
The  meeting  was  called  to  order  hy  the  President, 
Dr.  Joseph  C.  (3’Connell,  at  p.  m. 

Tlie  following  members  of  the  Corjx)ration  were 
in  attendance : 

Rocco  .\bbate,  M.D. 

Peter  C.  Eriiiakes,  M.D. 

Donald  B.  Fletcher,  M.D. 

Frank  Logler,  M.D. 

Farl  J.  Mara,  M.D. 

Charles  L.  Farrell,  M.D. 

Henry  Hanley,  M.D. 

Samuel  Nathans,  M.D. 

Victor  H.  Monti,  M.D. 

John  A.  Mellone,  M.D. 

Louis  I.  Kramer,  M.D. 

Herman  A.  Lawson,  M.D. 

Morgan  Cutts,  M.D. 

Farl  F.  Kelly,  M.D. 

Robert  Baldridge,  M.D. 

J.  Murray  Beardsley,  M.D. 

Frederic  J.  Burns,  M.D. 

Francis  H.  Chafee,  M.D. 

Peter  Pineo  Chase,  M.D. 
l-'rank  B.  Cutts,  M.D. 

William  P.  Davis,  M.D. 

Donald  DeNyse,  M.D. 

Also  ])resent  were  William  E.  AIcCabe,  legal 
counsel,  Stanley  H.  Saunders,  executive  director, 
Edgar  Clap]),  assistant  executive  director,  and  John 
E.  Farrell,  e.xecutive  secretary. 

Address  of  President 

Dr.  Joseph  C.  O’Connell  addressed  the  Corjtora- 
tion  on  the  first  year’s  progress  of  Physicians  Serv- 
ice, and  on  the  outlook  for  1951.  Plis  remarks  are 
made  jtart  of  the  official  minutes  of  this  meeting. 

Annual  Report  of  Secretary 
Dr.  Morgan  Cutts,  secretary  of  the  Corj)oration, 
read  his  annual  rejtort,  cojty  of  which  is  made  part 
of  the  official  minutes  of  this  meeting. 

d'he  annual  re])ort  of  the  secretary  was  received 
and  ])laced  on  file. 

Annual  Report  of  the  Treasurer 
In  the  al).sence  of  the  Treasurer,  his  financial 
re])ort  for  the  year  1951,  as  audited  hy  certified 
])uhlic  accountants,  was  presented  hy  Dr.  Morgan 
Cutts. 


The  report  was  received  and  j)laced  on  file  as  an 
official  part  of  the  minutes  of  this  meeting. 

Nominations  for  Board  of  Directors 
The  Secretary  reported  that  the  House  of  Dele- 
gates of  the  Rhode  Island  Medical  Society  submits 
as  its  nominees  to  serve  three  year  terms  as  mem- 
bers of  the  hoard  of  directors  of  Physicians  .Service 
the  following: 

Rocxo  Abbate,  M.D. 

Frank  B.  Cutts.  m.d. 

Earl  J.  Mara,  m.d. 

(Jrland  F.  Smith,  m.d. 

It  was  moved  that  these  nominees  he  elected  hy 
the  Corj)oration  to  serve  three  year  terms,  starting 
this  date,  as  memhers  of  the  board  of  directors  of 
the  Rhode  Island  Medical  Society  Physicians  Serv- 
ice. The  motion  was  seconded  and  adojited. 

Adjourninent:  The  business  of  the  Corporation 
comj)leted,  Dr.  O’Connell  declared  the  meeting 
adjourned,  and  he  called  for  a meeting  of  the  hoard 
of  directors  to  he  held  immediately. 

Re.spect  fully  submitted, 

Morgan  Cutts,  m.d.,  Secretary 

Report  of  the  Secretary  to  the  Corporation, 
January  17,  1931 

During  1950  the  Board  of  Directors  of  the  Rhode 
Island  Medical  .Society  Physicians  Service  held 
six  meetings,  in  January,  March,  July,  October, 
November,  and  December. 

The  hoard  elected  as  officers  of  the  Cor])oration  the 
following : 

Jose])h  C.  O’Connell,  M.D.,  President 
Rocco  Ahhate,  M.D.,  V’ice  President 
Morgan  Cutts,  M.D.,  .Secretary 
Charles  J.  Ashworth,  M.D.,  Treasurer 
Elected  as  representatives  of  the  public  on  the 
hoard  were  the  following : 

Thomas  A.  Dignan, 

President,  Narragansett  Electric  Comjiany 
John  Shejiard,  III,  of  the  Shepard  Comjiany 
Walter  E.  Farrell, 

President,  Union  Trust  Company  Now  — 
Providence  Union  National  Bank  and  Trust 
Comjiany 

(ieorge  R.  Ramsbottom, 

President,  Seekonk  Lace  Company 

continued  on  page  94 


John  Dillon,  M.D. 

Michael  DiMaio,  M.D. 
William  J.  H.  Fi.scber,  M.D. 
Peter  Harrington,  M.D. 
William  Horan,  M.D. 
Russell  Hunt,  M.D. 

Robert  Murpby,  M.D. 

John  C.  Myrick,  M.D. 
Joseph  C.  O'Connell.  M.D. 
Fxlwin  B.  O’Reilly,  M.D. 
Alfred  L.  Potter.  M.D. 
Louis  Sage,  M.D. 

Daniel  V.  Troppoli,  M.D. 
(ieorge  Waterman.  M.D. 
Orland  F.  Smith,  M.D. 
Louis  E.  Burns,  M.D. 

Albert  H.  Jackvony,  M.D. 
F'eli.x  A.  Mirando 
Emil  Facbon 
Walter  F.  Farrell 
George  R.  Ramsbottom 


FEBRUARY,  1951 
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Brand  of  Methantheline  Bromide 


BROMIDE 


— a true  anticholinergic  drug,  opposes 
the  action  of  acetylcholine  at  the  gang- 
lions of  the  parasympathetic  and  sym- 
pathetic systems  and  at  the  nerve  endings 
of  the  parasympathetic  system. 

Thus,  it  consistently  decreases  the 
hypermotility  and  in  most  cases  the  hy- 


peracidity characteristic  of  ulcer  diathesis. 

Experience  indicates  that  patients  may 
be  best  served  by  prescribing  two  tablets 
of  Banthine  (100  mg.)  every  six  hours  day 
and  night  although  a few  patients  may  be 
satisfactorily  treated  with  one  tablet 
(50  mg.)  on  the  same  schedule. 


*Bonthin6  is  the  trademark  of  G.  D.  Searte  & Co.,  Chicago  80,  Illinois 
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IClected  as  additional  public  representatives  were 
tlie  two  following  nominees  of  the  Hospital  Service 
Corporation  of  Rhode  Island  : 

Felix  A.  Mirando. 

Secretary-Treasurer,  Imperial  Knife  Co. 

Emil  E.  Fachon, 

President,  Bnlova  Watch  Company 


The  Board  (jf  Directors  ap])roved  of  the  recom- 
mendation of  the  Corporation  that  the  By-laws  he 
amended,  and  the  following  amendment  was 
adopted : 

Article  I.,  .Section  l,(d)  was  amended  to  read: 
“,  and  (d)  such  other  ])ersons,  noii-pliysiciuns,  as 
may  he  elected  to  memhership  in  the  C'orporation 

hy  its  Board  of  Directors " 

(underscored  is  amendment ) 

The  Board  of  Directors  organized  suh-commit- 
tees  on  professional  relations,  executive,  finance, 
and  joint  operations,  all  of  which  have  worked 
effectively  during  the  year,  d he  Board  has  carried 
out  the  many  details  of  organization  and  adminis- 
tration during  the  past  year,  including  such  mat- 
ters as  suh-scriher  relations,  re])ort  forms,  direct 
enrollment,  financial  prohlems,  jiayment  of  claims, 
recommendations  from  ])articipating  jihysicians, 
legal  opinions,  executive  actions,  and  study  of  the 
schedule  of  indemnities  and  ol  the  suhscriher  con- 
tract. 'I'hese  many  matters  are  reported  in  detail 
in  the  minutes  of  the  meetings  oi  the  Board  which 
are  available  for  ins])ection  by  members  of  the 
(.'orjioration. 

^'onr  President  will  report  to  you  of  the  first 
\ear  of  Physicians  .Service  and  from  the  reports 
that  have  been  brought  to  your  attention  during  the 
\ear  1 am  .sure  yon  are  familiar  with  the  major 
work  that  has  been  carried  forward  successfully. 
.-\s  your  .Secretary  1 exjiress  my  (lersonal  ajijirecia- 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 
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tion  for  the  excellent  cooperation  and  attendance 
at  all  meetings  of  the  hoard  of  directors,  and  the 
various  committee  meetings  during  the  year.  The 
work  of  the  Joint  Ojierations  Committee,  and  the 
Claims  Committee,  deserve  particular  commenda- 
tion, for  the  members  of  these  committees  have  met 
very  frequently  to  settle  many  vexing  administra- 
tive problems  as  our  Service  progressed  through 
the  year. 

Respectfully  submitted, 

Morgan  Cutts,  m.d..  Secretary 

W^ardj  Fisher  & Company 
Certified  Public  Accountants 

January  16,  19.S1 

'fo  the  Board  of  Directors  of  the  Rhode  Island 
Medical  .Society  Physicians  Service: 

A\’e  have  made  an  examination  of  the  financial 
records  of  the  Rhode  Island  Medical  .Society  Phv- 
sicians  Service  for  the  vear  ended  December  .11, 
19.S0. 

Tbe  results  of  our  examination  are  jiresented  in 
tbe  following  exhibits  forming  a part  of  tin's 
rc])ort : 

Fxbibit  A — Balance  .Sheet,  December  ,11,  1950 

Exhibit  B — .Statement  of  Income,  Year  ended 
December  .11.  19.s0. 

d'be  following  comments  pertaining  to  certain 
items  in  the  attached  statements  are  furnished  for 
your  further  information. 

C^ISH  IX  ICIXKS:  Cash  on  deposit  in  banks 
was  verified  by  correspondence  with  the  depo.si- 
taries. 

ACCOUNTS  RECEIVABLE:  'Phis  item  reiire- 
sents  suhscriptions  due  and  earned. 

ACCOUNTS  PAYABLE:  At  December  .11. 

1950  the  Physicians  .Service  was  indebted  to  Hos- 
jiital  .Service  Corjioration  of  Rhode  Island  in 
ainonnt  of  $3,455.45  for  operating  exjienses  for 
the  month  of  December.  Under  tbe  joint  opera- 
tions agreement,  operating  exjien.ses  for  both  Hos- 
])ital  .Service  and  Physicians  Service  are  paid  by 
the  Hospital  Service  Corporation  and  the  allocation 
of  such  ex]>enses  to  I’hysicians  .Service  is  made 
monthlv  on  a basis  of  percentage  of  nnmber  of 
contracts  in  force  for  each  plan  at  the  end  of  each 
month.  All  such  calculations  have  been  verified  by 
us. 

Accounts  payable  of  $42,261.50  for  surgical  and 
medical  services  rendered  jirior  to  January  1,  1951 
were  verified  by  reference  to  vouchers  paid  in 
January  1951. 

ACCRUED  SURGICAL  AND  MEDICAL  EX- 
PENSE: This  item  represents  estimates  of  the 
liability  for  patients  admitted  prior  to  January  1, 
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. . . when  oral  therapy  is  not  feasible 

. . . in  severe,  fulminating  or  necrotizing 
infections 

. . . in  pre-  ami  postoperative  prophylaxis 
. . . in  peritonitis 


amycin 


E\OL  S 


use  only  ^ 

CIN  HYDROCHLORIDE  FOR  INTRAVENOUS  INJECTION 


afTords 


nipift 


ronlTol  of  infections 


caused  J)y  organisms  in  the 
bacterial,  rickettsial  and  certain 
viral  and  ])rotozoan  «;ronps 


Suppliett : 10  cc.  vials  containing  250  mg.  of  Crystalline 
Terramycin  Hydrochloride  with  sodium  glycin- 
ate  as  a buffer. 

20  cc.  vials  containing  500  mg.  of  Crystalline 
Terramycin  Hydrochloride  with  sodium  glycin- 


ate  as  a buffer. 


'.zer) 


CHAS. 


m/,1. It  CO..  l\r;.,  Brooklyn  6,  New  York 
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When  the  diet 
is  deficient  in  vitamins 

Theragran  offers  your  patients  the 
clinically  proved,  truly  therapeutic 
“practical”  vitamin  formula*  recom- 
mended by  Jolliffe.  (Jolliffe,  Tisdall 
& Cannon:  Clinical  Nutrition,  New 
York,  Hoeber,  1950,  p.634.) 


THERAGRAN  supplies  all  of  the  vita- 
mins indicated  in  mixed  vitamin 
therapy  in  the  carefully  balanced,  high 
dosages  needed  for  fast  recovery  from 
mixed  deficiencies. 


Each  Theragran  Capsule  contains: 

Vitamin  A 25,000  U.S.P.  Units 

Vitamin  D 1,000  U-S-P.  Units 

Thiamine  Hydrochloride 10  mg. 

Riboflavin 5 mg. 

Niacinamide 150  mg. 

Ascorbic  Acid 160  ^9’ 

Bottles  of  30,  100  and  1000 

•ThiAmln*  coDttnt  rAi«*d  (o  10  nf . 


When  you  want  truly  therapeutic  dosages  specify... 

THERAGRAN 

for  therapy... 


and  correct  the  patient’s  diet 

Squibb 
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19.^1,  for  whom  service  reports  had  not  been  re- 
ceived. Com]Hitation  of  tlie  accrual  was  reviewed 
1)V  us. 

UNEARNED  .SUB.SCRIPTIONS : Calculations 
of  unearned  subscriptions  allocable  to  future  pe- 
riods were  verified. 

RESERl'E  EOR  SURGICAL  AND  MEDICAL 
ENPENSE:  Details  of  the  items  affecting  this 
account  for  the  period  under  examination  are  re- 
flected in  Exhibit  B. 

GEN ER.AL:  Exhibit  B reflects  the  income  for 
the  period  under  examination,  its  allocation,  and 
the  various  operating  exjienses. 

Our  e.xamination  was  made  in  accordance  w’itb 
generally  accepted  auditing  standards  applicable  in 
the  circumstances  and  included  all  procedures 
which  we  considered  necessary. 

Substantial  tests  were  made  in  verification  of 
receij)ts  and  disbursements. 

In  our  opinion,  the  accompanying  balance  sheet 
and  related  statement  of  income  present  fairly  the 
])osition  of  the  Rhode  Island  Medical  Society  Phy- 
sicians Service  at  December  31,  1950.  and  the 
results  of  its  oj)erations  for  the  year  then  ended,  in 
conformity  with  generally  accejited  accounting 
principles  consistently  applied. 

Respectfully  submitted. 

Ward,  Fishkr  & Company, 

Certified  Public  Accountants 

Exhibit  A 

RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 
Balance  Sheet 
December  31,1 930 

ASSETS 


CURRENT  ASSETS: 

Cash  in  banks $288,543.57 

Accounts  receivable  1,131.54 


Total  assets  $289,675.11 


LIABILITIES  AND  RESERVES 
CURRENT  LIABIUnTES: 

Accounts  payable  : 

Hospital  Service  Cor- 
poration of  R.  1.  $ 3,455.45 
Surgical  and  medi- 
cal services  42, 261. .50 

Accrued  surgical  and 

medical  expen.se  77,792.00  $123,508.95 


DEFERRED  INCOME: 

Unearned  subscriptions  6,989.00 
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RESERVES : 

Reserve  for  surgical  and  medical 

expense  — exhibit  B 159,177.16 

Total  liabilities  and  reserves $289,675.11 


Exhibit  B 


Statement  of  Income 
Year  ended  December  31,  1930 
INCOME: 

Earned  subscriptions  $583,192.88 

OPERATING  EXPENSES: 

Allocation  of  expenses 
by  Hospital  Service 
Corporation,  under 
operating  agreement  $ 35,397.07 

Other  expenses  paid 
direct  by  Physicians 
Service : 

Legal,  auditing  and 
Executive  Secre- 
tary expense 5,169.70 

Printing  and 

stationery 432.07 

Insurance  and  bonds  393.80 

Directors’  meetings  166.80 

Postage 25.00 

Total  operating 

expenses  $ 41,584.44 

ORGANIZATION 
EXPENSES 2,147.78 

Total  operating  and  organization 

expenses 43,732.22 


INCOME  ALLOCATED  TO  RE- 
SERVE FOR  SURGICAL  AND 
MEDICAL  EXPENSES $539,460.66 

SURGICAL  AND 
MEDICAL  EXPENSE: 

Participating 

physicians  $314,071.50 

N on-participating 

physicians  66,212.00  380,283.50 


$159,177.16 


Therapeutic  dosages 
give  therapeutic  results 

“. . . recovery  from  a nutritional  defi- 
ciency is  usually  retarded  if  one 
depends  only  upon  the  vitamins  sup- 
plied in  food.”  (Spies  and  Butt  in 
Duncan:  Diseases  of  Metabolism, 
ed.  2,  Phila.,  Saunders,  1947,  p.49.5) 


When  you  want  all  of  the  vitamins  indicated  in 
mixed  vitamin  therapy  in  the  necessary  high  dosages 
. . . specify  THERAGRAN 


Each  Theragran  Capsule  contains: 

Vitamin  A 26,000  U.S.P.  Unite 

Vitamin  D 1,000  U.S.P.  Unite 

Thiamine  Hydrochloride 10  mg. 

Riboflavin 6 mg. 

Niacinamide 160  mg. 

Ascorbic  Acid  160  mg. 

Bottles  of  30,  100  and  1000 


THERAGRAN 

THE8APEUTIC  FORMUIA  VITAMIN  CAPSUIES  SQUIBS 


Squibb 


T.  M..  t.  t.  tQUfRR  « WM 


RESERVE  FOR  SURGICAL 
MEDICAL  EXPENSE, 
DECEMBER  31,  1950 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

The  104th  annual  meeting  of  the  Providence 
Medical  Association  was  Iield  at  the  Rhode  Island 
Medical  Society  Library  on  Monday,  January  8, 
1951 . The  meeting  was  called  to  order  hy  President 
Frank  \V.  Dimniitt,  M.D.  at  8“: 40  p.  m. 

The  reading  of  the  minutes  of  the  previous  meet- 
ing of  the  Association  was  omitted  hy  the  consent 
of  the  memhership  ]wesent. 

Dr.  Daniel  V.  Troppoli  ])resented  the  annual  re- 
port of  the  Secretary  of  the  Association  for  the 
year  1950.  It  was  motioned,  seconded,  and  adopted 
that  this  rej)ort  he  received  and  placed  on  file.  The 
report  of  the  Treasurer  for  1950  was  read  hy  the 
Secretary  in  view  f)f  the  absence  of  J.  Murray 
Beardsley.  M.D.,  Treasurer.  It  was  moved,  sec- 
onded. and  ado])ted  that  this  report  he  received  and 
])laced  on  file. 


LOUIS  I.  KRAMER,  m.d. 
President,  1931 

The  Providence  Medical  Association 


The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

The  Executive  Committee  has  held  two  meetings 
since  the  November  meeting  of  the  Association. 
The  following  were  among  actions  taken  hy  the 
Committee : 

1 . The  financial  rei)ort  of  the  annual  dinner  and 
golf  tournament  was  received  and  placed  on 
file. 

2.  A slate  of  officers  and  delegates  was  pnjposed 
to  the  Association. 

3.  The  Committee  concurred  with  the  opinion 
expressed  hy  the  Council  of  the  Rhode  Island 
Medical  Society  relative  to  the  fluoridation 
of  the  water  supjfly. 

4.  The  annual  report  of  the  Trea.surer  regard- 
ing the  funds  of  the  Association  and  of  the 
Medical  Bureau  was  received  and  filed  for 
presentation  to  the  Association. 

5.  The  Advi.sory  Committee  to  the  Medical 
Bureau  was  authorized  to  increase  its  month- 
ly charge  to  subscribers  one  dollar  to  meet 
o])erating  costs. 

f).  The  Insurance  Committee  was  authorized 
to  continue  its  study  of  a group  life  insurance 
])olicy  for  the  memhership  and  to  submit  its 
• findings  to  the  e.xecutive  committee. 

The  President  called  upon  Dr.  Herman  P.  Gross- 
man  to  present  the  Association's  tribute  to  the  late 
Dr.  Harry  C.  Messinger,  a former  president  of  the 
Association.  Dr.  Grossman  read  the  obituary  pre- 
pared hy  himself  and  Dr.  George  W.  Van  Ben- 
schoten. 

The  Presidential  Address  was  then  delivered  hy 
Dr.  Frank  \V.  Dimmitt  in  which  he  viewed  in  par- 
ticular the  develojMuent  of  the  Medical  Bureau  of 
the  Association,  which  within  a year  has  become  the 
second  largest  medical  society-operated  telephone 
exchange  in  the  East. 

The  Secretary  moved  that  the  slate  of  officers 
he  submitted  to  the  memhership  hy  the  Executive 
Committee  to  serve  the  Association  in  1951.  The 
slate  was  as  follows  : 

President Louis  I.  Kramer,  M.D. 

Vice  President Frederic  J.  Burns.  M.D. 

Secretary Michael  DiMaio,  M.D. 

Treasurer Robert  G.  Murphy,  M.D. 

continued  on  page  100 


FEBRUARY,  1951 


99 


NOW  , for  maximum  effec 


ATTACK  ATHEROSCLEROSIS  WITH  BOTH 
OXYTROPIC  AND  LIPOTROPIC  AGENTS 


OXYFAX 

TRADEMARK 

Brand  of  Oxytropic  Factors 


LIPOFAX 

TRADEMARK 

Brand  of  Lipotropic  Factors 


To  achieve  maximum  therapeutic  results  in  preventing  or  arresting  atherosclerosis, 
a modern,  comprehensive  approach  has  been  advocated  — administration  of 
oxytropic  agents  as  well  as  lipotropic  B vitamins  to  correct  impaired  oxidative 
mechanisms  in  addition  to  disturbed  fat  metabolism.'-^  Availability  of  OXYFAX*  and 
IIPOFAX*  now  makes  possible  convenient  application  of  this  modern  form  of  therapy. 


Each  OXYFAX  capsule  contains: 

(Composite  Formula) 

Thyroid  U.S.P 10-15-20-30-60  mg. 

Thiamine  Mononitrate 15.0  mg. 

Riboflavin 7.5  mg. 

Niacinamide 100.0  mg. 

Ascorbic  Acid 100.0  mg. 

Several  dosage  forms  containing  varying 
amounts  of  thyroid  permit  individualized, 
flexible  therapy.  For  patients  requiring 
sedation,  OXYFAX  with  Phenobarbital  may 
be  prescribed. 

SUPPLIED:  Bottles  of  100  and  500  capsules. 


Each  LIPOFAX  tablet  contains: 

Choline  Bitortrote 350  mg. 

(Choline  content,  48%) 

Inositol 133  mg. 

Pyridoxine  Hydrochloride 1 mg. 

SUPPLIED:  Bottles  of  100  and  1,000  tablets. 


*The  words  OXYFAX  ond  LIPOFAX  ore  exclusive 
trademarks  of  Mezger  Pharmacol  Co.,  Inc. 

1.  Editorial:  J.A.M.A.  141:  392  (1949). 

2.  Hueper,  W.  C.:  M.  Clin.  North  America  33:  773 
(1949). 


For  thoroughly  docu* 
montod  roview  ot  ex> 
porimerttol  ond  clinicol 
bockground  of  OXYFAX* 
UPOFAX  thoropy,  with 
full  dotoiU  on  dosoge. 
moil  thit  coupon  todoy! 


MEZGER  PHARMACAL  CO.,  INC. 


50  ANDOVER  ROAD 


ROSIYN  HEIGHTS,  NEW  YORK 


Gentlemen: 

Please  send  me  without  charge  a copy  of  your  brochure, 
"Comprehensive  Medical  Treatment  of  Atherosclerosis”, 


NAME.  . . 
ADDRESS  . 


(PLEASE  PRINT) 


CITY 


ZONE 


STATE 
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Trustee  ( 1 year ) 
Councillor  (2  years) 
Delegates: 

Charles  J.  Ashworth,  M.D 
Robert  Baldridge,  M.D. 

J.  Murray  Beardsley,  M.D 
Frederic  J.  Burns,  M.D. 
Francis  H.  Chafee,  M.D. 
Peter  Pineo  Chase,  M.D. 
Frank  B.  Cutts,  M.D. 
Harry  E.  Darrah,  M.D. 
William  P.  Davis,  M.D. 
Donald  DeNyse  M.D. 

John  Dillon,  M.D. 

Michael  DiMaio,  M.D. 
William  J.  H.  L'ischer,  M.I 
David  Freedman,  M.D. 


Herbert  E.  Harris,  M.D. 
Frank  W.  Diniinitt,  M.D. 


Herman  P.  Grossman,  M.D. 
Peter  Harrington, M.D. 
William  Horan,  M.D. 
Russell  Hunt,  M.D. 

Louis  I.  Kramer,  M.D. 
Edward  McLaughlin,  M.D. 
Robert  Murphy,  M.D. 

John  C.  Myrick,  M.D. 
Joseph  C.  O’Connell,  M.D. 
Edwin  B.  O’Reilly.  M.D. 
Alfred  L.  Potter,  M.D. 
Louis  Sage,  .M.D. 

'.Daniel  V.  Troppoli,  M.D. 
George  Waterman,  M.D. 


The  Secretary  moved  tliat  the  slate  of  officers 
and  delegates  as  submitted  by  the  Executive  Com- 
mittee be  adopted  by  the  Association.  The  motion 
was  seconded  and  unanimously  carried. 

Dr.  Dimmitt  called  upon  Dr.  Paul  C.  Cook  and 
Dr.  (jeorge  \V.  Waterman  to  escort  the  new  Presi- 
dent, Dr.  Louis  1.  Kramer,  to  the  ])latform. 

Dr.  Kramer  addressed  the  Association  hrietJy, 
tirging  the  members  to  offer  .sugge.stions  and  con- 
structive criticisms  to  aid  the  program  of  the  Asso- 
ciation in  the  coming  year.  At  the  conclusion  of 
his  address,  he  presented  an  engraved  gavel  to 
Dr.  Dimmitt  as  a token  of  appreciation  from  the 
As.sociation  for  his  leadership  during  the  last  year. 

The  President  introduced  the  new  vice-president. 
Dr.  Frederic  J.  Burns;  the  new  Secretary,  Dr. 
.Michael  DiMaio;  and  the  new  Trea.surer,  Dr. 
Robert  (i.  Murphy,  each  of  whom  ro.se  to  receive 
the  applause  of  the  membership. 

The  President  reported  that  the  various  com- 
mittees of  the  Association  had  submitted  reports 
which  will  he  printed  in  the  Rhode  Island  .Medi- 
cal Journal.  Ide  invited  any  committee  chair- 
man desiring  to  bring  any  matter  to  the  atten- 
tion of  the  membership  at  this  time  to  tlo  so. 

Dr.  J.  Merrill  Gibson,  chairman  of  the  As.socia- 
tion’s  Disaster  Committee,  reported  briefly  on  the 


Mifr 

Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 
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work  to  he  carried  on  by  his  committee,  and  he 
urged  the  support  of  the  entire  membership  in  the 
work. 

The  Secretary  reported  that  the  committee  con- 
si.sting  of  Dr.  Walter  Gordon  and  Dr.  James  F. 
Boyd  has  submitted  the  Association’s  memorial 
tribute  to  the  late  Dr.  George  F.  White  of  Auburn. 
The  tribute  will  he  placed  in  the  records,  and  a copy 
sent  to  his  family. 

The  Secretary  reported  that  the  Executive  Com- 
mittee recommends  for  election  to  active  member- 
ship the  following  physicians : 

Leonard  B.  Beilin,  M.D. 

John  F.  Gilman,  M.D. 

Ernest  J.  Smith,  M.D. 

It  was  moved,  .seconded,  and  adopted  that  these 
jjhysicians  he  unanimously  elected  to  active  mem- 
bership. 

In  the  ah.sence  of  the  Treasurer,  the  Secretary 
re]X)rted  that  the  executive  committee  of  the  Asso- 
ciation has  reviewed  a proposed  budget,  closely 
paralleling  that  for  the  operation  of  the  As.socia- 
tion  during  the  ])ast  year,  and  has  approved  this 
budget  calling  for  e.xpeditures  of  $7,49.S,  and  it 
recommends  its  adoption  by  the  .Association. 

The  E.xecutive  Committee  also  recommends  that 
the  dues  for  active  members  in  19.M  he  $L'i,  and  for 
as.sociate  members  $5 ; provided,  however,  that 
members  serving  with  the  armed  forces  shall  he 
e.xempt  from  the  payment  of  such  dues.  He  moved 
the  adoption  of  these  recommendations.  The  mo- 
tion was  seconded  and  unanimously  adopted. 

Dr.  F'rank  W.  Dimmitt  presented  as  the  guest 
s]ieaker  of  the  evening,  Dr.  Priscilla  White  of 
Boston,  Mas.sachiLsetts,  physician.  New  England 
Deaconess  Hospital;  associate  i)hysician,  Boston 
Lying-In  Hospital;  instructor  of  pediatrics.  Tufts 
Medical  School ; instructor,  Harvard  Medical 
College;  who  spoke  on  “Management  of  Diabetes 
in  Pregnancy.’’ 

In  the  management  of  the  pregnant  diabetic,  Dr. 
White  states  there  must  he  cooperation  between  the 
interni.st,  obstetrician,  and  the  pediatrician  also, 
after  delivery.  The  patient  is  e.xamined  weekly  by 
the  internist  and  obstetrician,  and  after  delivery, 
the  pediatrician  joins  the  group.  The  program  is 
set  to  protect  the  vulnerable  eyes  and  kidneys  of 
pregnant  women. 

.At  the  onset,  a diet  suitable  to  both  the  diabetic 
and  pregnant  state  is  given.  At  first  C-180,  P-90, 
F-90,  and  toward  the  end  C-250,  P-LSO,  F-100. 
LIntil  recently,  multiple  injections  of  insnlin  in 
twenty-four  hours  were  used.  Now  N.  h’.  H. 
insulin  is  used  successfully  in  controlling  patients 
with  a single  dose  in  2/3  of  the  cases. 

Diabetic  pregnant  women  have  a low  renal 
threshold  for  glucose  and  are  very  unstable,  usually 
in  and  out  of  acidosis,  and  in  and  out  of  insulin 
reactions  constantly. 
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CORONARY 
D I L AT  ION...  //fe 


To  improve  and  strengthen  the  action  of  the  failing 
heart  through  dilating  the  coronary  arteries  and  to 
reduce  the  energy  requirements  of  the  heart  by  mild 
sedation,  are  widely  desired  treatment  aims.  A great 
host  of  physicians  recognize  theobromine  and  the 
sedative,  phenobarbital,  as  admirably  suited  to 
these  requirements. 

Abundant  evidence  exists  that  theobromine  dilates 
the  coronary  arteries.  Theobromine  also  provides 
safe  myocardial  stimulation  and  diuresis.  TCS  offers 
the  excellent  theobromine  salicylate,  highly  efficient 
because  of  its  extremely  high  intestinal  solubility  and 
absorbability,  and  uniformly  well  tolerated  because 
of  calcium  salicylate,  which  reduces  the  gastric 
solubility  of  theobromine  salicylate. 
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concluded  from  page  100 

In  the  second  trimester,  ketosis  is  liannful  to 
the  infant.  The  retinae  are  examined  weekly,  and 
rntin  is  fiiven  if  hemorrhages  are  seen.  Also  weekly 
X.  1’.  N..  alhiimens,  and  sediments  are  done. 
^Minimal  findings  receive  the  maximum  care. 

For  edema  and  hydramnia,  hormonal  therai>y  is 
used.  This  is  suhstitntional  and  not  stimulative. 
The  |)atient  is  also  placed  on  a salt  free  diet,  and 
mercurials  are  also  used  for  the  edema. 

Patients  with  vascular  disease,  i.  e..  calcification 
of  arteries  in  j^elvis  and  legs,  are  most  apt  to 
have  still  births.  2/3  of  the  still  births  occur  l)etween 
the  34th  and  40th  week. 

In  general,  the  jratients  are  classified  according 
to  the  severity  of  the  disease,  eye  changes  and  calci- 
fications making  them  more  severe.  The  more 
severe  the  disease,  the  earlier  they  are  delivered  by 
cesarean  section.  Any  signs  of  eclampsia,  sudden 
loss  of  fetal  activity,  sudden  drop  in  chorionic 
gonadotropin,  are  all  indications  for  emergency 
delivery. 

Diabetic  women  have  a tendency  toward  anemia 
and  a wastage  of  Vitamin  B,  therefore,  vitamins 
and  iron  in  excess  are  given. 

Hormonal  therapy  has  lowered  the  fetal  mortal- 
ity and  eclampsia  incidence.  This  thera])y  is  given 
when  the  patient  is  first  pregnant.  The  amount 
varies  with  the  clinical  classification  of  the  patient, 
which  is  based  on  the  severity  of  the  diabetes,  age 
of  onset,  and  presence  or  absence  of  retinal  lesions. 

Delivery  is  done  under  spinal  anesthesia;  the 
last  dose  of  insulin  is  given  twenty-four  hours 
prior  to  delivery.  The  next  dose  is  given  on  re- 
turn from  surgery. 

The  care  of  the  infant  is  directed  again.st  respira- 
tory difficulty  which  is  their  chief  ])rohIem,  e.  g., 
signs  of  res])iratory  distress,  cyanosis,  apnoea, 
sweating.  Death  may  occur  thirty-six  hours  after 
delivery.  This  is  due  to  infants  sucking  amniotic 
fluid  in  their  air  passages.  Therefore,  the  head  is 
extracted  carefully  and  the  mouth  is  kept  closed. 
'I'he  infants  are  drained  manually  for  a longer 
time.  A number  10  catheter  is  i)assed  into  the 
upper  air  ]>assages  and  suctioned.  Then  it  is  ])assed 
into  the  stomach,  and  the  stomach  is  as])iratcd. 
rhe  infant  is  then  placed  in  an  incubator  with 
oxygen  for  five  days.  Recently,  the  addition  of  a 
nebulizer  to  the  incubator  has  helped.  Occasionally, 
.some  infants  have  insulin  reactions,  they  are  jitterv, 
fiery  red,  and  their  blood  glucose  is  down  to  lOmg. 
due  to  transference  of  maternal  insidin.  These 
are  treated  with  glucose. 

The  meeting  was  adjourned  at  10:30  p.  m. 

Collation  was  served. 

Attendance : 80. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d..  Secretary 
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NEWPORT  COUNTY  MEDICAL  SOCIETY 

A meeting  was  called  to  order  by  President 
Henrv  Brownell  at  9:00  p.  m.  on  November  28, 
1950.' 

The  suggested  change  in  constitution  (section  3 
liertaining  to  eligibility  for  membership)  was  ap- 
proved. 

The  application  of  Dr.  Ernest  Landsteiner  was 
ajiproved  for  consideration  and  forwarded  to  the 
censors. 

The  inadequacies  of  collecting  for  relief  jia- 
tients  were  discussed  and  the  delegates  were  re- 
quested to  bring  the  matter  to  the  attention  of  the 
Rhode  Island  Medical  Society. 

The  location  of  dinner  for  the  January  meeting 
was  left  to  the  discretion  of  the  President  and 
Secretary. 

The  following  change  in  By-Laws  was  approved 
for  posting: 

Chapter  V.  Section  2 of  By-Laws  shall  he 
changed  to  include  “any  member  of  the  Newport 
County  Medical  Society,  on  reaching  the  age  of 
60  may  he  excused  from  payment  of  dues  at  his 
own  re(|uest.’’ 

Meeting  adjourned  at  10:30  p.  m. 

Collation. 

Respectfully  submitted. 

M.  Osmond  Grimes,  m.d..  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  December  meeting  and  Christmas  party  of 
the  Pawtucket  Medical  Association  was  held  at 
the  Pawtucket  Golf  Club  on  December  20. 

T’resident  James  P.  Healey  appointed  a commit- 
tee for  the  nomination  of  officers  for  the  coming 
year,  naming  Drs.  IMward  Trainor,  Howard 
Umstead.  and  Henry  Turner. 

Since  there  was  no  other  business  to  come  be- 
fore the  meeting,  a dinner  was  served  and  the 
party  conducted  by  Dr.  Earl  E.  Kelly  as  master 
of  ceremonies.  Gifts  and  stories  were  exchanged 
and  several  door  jirizes  were  jiresented  by  the 
committee  which  consisted  of  Drs.  Boucher  and 
Czekanski. 

Thirty-one  members  and  one  guest  were  present. 

Respectfully  submitted, 

Hrad  Zolmian,  m.d..  Secretary 


MONDAY,  March  5 . . . 

Meeting  of  Providence  Medical 
Association 

"Surgery  of  the  Mitral  Stenosis” 
Drs.  Dwight  Harken  and 
Lawrence  Ellis 


Sulfonamide  Mixture  Therapy  At  Its  Best 


TRICOMBISUL 


For  greater  clinical  safety  plus  the  advantages  of 
more  rapid  absorption,  better  tissue  distribution  and 
faster  therapeutic  effect. 

TRICOMBISUL  Tablets,  0.5  Gm.  total 
sulfonamides,  each  tablet  containing  0.166  Gm.  of 
su\ia.cetimide^  sulfadiazine  and  sulfamerazine. 

TRICOMBISUL  Liquid,  0.5  Gm.  total  sulfonamides 
(0.166  Gm. each  of  suUacetimide  [solubilized], 
sulfadiazine  and  sulfamerazine)  per  teaspoonful  (4  cc.). 

♦T.M. 
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HOUSE  OF  DELEGATES 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
Report  of  Meeting  Held  Jam/ary  17,  1931 


A MEETING  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library  on  Wednesday,  January  17.  1951. 
In  the  absence  of  the  ])resident,  vice-iiresident, 
and  ])resident  elect,  the  meeting  was  called  to 
order  by  the  past  president.  Dr.  Joseiih  C.  O’Con- 
nell. at  8:05  ]).m.  The  following  delegates  were 
in  attendance  during  the  meeting: 


Kent  Comity 
Rocco  Ahbate,  M.D. 

Peter  C.  Erinakes,  M.l). 

Neu'fiort  County 
Donald  B.  Fletclier,  M.D. 
Frank  Logler,  M.D. 

Patotneket  Medical 
Henry  Hanley,  M.D. 

Farl  J.  Mara,  M.D. 

Charles  F.  Farrell,  M.D. 

Washington  County 
.Samuel  Nathans,  M.D. 

Woonsocket  County 
X’ictor  H.  Monti,  M.D. 

Bristol  County 
John  Mellone,  M.D. 

Officers 

Charles  J.  Ashworth,  M.D. 
Herman  Lawson,  M.D. 
Morgan  Cutts,  M.D. 

Farl  F.  Kelly,  M.D. 


Providence  Medical 
Association 

Charles  J.  Ashworth,  M.D. 
Robert  Baldridge,  M.D. 
j.  Murray  Beardsley,  M.D. 
Frederic  J.  Burns,  M.D. 
h'rancis  H.  Chafee,  M.D. 
Peter  Pineo  Chase,  M.D. 
h'rank  B.  Cutts,  M.D. 
William  P.  Davis,  M.D. 
Donald  DeNyse,  M.D. 

John  Dillon,  M.D. 

Michael  DiMaio,  M.D. 
William  J.  H.  Fischer.  M.D. 
Peter  Harrington,  M.D. 
William  Horan,  M.D. 
Russell  Hunt,  M.D. 

Louis  1.  Kramer,  M.D. 
Robert  Murphy,  M.D. 

John  C.  My  rick.  M.D. 
Joseph  C.  O'Connell,  M.D. 
Edwin  B.  O’Reilly,  M.D. 
.‘\lfred  L.  Potter,  M.D. 
l.ouis  -Sage,  M.D. 

Daniel  W Troppoli,  M.D. 
(ieorge  Waterman,  M.D. 


Dr.  O’Connell  called  for  nominations  for  the 
House  of  Delegates  of  four  Fellows  to  serve  three- 
year  terms  as  members  of  the  Board  of  Directors 
of  the  Rhode  Island  Medical  Society’s  Physicians 
Service. 

4'he  name  of  Orland  Smith,  M.D.  was  placed  in 
nomination.  It  was  moved  that  Drs.  ( )rland  .Smith, 
Rocco  Ahhate,  Frank  Cutts,  and  h'arl  J.  Mara, 
all  of  whom  are  completing  a year  of  service  as 
directors  of  Physicians  Service,  he  renominated  to 
serve  for  three-year  terms,  'fhe  motion  was  sec- 
onded and  ado])ted. 


REPORT  OF  THE  SECRETARY 

Dr.  Morgan  Cutts,  Secretary,  reported  as  fol- 
lows : 

Since  the  jirevious  meeting  tif  the  House  of 
Delegates  the  Council  has  held  two  meetings  at 
which  the  following  actions  were  taken  : 


1.  Practical  Nurse  Training.  The  action  of  the 
state  committee  on  Nursing  Education  in  seeking 
to  obtain  the  establishment  of  a jirogram  for 
organized  jiractical  nurse  training  in  Rhode  Island 
was  endorsed,  and  the  State  was  urged  to  make 
funds  available  for  such  a program.  Dr.  Earl  I*'. 
Kelly  of  Pawtucket  was  named  by  the  Council 
to  he  the  Society’s  representative  to  .serve  on  the 
Practical  Nurse  Committee  established  by  the 
State  De])artment  of  Education. 

2.  Stale  Essay  Contest.  The  Kent  County  Medi- 
cal Society  was  commended  for  its  leadership  in 
sponsoring  an  essay  contest  on  the  subject  “Why 
the  Private  Practice  of  Medicine  Eurnishes  this 
Country  with  the  h'inest  Medical  Care’’,  and  the 
President  of  the  Rhode  Island  Medical  Society 
was  authorized  to  initiate  a statewide  program 
offering  for  the  Society  $100  in  prizes. 

vT  Midcentitry  IVhitc  House  Conferenee.  The 
report  of  the  Rhode  Island  Committee  on  the  Mid- 
century White  House  Conference  on  Children  and 
^’outh  was  referred  to  the  Society’s  committee  on 
Postgraduate  Education  for  the  .study  and  report 
to  the  House  of  Delegates,  particularly  as  regards 
reported  unmet  health  needs. 

4.  Congress  on  Industrial  Health.  The  chair- 
man of  the  Society’s  committee  on  Industrial 
Health  was  authorized  to  rejiresent  the  Society  at 
the  Congress  on  Industrial  Health  of  the  AMA 
to  he  held  in  Atlanta,  Georgia  on  Eehruary  2b  and 
27,  and  the  trea.surer  was  authorized  to  refund  the 
chairman  his  travel  and  lodging  expenses  in  con- 
nection with  attendance  at  this  meeting. 

5.  Agency  Account  for  Society’s  Funds.  The 
status  of  the  various  invested  funds  of  the  Society 
was  reviewed  by  the  Council  and  the  Trea.surer 
was  authorized  to  sign  an  agreement  with  the 
IndiEStrial  I'rust  Company  for  the  establishment 
of  an  agency  account. 

6.  AMA  Dues.  The  Secretary  was  in.structed  to 
notify  all  members  who  had  not  ])aid  their  1950 
AMA  dues  of  the  importance  of  clearing  the  in- 
debtedness before  the  end  of  the  calendar  year  1950. 
The  Treasurer  was  authorized  to  send  out  hills  for 
1951  AMA  dues  at  his  convenience. 

7.  Fluoridation  of  Water  Supplies.  A request 
from  the  Rhode  Island  State  Dental  Society  that 

continued  on  page  106 
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J.OU  can  cement  vitamin-time  relations  between 
mother  and  child  by  prescribing  Vi-Daylin,  a liquid 
multivitamin  treat  as  eye-appealing  as  yellow  honey, 
as  taste-tempting  as  lemon  candy.  Children  like  it 
right  out  of  the  spoon — no  coaxing  here.  Sound 
therapy,  too,  for  Vi-Daylin  now  supplies  seven  im- 
portant vitamins,  including  vitamin  B12.  Note  the 
formula  at  left.  And  Vi-Daylin  is  stable  at  room 
temperature,  doesn’t  require  valuable  refrigerator 
space.  Mixes  with  milk,  fruit  juice,  cereal  for  infants. 
No  fishy  odor,  no  resistant  stains  on  clothing.  At  all 
pharmacies  in  three  sizes:  90-cc.,  n n 

8-fluidounce  and  1-pint  bottles.  CJJJu'DaX 
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the  Rhode  Island  Medical  Society  consider  the 
problem  of  flnoridation  of  the  water  snp])lies  was 
given  careful  study.  Tlie  Council  decided  that  in 
view  of  the  present  status  of  scientific  knowledge 
regarding  the  fluoridation  of  water  supplies  the 
Society  would  not  he  ])re]wred  to  ap]>rove  the  pro- 
gram at  this  time,  hut  it  would  urge  the  continued 
careful  study  of  tests  being  made  elsewhere  until 
more  cimclnsive  evidence  is  available. 

8.  Advisory  Coniiuitfcc  to  Selective  Scrz'ice. 
The  |)rofessional  advisory  committee  to  Selective 
Service  was  authorized  to  utilize  the  services  of 
the  executive  secretarv  and  the  executive  office  to 
aid  it  until  such  time  as  the  national  organization 
shall  pro\ide  services  otherwise. 

9.  Study  of  Hosfitoliaation  Costs.  The  Council 
authorized  the  President  to  invite  a group  of  rep- 
resentative citizens  to  meet  with  jdiysicians  and  hos- 
pital rejwesentatives  to  study  the  entire  ])rohlem 
of  the  costs  of  hospitalization  in  Rhode  Island. 

10.  Providence  Medical  Bureau.  The  Council 
voted  to  recommend  to  the  Providence  Medical 
Association  that  it  make  a donation  of  ujr  to  $50 
monthly,  starting  January  1.  1951,  towards  the 
costs  incidental  to  the  o])eration  of  its  Medical 
Hnreau  in  the  Library  building. 

11.  Library  Committee.  The  re(|uest  of  the 
Library  Committee  for  a])j)roval  of  the  employment 
of  a ])art-time  employee  for  the  Liljrarian,  in  order 
that  the  cataloguing  of  Library  data  may  he  com- 
pleted, was  ap]>roved. 

12.  Mental  Health  Committee.  The  President 
was  authorized  to  appoint  a committee  on  mental 
health. 

13.  Blood  Bank  Committee.  The  establishment 
of  a Blood  Bank  Committee  of  the  Societv  was  ap- 
proved. and  the  President  was  authorized  to  name 
the  members  of  the  committee. 

14.  Library  Repairs.  Certain  necessary  repairs 
to  the  Library  building  were  a])])roved  and  the 
'Prustees  were  authorized  to  have  the  work  done 
upon  advice  of  the  Society’s  architects. 

15.  Mil/zi  Motion  Picture.  The  Secretary  was 
authorized  to  secure  from  the  American  Medical 
Association  a co])y  of  its  film  “Here’s  Health  the 
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American  Way"  for  showing  to  the  memhershij), 
and  distribution  to  the  district  societies  upon  re- 
quest. 

Recommendations  from  the  Council 

The  secretary  reported  that  the  Council  recom- 
mended : 

1.  That  the  dates  for  the  141st  Annual  meet- 
ing he  set  for  Wednesday,  May  14,  and 
Thursday,  May  15.  1952,  and  that  the 
meeting  he  held  in  Providence. 

It  was  moved  to  adopt  this  recommendation  of 
the  Council.  The  motion  was  seconded  and  passed. 

* * * 

2.  That  the  House  give  cemsideration  as  to 
where  it  would  like  to  hold  the  1951  interim 
session,  and  at  what  time  of  year  it  would 
like  it  held. 

Dr.  Samuel  Nathans  extended  an  invitation  from 
the  Washington  County  Medical  Society  that  the 
Rhode  Island  Medical  Society  hold  the  interim  ses- 
sion at  the  Dunes  Club  at  Narragansett  Pier,  Rhode 
Island,  on  Sei)temher  19,  1951. 

It  was  moved  to  accept  the  invitation  extended  by 
the  Washington  County  Medical  .Society.  The 
motion  was  seconded  and  adopted. 

* H:  + 

3.  That  Dr.  G.  Raymond  Fo.x  of  I’awtucket 
and  Dr.  Frederic  J.  Burns  of  Providence 
he  nominated  as  the  Society’s  representa- 
tives on  the  Board  of  Directors  of  the 
Rhode  Island  Hospital  Service  Corpora- 
tion for  the  year  1951. 

It  was  moved,  seconded,  and  adopted  that  this 
recommendation  he  approved. 

Report  of  the  Committee  on  Social  Welfare 

Dr.  Peter  F.  Harrington,  chairman  of  the  com- 
mittee on  Social  Welfare,  read  the  rej)ort  of  his 
Committee  which  is  made  a j>art  of  the  official 
minutes  of  this  meeting.  Dr.  Harrington  discussed 
this  report  briefly. 

* * 


ROUGH  HANDS 


FROM  TOO  MUCH  SCRUBBING? 


Sooth*  rough,  dry  skin  with  AR>EX  Chop  Cr*am. 
Contains  healing  ingredient,  carbonyl  diamid*.  Aids 
severely  chapped  and  broken  skin.  Pleasant  to  use. 
Scented  or  Unscented.  Send  for  sample. 
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Dr.  O’Connell  moved  that  the  House  of  Dele- 
gates recess  at  this  time  in  order  to  meet  as 
the  Corporation  of  the  Rhode  Island  Medical 
Society’s  Physicians  Service.  The  motion  was  sec- 
onded and  adopted. 

* * * 

The  House  of  Delegates  reconvened  at  9:30 
p.  m.,  President-Elect,  Dr.  Herman  A.  Lawson, 
presiding. 

The  members  of  the  House  of  Delegates  dis- 
cussed the  report  of  the  Committee  on  Social  Wel- 
fare. 

Dr.  Lawson  asked  for  the  decision  of  the  House 
on  the  recommendations  advanced,  stating  the  first 
to  be  the  recommendation  that,  “The  Medical 
Society  handle  emergency  calls  on  a different  basis 
and  assign  various  doctors  in  tbe  community  to 
certain  specific  nights  or  days  in  which  they  would 
have  full  responsibility  for  immediate  response  to 
tbe  calls  of  the  public  relief  recipients.’’ 

It  was  moved  that  the  House,  being  conscious 
of  tbe  urgent  need  for  a better  solution  of  the  prob- 
lem of  medical  care  for  welfare  patients,  urges 
prompt  action  by  tbe  district  medical  societies. 

The  motion  was  seconded  and  adopted. 

Dr.  Morgan  Cutts  suggested  that  the  district 
societies  endeavor  to  work  out  the  problem  with  the 
State  Society’s  Committee  on  Social  Welfare. 

* * * 

Dr.  Lawson  asked  for  action  on  the  second 
recommendation  “that  direct  payment  be  made  to 
tbe  physician  by  the  Department  of  Social  Welfare 
for  the  services  rendered.” 

It  was  moved  to  accept  this  recommendation. 
The  motion  was  seconded  and  adopted. 

Report  of  the  Cash  Sickness  Committee 

Dr.  Charles  J.  Ashworth,  president  of  the 
Society,  arrived  at  the  meeting  after  attending  the 
annual  session  of  the  Rhode  Island  Dental  Society, 
and  he  took  over  the  chair  as  presiding  officer.  He 
called  for  the  report  of  the  Advisory  Committee 
on  the  Cash  Sickness  Compensation  Program. 

Dr.  Herman  C.  Pitts  read  his  report  which  had 
been  submitted  in  mimeographed  form  to  the  mem- 
liers  of  the  House  prior  to  the  meeting. 

It  was  briefly  discussed,  and  it  was  moved  that 
it  be  adopted  and  placed  on  record.  The  motion 
was  seconded  and  carried. 

Dr.  Ashworth  stated  that  unless  there  was  objec- 
tion from  the  House,  the  report  of  the  Cash  Sick- 
ness Committee  would  be  released  to  the  press. 
There  was  no  objection  expressed  to  such  action. 

continued  on  next  page 


A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad* 
vantages  provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  bahy’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 
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Committee  on  Public  Relations 

Dr.  Charles  L.  Farrell,  chairman  of  the  Commit- 
tee on  Public  Relations,  reported  that  the  motion 
])icture  film  “To  Your  Health’’  had  been  shown 
in  seven  theatres  before  an  estimated  audience  of 
28,244  persons. 

He  also  reviewed  the  national  health  legislation 
that  has  already  been  introduced  in  the  82nd  Con- 
gress. 

He  briefly  discussed  the  Public  Relations  Con- 
ference of  the  American  Medical  Association  held 
in  Cleveland  in  December. 

He  concluded  his  remarks  by  pointing  out  the 
obligations  of  the  medical  j^rofession  to  require 
new  members  of  district  societies  to  handle  emer- 
gency calls  night  and  day,  and  recommended  that 
the  societies  be  urged  to  take  such  action. 

It  was  moved  to  accept  the  report  of  the  chair- 
man of  the  Committee  on  Public  Relations.  The 
motion  was  seconded  and  carried. 

Fiske  Fund 

Dr.  Ashworth  rei)orted  briefly  regarding  the 
Caleb  Fiske  Fund,  stating  that  an  agency  account 
had  been  established  with  the  Industrial  Trust 
Coni])any  for  the  better  investment  of  funds,  and 
re])orted  that  the  program  would  be  administered 
by  the  trustees  of  the  Fiske  Fund  in  accordance  with 
the  will  as  in  the  ])ast. 

Registration  of  Doctors 

Dr.  .\shworth  called  attention  to  the  news])a])er 
announcement  that  some  j)hysicians  had  not  regis- 
tered under  the  selective  service  act  due  to  a mis- 
understanding arising  from  the  local  selective 
.service  headciuarters  relative  to  what  doctors  were 
subject  to  registration.  He  urged  the  delegates  to 
convey  the  message  to  district  societies  that  any 
men  in  d<jubt  regarding  their  status  should  com- 
municate directly  with  state  selective  service  head- 
ciuarters. 

The  meeting  adjourned  at  10  :12  p.  m. 

Respectfully  .submitted, 

Morgan  Cutts,  m.u..  Secretary 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 
GAspee  8123 
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REPORT  OF  CASH  SICKNESS  PROGRAM 
ADVISORY  COMMITTEE  TO  THE  HOUSE 
OF  DELEGATES,  JANUARY  17,  1951 

The  Society’s  committee  advisory  to  the  State 
Division  of  Employment  Security  relative  to  the 
cash  sickness  compensation  program  reports  ex- 
cellent cooperation  on  the  part  of  the  administering 
agency  in  working  out  improvements  to  the  medical 
phases  of  the  program. 

W’e  have  met  on  several  occasions  during  the 
year,  and  we  have  carefully  reviewed  the  program, 
always  seeking  to  make  it  more  efficient  and  bene- 
ficial to  the  people  of  the  State  for  whom  it  has  been 
established.  The  certifying  form  has  been  modified 
and  made  simpler  to  effect  prompt  reporting.  The 
impartial  examiner  .system  has  been  operated  to  the 
better  advantage  of  the  patient-particii>ant  in  the 
program. 

Recently  the  cash  sickness  program  has  been 
studied  by  Dr.  Nathan  Sinai  of  the  School  of 
Public  Health  of  the  University  of  Michigan.  It 
has  also  been  subject  to  review  by  the  local  admin- 
istrators who  have  made  definite  recommendations 
for  the  improvement  of  the  program. 

It  is  significant  that  only  in  very  recent  years  has 
the  medical  profession  been  rightfully  considered 
in  the  administration  of  this  program,  the  success 
of  which  depends  upon  the  physicians  of  Rhode 
Island.  It  is  also  significant  that  some  of  the  obser- 
vations, medical  and  otherwise,  made  by  leaders  of 
both  the  Rhode  Island  Medical  Society  and  the 
Providence  Medical  As.sociation  as  far  back  as 
1942,  pointed  clearly  to  the  ])roblems  that  now  beset 
the  ])rogram. 

Pregnancy  and  Maternity  Benefits 

Foremost  among  the  problems  endangering  the 
financial  structure  of  the  ca.sh  sickne.ss  fund  is  that 
of  the  payment  of  pregnancy  and  maternity  benefits. 
Yet  when  the  law  was  originally  written  there  was 
no  provision  for  the  payment  of  other  than  the 
complications  of  pregnancy.  The  medical  profes- 
sion was  not  consulted  when  by  administrative 
regulation  all  pregnancies  were  made  compensable, 
with  the  ultimate  result  that  one  third  of  the  annual 
fund  is  now  depleted  each  year  to  pay  for  maternity 
benefits. 

When  recommendations  were  made  to  the  Gen- 
eral Assembly  to  amend  the  cash  sickness  law  in 
1945,  the  House  of  Delegates  of  the  Rhode  Island 
Medical  Society  at  that  time  stated  : “In  administer- 
ing the  program  the  Board  has  recognized  the  con- 
dition of  pregnancy  as  a disability  compensable 
under  its  interpretation  of  the  sickness  compensa- 
tion law.  In  the  initial  report  the  certifying  physi- 
cian is  required  to  attest  to  pregnancy  as  a sj:)ecific 
(li.sability,  whereas  he  knows  that  in  itself  pregnancy 
is  not  a sickness  or  disability  and  does  not  neces- 
sarily justify  ab.sence  of  the  worker  from  employ- 
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ment  throughout  the  period.  It  is  the  conditions 
arising  from  pregnancy  that  justifiably  constitute 
sickness  or  disability  claims  which  the  worker 
rightfully  may  make  under  the  law." 

And  the  Society  at  that  time  recommended  that ; 
‘‘The  law  as  written  be  correctly  interjjreted  to 
understand  that  sickness  or  disability  arising  from, 
or  complications  due  to  pregnancy,  he  compensable 
in  accordance  with  the  provisions  of  the  sickness 
compensation  act,  and  that  all  such  benefits  ])aid 
shall  be  independent  of  any  maternity  benefits  that 
may  hereafter  be  provided  for  under  the  program 
by  act  of  the  General  Assembly.’’ 

Those  statements  were  widely  publicized.  Yet  a 
year  later  the  General  Assembly  tried  to  cope  with 
the  problem  by  merely  cutting  down  the  number  of 
benefit  weeks  for  which  a pregnant  woman  might 
collect  compensation.  At  that  time  the  law  was 
amended  to  provide  that:  “No  individual  shall  he 
deemed  eligible  for  benefits  for  a period  in  excess 
of  15  weeks  for  unemployment  due  to  sickness 
resulting  from  pregnancy,  whether  such  sickness  be 
prenatal,  postnatal,  or  a combination  of  both ; pro- 
vided however,  that  the  aforesaid  limitations  shall 
not  apply  to  unusual  complications  arising  as  a 
result  of  childbirth.’’ 

Thus,  in  effect,  the  General  Assembly  strength- 
ened the  previous  administrative  legislation,  and 
established  a policy  of  paying  both  a maternity 
benefit  and  complications  of  pregnancy  also.  This 
action  must  have  been  taken  with  a definite  knowl- 
edge of  the  costs  involved,  since  the  amendment 
merely  reduced  the  cost  to  the  agency  l)y  shorten- 
ing the  compensable  period  on  ])regnancy  claims. 

Therefore  the  problem  is  a financial  one,  and 
not  a medical  one. 

The  Society  in  its  action  in  1945  also  pointed 
out  that  “sickness  caused  by  pregnancy  should  not 
be  distinguished  from  sickness  from  other  causes, 
and  it  should  he  equally  compensable.  In  a state 
such  as  Rhode  Island  which  even  in  normal  times 
had  one  of  the  highest  percentages  in  the  nation 
for  the  employment  of  women  there  should  he  no 
effort  made  to  penalize  the  female  worker  who  is 
required  to  contribute  to  the  Sickness  Coni])ensation 
Fund  by  denying  to  her  benefits  due  by  reason  of 
her  absence  from  regular  employment  because  of 
complications  arising  from  pregnancy. 

“The  offering  of  a maternity  benefit  is  advan- 
tageous from  many  viewpoints.  It  would  lessen 
any  present  tendency  to  secure  benefits  during  the 
period  of  pregnancy  unless  a complication  from  the 
condition  actually  requires  absence  from  work.  It 
would  assure  the  female  worker  of  compensation  at 
a time  when  most  needed,  and  when  absence  from 
employment  is  most  desirable ; i.  e.,  the  period 
immediately  before  and  immediately  after  con- 
finement.” 


proof  of  performance 
shown  by 

proof  of  preference 


Sealy'^s  Accepted^ 

Orthopedic  Mattress  now 

WORLD’S  LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 

To  patients  suffering  from  morning  backache  due  to 
sleeping  on  an  inferior  mattress  or  improperly  fitted  bed- 
boards,  you  may  suggest  the  Sealy  Orthopedic,  with 
confidence. 

❖Accepted  for  advertising  in  the  Journal  of  the  American 
Medical  Association,  Sealy’s  Orthopedic  is  now  the  most 
widely  used  mattress  of  its  type  in  the  world.  Since  it  is 
correctly  firm  it  insures  proper  sleeping  posture,  gives 
natural  support  and  complete  comfort,  too.  For  patients 
bothered  by  "low”  morning  backache,  possibly  caused 
by  sleeping  on  a flabby  mattress  or  make-shift  bedboard, 
you  may  mention  the  Sealy  Orthopedic  knoii'ing  it  is 
giving  helpful  relief  in  steadily  increasing  thousands  of 
cases. 


SEALY  MATTRESS  COMPANY 

79  Benedict  Street  Waterbury,  Connecticut 


concluded  on  page  114 
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DEPARTMENT  OF  DEFENSE  ANNOUNCEMENTS 


Military-Civilian  Coordination  on  Medical 
Reserve  Officers  ordered  into  active  military 
service  established 

Wednesday,  1 )ecenilK‘r  27,  1950 
' I ’<)  I'KoviuK  a much  greater  degree  of  coordina- 
tion  between  military  and  civilian  efforts  in 
utilizing  available  physicians  and  dentists,  the  De- 
partment of  Defense  has  established  new  proce- 
dures in  selecting  medical  and  dental  reserve  officers 
to  be  ordered  into  active  military  service  and  in  de- 
veloj)ing  requirements  for  these  categories  of  per- 
s(jnnel.  The  system  adopted  is  the  result  of  joint 
coordination  between  the  Health  Resources  Ad- 
visory Committee  of  the  National  Security  Re- 
sources Hoard  and  the  Department  of  Defense. 

The  new  instructions  issued  by  the  Dei)artment 
of  Defense  provide  for  coordination  of  military  and 
civilian  plans  and  requirements  from  two  directions 
— the  development  of  overall  recjuirements  and  the 
.selection  of  individual  medical  and  dental  reser\e 
officers  for  active  service. 

In  developing  the  recjuirements  of  the  Armed 
b'orces,  the  Army,  Navy  and  Air  I'orce  have  been 
instructed  to  ])eriodically  submit  to  the  Secretary 


of  Defense  their  proposals  for  ordering  such  re- 
.servists  into  active  military  service.  The  pro])osals 
then  will  be  considered  by  the  Director  of  .\fedical 
Services,  Dr.  Richard  L.  Moiling,  who  will  obtain 
the  comments  of  the  Armed  b'orces  ^^edical  Ad- 
visory Committee  of  the  Department  of  Defense 
and  the  National  Health  Resources  Advi.sorv  Ccan- 
mittee  of  the  National  Security  Resources  Hoard, 
b'inal  decision  on  the  proposals  will  be  made  by  the 
Secretary  of  Defense. 

I'be  National  Advisory  Committee  to  the  Selec- 
tive Service  System,  through  its  .state  and  local 
committees,  will  advise  the  military  .services  on  the 
civilian  essentiality  of  medical  and  dental  re.serve 
officers  of  the  Army,  Navy  and  Air  Force.  'I'bose 
officers  who  are  members  of  Organized  Reserve 
Cnits  are  not  to  be  considered  by  the  National 
Advisory  Committee. 

The  military  departments  will  be  guided  by  the 
advice  from  the  Committee.  When  an  officer  de- 
clared essential  as  civilian  by  the  Committee  is 
urgentlv  needed  by  one  of  the  military  departments, 
the  final  decision  in  each  such  ca.se  will  be  rendered 
by  the  Secretary  of  Defense. 


1 HE  SECRETARY  OF  DEFENSE 
Washington 
22  December  1950 

Subject:  Call  to  Active  Duty  of  Reserve  Doctors. 

The  continuing  registration  of  doctors  under  Selective  Service  and  the  continuing  trend  of  appli- 
cations for  reserve  commissions  place  an  added  responsibility  on  the  Department  of  Defen.se  in  carrying 
out  the  President's  delegation  of  authority  over  reserves. 

In  addition  to  its  prime  resi>onsibility  of  preparing  its  requirements  for  medical  per.sonnel,  the 
De])artment  must  give  due  regard  to  the  medical  needs  of  the  civilian  population.  The  supply  of 
doctors,  dentists,  and  allied  specialists  is  a valuable  resource  that  exists  in  limited  (juantity  and  for 
which  large  military  and  civilian  demand  exists.  To  insure  that  the  military  requirements  are  met  with 
the  maximum  equitable  regard  for  civilian  requirements,  1 believe  it  is  desirable  that  the  Department 
of  Defense  get  the  l>enefit  of  civilian  advice  Ijefore  further  calls  to  active  duty  are  made  and  in  no  ca.se 
later  calls  effective  1 April  1951. 

d'o  that  end,  I desire  that  the  priorities  set  forth  in  the  Secretary  of  Defense  memorandum  of 
September  7,  1950,  entitled  ‘‘Priorities  to  l>e  observed  in  calling  medical  and  dental  reserve  officers  to 
active  duty"  be  continued  and  be  processed  in  the  following  manner: 

( 1 ) Periodic  projx>sals  for  calls  to  active  duty  of  medical  and  dental  reserve  officers  will  be  sent 
to  this  Office.  On  receijit  in  my  office,  these  projwsals  will  be  referred  to  the  Director  of  Medical 
.Services.  The  Director  will  obtain  the  comments  of  the  Armed  Forces  Medical  Advisory  Committee 
and  of  the  National  Health  Resources  Advisory  Committee  (ff  the  National  .Security  Resources 

continued  on  page  1 12 
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. . the  only  drug  we  have  seen 

that  allays  anxiety  without 
clouding  consciousness’ 

J.A.M.A.  tiO-.tli  (June  25)  1»4» 


Tolserol  (SQU166  Mephenetin) 

• to  alleviate  pronounced  anxiety  and  tension 

• as  an  adjunct  in  the  treatment  of  chronic  alcoholics 

DOSAGE 

In  anxiety  tension  states: 

As  little  as  0.5  Gm.,  given  orally  every  few  hours,  has  pro- 
duced a good  resptonse.  However,  for  optimum  effect,  0.75 
Gm.  or  mote  is  given  several  times  a day. 


As  an  adjunct  in  the  treatment 
of  chronic  alcoholics: 

As  much  as  3 Gm.  orally  every  four  hours  has  been  found 
useful  in  the  acute  stage.  This  dosage  is  reduced  when  the 
patient  becomes  more  manageable.  (If  Tolserol  is  given  too 
soon  after  the  patient  drank  alcohol,  the  toxic  effect  of  the 
alcohol  may  be  ptotentiated.  For  this  reason,  Tolserol  should 
not  be  administered  until  six  hours  have  elapsed  since  the 
patient  drank  alcohol.) 

Tablets,  0.5  Gm.,  0.25  Gm.;  Capsules,  0.25  Gm.; 

Elixir,  o.i  Gm.  per  cc.;  Solution,  2%  (intravenous). 


Tolserol 


(Sguibb  Mephenesin) 


Sqjdibb  746  FIFTH  AVENUE.  NEW  YORK  22.  NEW  YORK 

HANUPACrUIORG  CHEMISTS  TO  THE  MEDICAL  PROFXSSION  8INCB  1868 


"TOLSEROL"  IS 


REGISTERED  TRAOEI 


OF  E,  R.  SQUIBB  A SONS 
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Board  simultaneously.  The  National  Security  Resources  Board  will  he  given  a i)eriod  of  three 
days  in  which  to  comment.  The  ]iro])osed  re(|uirements  and  the  assemhled  comments  thereon  will 
then  he  transmitted  to  me  for  decision. 

(2)  In  accordance  with  the  provisions  of  I’uhlic  Law  77d  (81st  Congress),  the  I’resident  con- 
stituted the  National  Advisory  Committee  to  advise  the  Selective  Service  System  and  to  coordinate 
the  work  of  .State  and  local  volunteer  advisory  committees  with  respect  to  the  selection  of  needed 
medical  and  dental  and  allied  s|>ecialist  categories  of  persons.  The  regional  and  local  character  of 
these  committees  makes  them  an  ideal  vehicle  for  the  Department  of  Defense.  Accordingly,  1 
have  recpiested  them,  and  the  committees  have  agreed,  to  appraise  the  relative  availability  of  each 
medical  and  dental  reserve  in  a given  geogra])hical  area  in  terms  of  his  essentiality. 

d'o  enable  the  National  Advisory  Committee  to  as.semhle  preliminary  facts  concerning  the  essentiality 
of  Reserve  officers,  the  Military  De])artments  will  transmit  to  them  as  soon  as  ])ossihle  and  not  later 
than  sixty  days  from  date  of  this  directive  the  names  of  all  medical  and  dental  reserve  officers  not  on 
active  duty  and  who  are  not  memhers  of  ( Irganized  Reserve  Units,  requesting  that  the  National  Advisory 
Committee  render  to  the  Military  De])artments  an  o])inion  of  the  relative  ini])ortance  of  each  reserve 
officer  to  his  community,  together  with  an  opinion  of  the  relative  ])riority  of  call  of  each  officer. 

'file  Military  Departments  will  he  guided  by  the  information  thus  afforded  to  them  regarding  its 
reserve  officers  in  issuing  orders  for  call  to  active  duty,  utilizing  for  call  those  officers  with  the  least 
relative  ])riority,  insofar  as  the  professional  and  other  qualifications  of  the  officers  meet  their  needs. 
After  recei])t  of  orders,  the  individual  officer,  his  emi)loyer  or  responsible  ])arties  may  request  deferment 
in  accordance  with  established  procedures.  The  comment  and  advice  of  the  National  Advisory  Com- 
mittee will  he  sought  by  Deferment  Boards  within  the  Military  Departments. 

W here  the  individual  or  his  employer  believes  that  the  action  taken  by  the  Deferment  Board  is 
improper,  he  mav  ap]>eal  the  recommendation  to  my  office  where  the  final  decision  on  deferment  will  he 
made  in  such  cases. 

Nothing  in  this  directive  will  affect  the  call  to  active  duty  for  medical  or  dental  officers  who  are 
memhers  of  ( )rganized  Reserve  Units  and  who  have  certified  their  availability  for  immediate  call  to  duty. 

Nothing  in  this  directive  shall  he  interpreted  to  interfere  with  the  right  of  individual  Reserve 
officers  to  volunteer  for  and  he  ])laced  on  active  duty,  nor  to  impede  the  Military  Departments  from 
(jrdering  such  volunteers  to  active  duty  if  their  services  can  he  properly  utilized.  The  number  of  such 
volunteers  ])laced  on  active  duty  within  a i)eriod  will  count  against  the  number  of  Reserves  authorized 
for  that  jreriod  and  thus  reduce  the  number  re({uired  to  he  called  involuntarily. 

/s/  ROBh:RT  A.  LOXTM’T 
dieting  Sccrelary  uf  Defense 


DEPARTMENT  OF  DEFENSE 
Washington  25,  D.  C. 

JANUARY  2,  1951 

NA\’V  MlfDlCAL  OFFlUlcRS  IIAVF  UNTIL  JULY  9.  1951 
'I'O  RFdjUFST  TRAN.SFF:R.S  to  OTHER  SERVICES 

Commissioued  officers  of  the  Medical,  Dental.  Nurse,  and  Medical  .Service  Corps  of  the  regular 
Navy  and  Naval  Reserve  will  have  until  July  9,  1951  to  recpiest  transfer  to  another  branch  of  the 
Armed  .Services,  the  Navy  announced  today.  I’uhlic  Law  779,  81st  Congress,  which  authorized  inter- 
service transfer  of  these  per.sonnel  of  the  Army,  Navy  and  Air  Force,  expires  on  that  date. 

Excluded  from  such  transfer  are  retired  officers  and  commissioned  warrant  officers  of  the  Hospital 
Corj)s,  the  latter  because  there  is  no  counterpart  for  that  grade  in  either  the  Army  or  the  Air  Force. 

It  was  announced,  however,  that  no  officer  would  he  transferred  without  ( 1)  his  consent,  (2)  the 
consent  of  the  Navy,  (.5  ) the  consent  of  the  service  to  which  he  requests  transfer. 

Reserves  may  transfer  only  to  a reserve  coni])onent  and  regulars  to  regular  service. 

Those  transferred  will  he  credited  for  federal  service  they  have  already  jierformed  for  the  purpose 
of  promotion,  seniority,  and  retirement.  Transfer  of  unused  leave  is  also  authorized. 
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Yes.  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Blanding"^ 

1S5  WESTMINSTiR  $T.  and  WAYLANO  SQUARE 
Tel.  GA.  7-J476  and  PL.  T-T347 


YOUR  SECRETARY 

CAN  BE  TAUGHT  A MODERN, 
COURTEOUS  BILLING  TECHNIC 
THAT  WILL 

• INCREASE  YOUR  INCOME 

• IMPROVE  GOOD  WILL 

• SOLVE  THE  COLLECTION 
PROBLEM 

• REDUCE  OFFICE  COST 

A "NO  COST"  SERVICE 

SEND  THIS  AD  FOR  DETAILS 
NO  OBLIGATION  OF  COURSE 

PROFESSIONAL  SERVICE  CO. 

25  HUNTINGTON  AVENUE,  BOSTON  16,  MASS. 


AMERICA’S  FINEST  MILK 


Hoodsealed 
For  Your 
Protection 


'7 

CERTIFIED  i 
MILK 


Produced  in 
Rhode  Island 
under  the 
supervision  of  the 

Medical  Milk 
Commission 
of  Providence 


IN  RHODE  ISLAND  IS 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 
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CASH  SICKNESS  PROGRAM 

continued  from  page  109 

In  the  oi)iiiion  of  your  Committee  the  complica- 
tions of  jmegnancy  should  he  compensable  under 
the  cash  sickness  act.  The  (piestion  of  additional 
henehts,  or  maternity  benefits,  is  jmrely  a matter 
of  the  availability  of  finances  in  the  State  fund 
to  make  such  allowances  possible. 

W’e  have  noted  in  the  re])ort  of  the  Administrator 
of  the  division  of  emjdoyment  security  that  the 
title  “Cash  Sickness  Compensation  Act”  fails  to 
describe  properly  the  type  of  program. 

W'e  are  in  accord  with  this  observation,  and  we 
|)oint  again  to  the  action  of  the  Society’s  House 
of  Delegates  five  years  ago  in  its  comment  on 
the  amendments  to  the  act  then  ])roposed  that  the 
definition  should  pro])erly  he  titled  “Disability,” 
and  the  definition  should  he  clarified  so  that  it  will 
he  clearly  understood  “that  the  temporary  dis- 
aldHty  jirovided  for  by  the  ])rogram.  . . .” 

W e strongly  urge  the  adoption  of  the  title  of 
the  “Rhode  Island  Temjxjrary  Disability  Compen- 
.sation  Program.”  W'e  cannot  agree  that  the  word 
"insurance”  should  replace  the  word  “compensa- 
tion.” for  the  cash  disability  plan  is  not  an  insurance 
program  as  the  ])uhlic  understands  insurance,  and 
as  insurance  contracts  operate.  The  State  ])rogram 
is,  ])ure  and  simple,  a cash  compemsation  from  a 
compulsory  tax  fund  to  which  the  worker  must  con- 
tribute. and  over  which  he  has  little  or  no  contrcjl. 

Non-Disclosi/re  of  Information 
The  disclosure  of  some  information  regarding 
recipients  of  benefits  of  the  disability  ])rogram  may 
he  proper.  However,  we  strongly  oi)pose  the  dis- 


RHODE  ISLAND  MEDICAL  JOURNAL 

closure  of  the  medical  records  of  any  ])articipant  in 
the  ])rogram  without  his  written  consent. 

Norms  of  Disability 

The  administering  agency  has  developed  a table 
of  disability  norms  for  the  purpose  of  estimating 
the  duration  of  sickness  on  original  and  additional 
claims.  The  minimum  and  maximum  range  of  the 
table  has  been  established  to  include  the  age  and 
occu])ation  of  the  claimant,  together  with  any  other 
complications  that  may  he  set  forth  by  the  claim- 
ant's attending  ])hysician.  The  Committee  has 
viewed  this  table  and  it  recommends  the  approval 
by  the  House  of  Delegates  of  the  use  of  it  by  the 
division  of  employment  security  in  the  administra- 
tion of  the  temiK)rary  disability  compensation  pro- 
gram, ])rovided  a flexibility  is  permitted  by  the 
agency  in  determining  periods  of  disability  bene- 
ficial to  the  health  of  the  patient,  and  i)rovided 
that  the  table  is  subject  to  revision  by  the  Society’s 
advisory  committee  to  the  employment  security 
division. 

Respectfully  submitted. 

Cash  Sickness  Compensation  Program 
Adz’isory  Committee 

Herman  C.  Pitts,  m.d..  Chairman 

Albert  Jackvony,  m.d. 

Charles  L.  Farrell,  m.d. 

Thomas  Nestor,  m.d. 

Joseph  L.  C.  Ruisi,  m.d. 

Ivdward  H.  Trainor.  m.d. 

Charles  E.  Millard,  m.d. 

Alfred  M.  Tartaglixo,  m.d. 

W' I ELI  am  S.  Levy,  m.d. 


FEBRUARY,  1951 


115 


PHYSICIANS  DIRECTORY 

ANESTHESIOLOGY 

DERMATOLOGY 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 

EYE,  EAR,  NOSE  AND  THROAT 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

Telephone:! 

^ l]UNion  1-0070 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
OITice  Hours  by  appointment 
382  Broad  Street  Providence 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  I-5I7I 

Residence:  Warren  I-II9I 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 
Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  1-2433 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  1-9234 

Providence  6,  R.  I.  or  JAckson  1-2331 

RHODE  ISLAND  MEDICAL  JOURNAL 


1 16 


EYE,  EAR,  NOSE  AND  THROAT 

THOMAS  R.  LITTLETON,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

204  Angell  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  hy  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Trartice  limited  to  Diseases  of  the  Eye 
Office  Hours  hy  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  hy  Appointment 
108  Waterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  hy  appointment 

HUGH  E.  KIENE,  M.D. 

N euro- Psych  ia  t ry 

1 12  W aterman  Street  Providence  6,  R.  I. 
Telephone:  Plantations  1-5759 
Hours:  By  appointment 


PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  hy  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 


PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  hy  Appointment  Only 

Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


"Not  For 
Vitality 
— just  for 
Hospitality!** 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass" 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 


Specializing  in  Prescriptions 
and  Surgical  Fittings 
EIGHT  REGISTERED  PHARMACISTS 
188  Main  Street  Woonsocket,  R.  I. 
”lf  It’s  from  Brown’s,  It’s  All  Right” 


in  acute  follicular 
tonsillitis . . . 

‘^prompt  clinical  response 
with 

Terramycin 


CASE 

DIAGNOSIS 

CULTURE 

DAILY 
DOSE  GM. 

NUMBER  OF 
DAYS  TREATED 

RESULT 

SOURCE 

ORGANISM 

29 

Acute 

folliculor 

tonsillitis 

throat 

Streptococcus 

pyogenes 

4 

3 

Prompt 
clinical 
response.  No 
fever  after 
24  hours  of 
treatment 

Case  report  taken  from  Herrell,  JC.  E.;  Heilman,  F.  R.;  IT cllman,  IT.  E., 
and  Bartholomew,  L.  A.:  Proc.  Staff  Meet.,  Mayo  Clin.  25:183  (Apr,  12)  1950, 


CRYSTALLINE  • 

1 er  r amyci  n 

HYDROCHLORIDE 


Dusn^e;  (),j  liasis  of  foulings  obtaincfl  in  over  150  loading  medi- 
cal research  centers,  2 Gm.  daily  hy  mouth  in  divided  doses 
q.  6 h.  is  suggested  for  most  acute  infections.  In  severe  in- 
fections, a high  initial  dose  (1  Gm.)  or  higher  daily  doses 
(3  to  6 Gm.)  should  be  used.  Treatment  should  be  continued 
for  at  least  48  hours  after  the  temperature  is  normal  and 
acute  symptoms  subside. 


250  mg.  capsules,  bottles  of  16  and  100; 
100  mg.  capsules,  bottles  of  25  and  100; 
50  mg.  capsules,  bottles  of  25  and  100. 


■inlibiolic  Division 


CIIAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.Y. 


“Truth  never  grows  old”  Thomas  Fuller,  1639 


With  the  passing  years,  ideas,  theories  and  conceptions 
may  change  with  new  discoveries  and  growing  knowledge. 

But  truth  never  grows  old. 

No  matter  how  widely  the  penduliun  may  swing,  truth 
remains  the  center  of  its  path. 

Because  of  its  inherent  soundness,  Dextri-Maltose®  is 
the  carbohydrate  of  choice  in  more  hospitals  than  ever 
before.  It  enjoys  the  confidence  of  ever-growing 
thousands  of  physicians. 

And  the  physician  who  prescribes  Dextri-Maltose  in  infant 
feeding  follows  a course  confirmed  by  a great  mass 
of  evidence,  for  no  other  carbohydrate  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experience. 

However  the  pendulum  may  swing,  facts  remain  facts,  and 
truth  never  grows  old. 


Mead  Johnson  & co. 

EVANSVILLE  2 1 . I N D..  U.  S.  A. 

LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 
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you  know  what  it  is  ■ ■ ■ pure  crystalline 

antibiotic  of  known  chemical  structure 
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you  know  what  it  does... 


produces  rapid  response 
in  a wide  range  of  infectious  diseases 


Supplied  in  Kapseals'?^  of  250  mg., 

and  in  capsules  of  50  mg.  ^ 


CHL 

250  ms. 

Caution— lb  be  dispeiud 
«ly  by  or  on  Ihe  prescnp- 
(ion  of  a physician. 
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ME  AT...  and  the 

ANABOLIC  PROCESSES 


Providing  generous  amounts  of  complete  protein  essential  to  the  anabolic 
processes  of  the  human  organism,  meat  is  an  outstanding  protein  food  for 
maintaining  not  only  nitrogen  equilibrium  but  also  positive  nitrogen 
balance  in  the  patient. 

Only  in  the  past  two  decades  has  been  established  the  full  significance 
of  adequate  protein  nutrition  for  supporting  the  anabolic  processes  of  the 
organism  in  physiologic  stress. ‘ The  healing  of  all  types  of  wounds, 
repair  of  regenerating  parenchymal  organs,  detoxification,  maintenance 
of  normal  fluid  balance  between  the  various  compartments  of  the  body, 
growth  of  replacement  tissue  in  extensive  burns,  rapid  manufacture  of 
antibodies,  normal  phagocytic  response,  upkeep  of  the  erythrocyte  mass 
and  plasma  protein,  and  support  of  the  enzyme  systems  are  but  some  of 
the  physiologic  processes  dependent  upon  the  state  of  protein  nutrition 
in  the  patient. 

Due  to  the  almost  complete  absorption  of  the  digestion  products  of 
meat  protein  and  its  excellent  indispensable  amino  acid  balance,  the  pro- 
tein of  meat  participates  efficiently  in  the  synthesis  of  new  tissue  protein. 
On  the  other  hand,  studies  in  liver  regeneration  after  partial  hepatectomy 
have  shown  that  incomplete  proteins  of  vegetable  origin,  fed  alone,  do 
not  increase  the  protein  of  the  impaired  liver  any  better  than  a diet  con- 
taining no  protein. 2 

The  high  content  of  biologically  complete  protein,  however,  is  not  the 
only  reason  for  including  liberal  amounts  of  meat  in  the  dietaries  of 
patients  requiring  a high  protein  intake.  Meat  is  also  an  important  rich 
source  of  iron  and  valuable  amounts  of  essential  vitamins — thiamine, 
riboflavin,  and  niacin,  and  the  newly  discovered  vitamin  B12  which,  among 
its  several  functions,  promotes  the  most  efficient  utilization  of  protein. 

(1)  Ravdin,  I.  S.,  and  Gimbel,  N.  S.:  Protein  Metabolism  in  Surgical  Patients,  J.A.M.A., 

144:979  (Nov.  18)  1950. 

(2)  Vars,  H.  M.,  and  Gurd,  F.  N.:  Role  of  Dietary  Protein  in  Experimental  Liver  Regeneration 
in  Nitrogen  Balance  Study,  Am.  J.  Physiol.,  151:391  (Dec.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago.-.Members  Throughout  the  United  States 
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FOR  YOUR  PATIENT 

with  Bronchial  Asthma,  Hay  Fever,  Urticaria 

^ LUASMIN 

CAPSULES  TABLETS 


PLAIN 

(for  prompt  action) 


.ENTERIC-COATED 
(for  delayed  action) 


One  capsule  and  one  tablet,  taken  at  bedtime  will  provide 
almost  all  patients  with  eight  hours  relief  and  sleep.  The 
relief  can  be  sustained  by  using  the  capsules  during  the  day 
at  4 hour  intervals  as  required. 


Each  capsule  and  enteric-coated  tablet  contains: 


Theophylline  Sodium  Acetate  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  (’/j  gr.)  30  Mg. 

Phenoborbitol  Sodium  ('/2  gr.)  30  Mg. 


Capsules  and  tablets  in  half  the  above  potency 
available  for  children  and  mild  cases  in  adults. 


For  samples  — just  send  your  R blank  marked  RI-3 




BREWER  & COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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The  Dietary  Values 
of  Hood’s 


Cottage  Cheese 


Hood’s  Creamed  Cottage  Cheese  is  made 
from  pure,  pasteurized  skimmed  milk.  It  is 
produced  fresh  daily  in  Hood’s  own  dairy 
plants  . . . with  the  same  careful  attention 
to  quality,  purity  and  flavor  that  is  typical 
of  the  production  of  all  Hood  Dairy 
Products. 

As  we  said.  Hood’s  Cottage  Cheese 
is  made  from  Hood’s  own  Skimmed 
Milk.  A very  small  amount  of  Cream  is 
added  to  the  final  product  to  give  it  a 
smoother,  more  appetizing  appearance 
and  flavor  . . . but  it  is  not  enough  to 
make  any  appreciable  difference  in 
fat  content. 

Actually,  Hood’s  Cottage  Cheese 
contains  all  the  nutritive  values  of 
whole  milk,  except  Fat.  It  is  an  ex- 
cellent source  of  Calcium,  Phosphorus, 
Vitamin  A,  Thiamine,  Riboflavin,  Ni- 
acin and  Vitamin  D.  It  is  exceptionally 
high  in  Proteins.  As  a matter  of  fact, 
pound  for  pound.  Hood’s  Cottage  Cheese 
is  more  protein-rich  than  most  meats. 
It  has  the  added  advantage  of  being  well 
within  the  reach  of  any  family  budget. 
Today  there  is  a wide  variety  of  medical 
problems  which  rule  fat  out  of  the  diet  pic- 
ure.  Hood’s  Cottage  Cheese  is  an  ideal 
cornerstone  on  which  to  build  a high- 
protein,  low-fat  diet.  It  is  a quality  product 
any  doctor  can  recommend  with  confidence. 


OO  « 


H.  P.  HOOD  & SONS 

Quality  Dairy  Products  Since  1846 


(Testosterone  Propionate  U.S.P.) 


in  the  male 

Oreton  supplies  androgen  to  rehabilitate  the  climacteric  or  eunuchoid  patient. 


in  the  female 

Oreton  overcomes  excessive  estrogen  activity,  and  controls  functional  uterine 
bleeding  and  dysmenorrhea.  Oreton  exerts  a palliative  effect  in  carcinoma  of 
the  breast. 


in  both  sexes 

Oreton  exhibits  a protein  anabolic  effect,  builds  tissue  and  enhances  well- 
being of  the  aged  patient. 

ORETON 

Oreton,  Schering’s  brand  of  Testosterone  Propionate  U.S.R  in  oil  for  intramuscular  injection. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


M o X a u o 
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Saline  Suspension 
of  CoRTONE  Aeelale 


Tal)lets — 
CoRTONE  Acetate 


(1  cc.  = 25  ing.)  vials,  20  cc. 


(25  mg.  each)  bottles,  40  tablets 


(Clinical  studies  have  demonslraled  that  the  therapeutic  activity  of  Cortoiie*  is 
similar  wlietlier  administered  pareiiterally  or  orally.  Dosage  requirements  are 
approximately  the  same,  and  the  two  routes  ol  administration  may  be  used 
interchangeably  or  additively  at  any  time  during  treatment. 

Although  the  manulacture  of  Cortone — probably  the  most  intricate  and 
lengthy  synthesis  ever  undertaken — has  imj)osed  unprecedented  dilliculties, 
every  effort  is  being  made  to  increase  production  and,  in  the  meantime,  to 
achieve  an  equitable  national  distribution 
ol  this  vital  drug. 

Among  the  conditions  in  ichich  Cortone  has 
Literature  on  Request  produced  striking  clinical  improvement  are: 


RHEUMATOID  AKTHKinS  and  Related 
Rheinnalic  Diseases 


Key  lo  a l\eic  Era  in  Medical  Science 


ACKI’Al'E 


ACUTE  RHEUMATIC  FEVER 

AULERCIC  DISORDERS,  iiKlu.lin-  Bron- 
chial Asthma 

IINFLAMMATORV  EVE  DISEASES 

SKIIN  DISORDE^RS.  notably  Atopic  Dernia- 
litis.  Psoriasis,  Exfoliative  Dermatitis,  in- 
cluding cases  secondary  to  drn^  reactions, 
and  Pemphigus 


(CORTISONE  Acetate  Merck) 

(11  -Deh  ytlro- 1 7 -hydroxycort  icosterone-2 1 -aceta  te 


*C()RT0NE  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc.  for 
its  brand  of  cortisone. 


LUPUS  ERYTHEMATOSUS  (Early) 
ADDISON'S  DISEASE 


MERCK  & CO.,  Inc. 

Aiam^acturin^  Chemists 


RAHWAY. 


NEW  JERSEY 
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appetite 

must  be  controlled 


A most  effective  drug  for  control  of  appetite  in  weight  reduction 


“The  greatest  problem  in  preventive  medicine  in  the  United  States 

today  is  obesity.”*  And  today  it  is  well-known  that 

“The  only  way  to  counteract  obesity . ..is  by  a restriction  of  food  intake.”^ 

‘Dexedrine’  Sulfate  controls  appetite,  making  it  easy  for  the  patient 
to  avoid  overeating  and  thus  to  lose  weight  safely  without  the 
use  (and  risk)  of  such  potentially  dangerous  drugs  as  thyroid. 

In  weight  reduction  ‘Dexedrine’  “is  the  drug  of  choice  because  of  its 
effectiveness  and  the  low  incidence  of  undesirable  side  effects."^ 

Smith,  Kline  <St  French  Laboratories  • Philadelphia 


Dexedrine*  Sulfate  tablets  • elixir 


*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 

1.  Walker,  W.J.:  Obesity  as  a Problem  in  Preventive  Medicine,  U.S.  Armed  Forces  M.J.  1:393,  1950. 

2.  John,  H.J.:  Dietary  Invalidism,  Ann.  Int.  Med.  32:595,  1950. 
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SIMPLE  TEST  PROVES  INSTANTLY 

Philip  Morris  are  less  irritating 


proof  so  conclusive  . . . with 
your  own  personal  experience  added 
to  the  published  studies*  . . . would 
it  not  be  good  practice 

to  suggest  Philip  Morris 
to  your  patients  who  smoke? 


Now  you  can  confirm  for  yourself, 
Doctor,  the  results  of  the 
published  studies^ 


HERE  IS  ALL  YOU  DO 


light  up  a 

Philip  Morris 


Take  a puff  - DON’T  INHALE. 
Just  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  AND  NOW 


. . . light  up  your 

present  brand 

DON’T  INHALE.  Just  take  a puff 
and  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  Notice  that  bite, 
that  sting?  Quite  a difference  from 
Philip  Morris! 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y, 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 
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the  great  difference  in 

' DESmR 

hemorrhoidal  SUPPOSITORIES 


^ ids  the 

COD  LIVER  OIL  that  makes 


Desitin  Hemorrhoidal  Suppositories  xvith  Cod  Liver  Oil 
help  to . . . relieve  pain  and  itching  • minimize  bleeding 
• alleviate  congestion  • guard  against  trauma 

llllllliM'  promote  healing  by  virtue  of  their  contents  of  high  grade  crude 
Norwegian  cod  liver  oil,  rich  in  vitamins  A and  D and  unsaturated 
fatty  acids  (in  proper  ratio  for  maximum  efficacy). 

jor  greater  patient  comfort,  prescribe  Desitin 
Hemorrhoidal  Suppositories  in  hemorrhoids 
(non-surgical) , py'uritus  ani,  uncomplicated 
cryptitis,  papillitis,  and  proctitis. 
^Composition:  crude  Norwegian  cod  liver  oil,  lanolin, 
zinc  oxide,  bismuth  subgallate,  balsam  peru,  cocoa 
butter  base.  No  narcotic  or  anesthetic  drugs  to  mask 
rectal  disease.  Boxes  of  12  foil-wrapped  suppositories. 
soothing  9 protective  • lubricant 

— IIIIIIH"- samples  available  on  request  DESITIN  CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 


In  hypogenitalism 
and 

primary  amenorrhea 


. .'Premarin'  given  in  a cyclic  fashion  for  several  months  may  bring  about 
striking  adolescent  changes . . in  the  sexually  undeveloped  girl. 


Estrogenic  Substances  (water-soluble) 
also  known  as  Conjugated  Estrogens  (equine) 
Tablets  and  Liquid 


Highly  Effective  • Well  Tolerated  • Naturally  Occurring  • Orally  Active 


0 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  N.  Y. 

♦Hamblen,  E.  C. : North  Carolina  M.  J.  7:533  (Oct.)  1946 
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Designs  developed  over  many 
years,  in  full  consultation  with 
obstetricians,  insure  ample 
support  for  the  abdominal 
musculature,  pelvic  girdle  and 
lumbar  spine  without  con- 
strictionatanypoint.AllCamp 
Supports  are  accurately  fitted 
about  the  pelvis.  Thus  theuter- 
us  is  maintained  in  better  po- 
sition, the  abdominal  muscles 
and  fasciae  are  conserved  and 
there  is  support  for  the  re- 
laxed pelvic  joints.  The  patient 
is  assisted  in  maintaining  bet- 
ter balance  in  the  course  of 
the  postural  changes  of  preg- 
nancy. Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book  for 
Physicians  and  Surgeons”,  it 
will  be  sent  on  request. 


P 

SCIENTIFIC 

PRENATAl 

SUPPORTS 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants  in  your  community.  Camp  Scientific  Supports 
are  never  sold  by  door-to*door  canvassers.  Prices  are  based  on  intrinsic  value.  Regular  technical 
and  ethical  training  of  Camp  fitters  insures  precise  and  conscientious  attention  to  your  recommendations. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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DOHO  RESEARCH  PRODUCTS 


EIAENTS 


WW4 


CHRONIC  SUPPURATIVE  OTITIS  MEDIA 
FURUNCULOSIS  AND  I 

AURAL  DERMATOMYCOSIS 


FORMUUi  Ureo 2.0  GRAAA3 

Sutfalhiozote  ;.  1.6  GRAMS 

Glycerol  (OOHO)  Bate.  16-'<  GRAMS  > *S  s< 


■*.  ■ 


Nasal  Decongestant  WITHOUT  Circulatory 
or  Respiratory  Effect 

“COMMON  COLD  SINUS  INFECTIONS  PRE  AND 
POSTOPERATIVE  NASAL  SHRINKAGE  HAY  FEVER 
ALLERGIC  AND  HYPERTROPHIC  RHINITIS 

FORMULA:  Desoxyephedrine  Saccharinate  0.50%  w/y  In  an  Isotonic  aqueous 
solution  with  0.02%  Laurylammonium  saccharin.  Flavored.  pH  6.4, 

Supplied  in  THE  DOHONY  SPRAY-O-MIZER  ^ 

MfAtAhiT  fmrttBJr  (Combination  Spray  and  Dropper) 

rUMAMrtT  — crrivrcivi  ’•trade  mark-pat.  pend. 

WON-TOXIC  — SACTfRIC/DAI.  Also  for  Office  end  Hospital  use’' 

in  Pint  bottles. 

Scientific  and  Clinical  Data  sent  on  request 


DOHO  CHEMICAL  CORP.,  100  Varick  St.,  New  York  13,  N.  Y. 


Also  MALLON  DIVISION -Makers  of  RECTALGAN 
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MEDICO.  A highly  obsorbenf,  strong,  soft,  multi-purpose  towel- 
ling which  con  be  used  dry,  domp  or  wringing  wet.  It's  tough! 
$0  tough  in  fact,  »f  won’t  fall  apart  even  when  thoroughly  soturoted. 

Medico  towelling  is  the  result  of  years  of  scientific  research, 
enabling  us  to  present  a trade-morked  disposable  towel  which 
can  be  used  satisfactorily  under  the  most  exacting  require- 
ments. Metal  cutting  edge  on  the  dispenser  box  ollows  towel- 
ling to  be  cut  ony  desired  length. 

This  lint-free  towelling  hos  hundreds  of  uses  in  and  around 
the  office  and  home. 

Medico  towelling  eliminates  laundry  costs  and  provides  a 
surgically  clean  disposoble  drying  ond  washing  medium. 


Sold  in  self  contained  units  of: 

12  hondy  dispenser  boxes 

eoch  contoining  100  towels  10"x12'^ 

One  patented  wood-grained  finish  receptacle 
for  used  Medico  towelling 
size  1 r X 7 X 30  high. 

Price:  Ml  50  the  complete  unit. 


• U S.  PAT.  7431,644  CAN.  PAT.  I94t  • WOOMETS  INCOtORATEO.  PORTLAND,  PENNA. 


This  pai€Hf9d  I wood-groined 
'’ettico-tlylo”  roeoploeio  for 
used  Medico  towelling. 
Size  ir  * 7'*  30". 


amazingly 

different! 


MEDICO 


ANESTHETIC 

o mith-holdeilt 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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cough 

quiehtg 

quieted 


Upjohn 


Orthoxicol 


This  cfTcctive  new  antitussive  and  anti- 
spasmodic  preparation  cpiickly  relieves 
cough  associated  with  the  common  cold, 
laryngitis,  tracheitis,  bronchitis,  and 
bronchial  asthma.  A palatable  cherry- 
flavored  syrup,  Orthoxicol*  exerts  pow- 
erful decongestive,  bronchodilator,  anti- 
spasmodic  and  sedative  effects.  Each 
fluidounce  of  Orthoxicol  contains  about 
1 6 gr.  dihydrocodeinone  bitartrate, 

1 1/2  grs.  Orthoxine*^  hydrochloride, 
i/ioo  grs.  hyoscyamine  hydrochlo- 
ride, and  30  grs.  sodium  citrate. 

Supplied  in  pint  bottles 

• Trademarks  f Brand  of  methoxy phenamine 

Produced  with  care  • • • Desianed  for  health. 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  harhilurates 
has  ".  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  h\])notics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

‘N.N.R.,  1947.  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  bottles. 


Adult  Dose:  As  a sedative:  Vi  to  1 teaspoon  ful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 

f F E 

FORMULA;  Each  fluiilratn  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gm.  (IVi  ^r.);  Calcium  Itromide, 
0.5  Gm.  {IVi  gr.);  Atropine  Sulfate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


^^oiahapous.  u. 


4ii»UV  AND  COMW 

"*diahapolu.  u.s- 


loo  M-g£. 

PENICILLIN-*^ 

Crysioll.ne-Potossiu'^ 

TROCHES 
S.ooo  Unit* 


caution— To  ht 
^ only  by  or  on  ih* 
of*  nhy»'C'*"- 


I— ^ 

Lilly  andcomp^^^ 


IlNOl  anaPOLIS, 


^ Tablets  ^ 

‘^enicillih-® 

buffered 

^BOiOOO 


•'••'Mpuar.  «r  a pKy-*^"'  1<  I 


60^ 


PAH* 


VLLY  and  com 


‘"OlANAPOtlS.  O 


^•EPTomr®' 
r *ulfate 


il 


Si.  I 

pENlciLLIN^  U :i 


P 


• 'ailine>Poto>’ 

Troches 
s,oeo  Units 


No- 


Tablet* 

^'»Woll,ne-Poto‘^ 

buffer^JJ- 

^•0,000  U»^ 


vano 


.•*  S},«  f*»- 

tOLUTlO'' 


Why  specify antibiotics? 

Because — among  many  reasons  — 
your  convenience  and  time  are  valuable. 

When  you  request  this  widely  distributed  brand, 
your  selection  is  most  easily  and  quickly  honored. 
You  need  not  make  a second  choice  or 
question  quality  when  you  specify  Lilly. 


LILLY  ANTIBIOTICS 

Detailed  information  and  literature  on  Lilly  Antibiotics 
are  personally  supplied  by  your  Lilly  medical  service 
representative  or  may  be  obtained  by  writing  to 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


The  first  order 


LILLY  SINCE  I 876 


One  spring  day,  jusr  seventy-five  years  ago,  Colonel  Eli  Lilly’s  young  son  hung  a wicker  basket 
on  his  arm  and  hurried  out  of  his  father’s  little  shop  to  deliver  the  first  order  of  Lilly  pharmaceuticals. 
That  basket  cradled  an  infant  production  which  has  so  grown  that  it  now  contributes  to  the  health 
of  the  world.  Such  growth  of  an  enterprise  and  of  its  benefits  is  possible  only  in  a favorable 
economic  climate.  The  opportunity  for  small  businesses  to  succeed  is  essential  to  the  continued  prosperity 
and  strength  of  America  and  to  the  ultimate  welfare  of  all  people. 
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COMPLICATIONS  OF  GASTRIC  OPERATIONS* 

Orland  F.  Smith,  m.d. 


The  Author.  Orland  F.  Smith,  M.D.,  of  Providcnrc. 
Snrycon  and  TransfnsinnisI,  The  Memorial  Hosl'ilat, 
Paxvtnckct . R.  I . 


T N the  ten-year  period  now  drawing  to  a close,  the 
-*■  field  of  gastric  surgery  has  widened.  Previous 
to  that  many  of  the  procedures  now  used  were  con- 
sidered altogether  too  extensive.  As  our  under- 
standing of  the  mechanics  of  the  many  operations 
on  the  stomach  continues  to  grow,  the  ingenuity 
which  research  centers  has  shown  grows  in  ])ro- 
portion.  Only  a week  ago  a preliminary  rejtort  of 
the  substitution  of  the  colon  for  a totally  resected 
stomach  was  reported  at  the  College  of  Surgeons 
meeting  in  Boston.  The  details  of  execution  of 
this  procedure  do  not  come  within  the  .scope  of 
this  discussion,  hut  include  manv  of  the  essential 
fundamentals  which  1 shall  mention. 

The  complications  of  gastric  ojierations  arise 
directly  as  the  result  of  failure  to  strictly  adhere  to 
fundamental  knowledge.  Lack  of  knowledge  is 
not  an  excuse  any  longer.  Lack  of  experience  is 
rapidly  fading  from  the  picture  as  the  education 
of  the  young  surgeon  becomes  more  mature  before 
he  sets  forth  on  his  career.  Gastric  .surgery  is  the 
delight  of  the  residents  and  is  now  approached  by 
that  group,  as  men  of  my  day  would  a])proach  an 
appendix  or  hernia.  I have  wondered  many  times 
if  present  day  education  does  not  lay  more  emphasis 
on  the  more  complicated  surgical  procedures  than 
they  deserve,  with  the  resulting  lack  of  exjierience 
in  the  more  common  garden  variety  of  surgical 
disease.  Better  anesthesia,  wider  and  safer  use  of 
blood  and  its  substitutes  and  the  recognition  of 
the  physiological  deficiencies  have  all  contributed 
to  make  gastric  operations  easier,  with  the  growing 
opinion  that  the  gastric  cripple  is  such  by  election. 

In  all  operations  on  the  stomach  most  complica- 
tions are  preventable  if  proper  choice  of  ojreration 
is  made  for  each  individual  patient.  The  keynote 
of  prevention  is  largely  necessary  circulatory  sup- 

*Presented at  the  John  F.  Kenney  Memorial  Clinic  of  the 
Memorial  Hospital  Inter'^es’  Alumni  Association,  Novem- 
ber 1,  1950. 


port  during  and  immediately  after  the  operation, 
together  with  adequate  decomjtression  of  the  in- 
testinal tract  during  the  period  the  patient  needs 
to  establish  his  recovery. 

The  duodenum  is  the  site  of  the  most  itrominenl 
danger.  Proper  and  .satisfactory  closure  is  oc- 
casionally difficult  to  achieve  in  both  ])erforated 
ulcer  and  gastrectomy.  The  chronic  ulcer  of  many 
years  duration  has  created  anatomical  distortions 
that  may  he  difficult  to  unravel.  The  tissues  are 
frequently  friable,  adherent  or  severely  scarred. 
Exclusion  of  the  ulcer  is  frowned  upon  in  manv 
clinics  hut  may  he  a valuable  ])rocedure  in  shorten- 
ing the  time  of  operation  and  insuring  that  it  re- 
main closed.  Operation  by  exclusion,  leaving  the 
ulcer  in  place,  should  he  occasionally  used,  and  is 
less  dangerous  than  draining  with  tubes,  and  should 
always  he  considered  as  a “stage”  in  gastrectomy. 
The  patient  should  be  so  informed,  and  advised  of 
the  danger  of  gastro- jejunal  ulcer  if  the  second 
stage  is  not  elected  at  a later  date.  Perforation  of 
the  duodenal  stump  may  he  frecpiently  anticipated, 
and  if  any  question  of  security  of  the  closure 
should  remain  at  the  time  of  operation,  a drain  to 
the  suture  line,  brought  out  through  a stab  wound, 
may  save  the  patient  the  second  triji  to  the  operat- 
ing room  for  its  insertion.  There  should  he  no 
hurry  to  remove  this  drain,  and  it  may  he  left  for 
two  weeks  if  any  question  of  impaired  gastro- 
intestinal function  remains.  It  has  been  my  experi- 
ence to  have  a duodenal  stump  perforate  12  days 
after  gastrectomy. 

Operation  by  exclusion  still  allows  the  ulcer  to 
perforate,  either  early  or  late  and  the  very  fact 
that  it  has  not  been  removed  should  kee])  one  con- 
stantly on  guard  during  the  immediate  post-opera- 
tive period.  Adequate  decompression  can  he  ac- 
complished with  an  inlying  stomach  or  intestinal 
tube  for  the  first  two  or  three  days,  and  by  daily 
enemata  thereafter.  It  has  been  my  rule,  if  no 
contraindications  exist,  to  leave  a stomach  tube  in 
place  on  gravity  drainage  for  48  hours,  irrigating 
it  with  an  ounce  of  saline  every  hour  or  two  while 
it  is  in  place.  Irrigation  may  be  unnecessary  if  the 
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tul)e  drains  well,  hut  more  often  than  not  there  will 
he  some  old  hlood  in  the  remaining  stomach  which 
may  tend  to  interrui)t  the  How.  d'he  contraindica- 
tions to  gastric  tnhe  drainage  are  difficult  to  enu- 
merate and  rest  largely  in  the  factors  that  make  it 
intolerable  to  the  i>atient.  These  factors  may  he 
anticipated,  usually  before  the  ojieration,  and  al- 
ternative methods  of  kee])ing  the  stomach  and 
intestine  decompressed  may  he  elected  at  the  time 
of  operation. 

Ambulation  is  recommended  on  the  second  day; 
the  tnhe  is  removed,  and  small  amounts  of  water 
by  month  are  allowed.  Each  12  hours  after  re- 
moval of  the  tube  the  gastric  residue  is  measured. 
'I'his  measurement  is  continued  at  the  same  time 
interval  until  the  amount  is  under  100  cc.  The 
enema  on  the  second  or  third  day  may  he  ])roduc- 
tive  of  considerahle  flatus,  and  should  he  given 
daily  until  the  howel  activity  hecomes  normal.  In 
the  gastric  operation  where  responsibility  for  post- 
operative attention  is  divided  among  several  of  the 
resident  staff,  there  may  he  a neglect  of  howel 
activity,  which  will  occasionally  he  the  cause  of  a 
serious  complication  at  the  end  of  a week. 

Perforation  of  the  gastro-jejnnal  anastomosis 
may  occur  during  the  first  week,  and  almost  always 
ha])pens  when  the  decompression  has  been  inad- 
e(|uate.  Perforation  at  this  ])oint  may  f)ccnr  as  a 
result  of  impaired  hlood  su])])ly,  and  its  fre(|uency 
is  in  direct  relation  to  the  level  of  the  resection. 
In  high  resection  a wide  berth  must  he  given  to  the 
remaining  hlood  supply  on  the  greater  curvature, 
and  must  he  most  meticulous  when  mohilization  of 
the  distal  stomach  is  performed  for  transfer  into 
the  chest.  Adequate  post-o])erative  decompression 
will  give  nature  a better  chance  when  the  hlood 
snp])lv  is  not  seriously  threatened. 

d'he  tv])e  of  anastomosis  has  much  to  do  with 
])erforation  at  this  ])oint.  The  tendency  has 
become  greater  during  the  ])ast  two  years  to 
decrease  the  size  of  the  gastro-jejnnal  openine, 
in  an  effort  to  jjrevent  a “dnm])ing  syndrone.”  This 
latter  has  been  one  of  the  vague  descriptions  which 
we  occasionally  encounter,  and  the  nature  of  what 
is  hajipening  has  likewise  been  inade(|uately  de- 
scribed. The  term  itself  is  undoubtedly  a had  one 
and  would  Uf)t  he  sorely  missed  if  it  were  eliminated 
completely.  W hether  the  jiost-prandial  discomfort 
is  caused  by  edema  around  a small  opening,  or  the 
admission  of  undigested  food  into  the  howel  too 
soon  after  it  enters  the  stomach  is  of  little  con- 
se(|iience.  My  ex'perience  with  this  type  of  dis- 
comfort has  fortunately  been  small,  and  in  no 
instance  have  sym])toms  ])ersisted  longer  than  four 
or  five  months.  'I'he  search  for  the  answer  to 
“after  eating”  discomfort  will  undoul)tedly  con- 
tinue and  each  new  discovery  wall  not  apply  to  all 
of  the  complaints.  The  emotional  nature  of  these 


RHODE  ISLAND  MEDICAL  JOURNAL 

patients  will  present  numerous  descriptions,  and 
each  should  he  again  individualized.  Every  surgeon 
must  develop  his  own  techni(|ue  to  constantly  im- 
lirove  his  operation  and  have  fewer  dissatisfied 
])atients.  In  my  hands  a gastro-jejnnal  anastomosis 
2^  cm.  in  diameter  has  caused  the  fewest  head- 
aches. 

Obstruction  following  operation  on  the  stomach 
or  duodenum  can  he  most  tronhlesome.  The  re- 
pair of  the  perforated  peptic  ulcer,  either  in  the 
duodenum  or  stomach  itself  may  he  exceedingly 
trying.  One  may  freqnentlv  determine  at  the  time 
of  ojieration  that  the  continuity  of  the  gastro-in- 
testinal  tract  has  been  violated.  The  large  per- 
forated ulcer  surrounded  by  edema  and  inflamma- 
tion is  not  only  difficult  to  clo.se,  and  will  fretjuently 
ta.x  the  ingenuity  of  the  surgeem,  hut  also  will  re])- 
resent  the  small  percentage  of  cases  that  do  not  do 
well.  In  the  presence  of  perforation  prior  to  opera- 
tion, extensive  surgery  should  he  avoided  if  at  all 
possible.  W'e  read  of  the  glowing  rejjorts  of  gas- 
trectomy for  perforated  ulcer  as  a routine.  But  this 
procedure  should  he  reserved  fur  the  exception. 
In  evaluating  the  type  of  operation,  the  surgeon 
must  try  to  design  his  approach  to  get  the  i)atient 
well  enough  to  operate  on  again,  under  circum- 
stances that  find  both  patient  and  surgeon  more 
e(|ual  to  the  task  at  hand.  To  depend  on  tube  drain- 
age for  the  relief  of  the  edema  is  dangerous,  and 
should  never  he  employed  in  those  patients  who 
have  had  any  history  suggestive  of  partial  obstruc- 
tion ])rior  to  the  perforation.  Gastro-enterostomy 
may  he  the  operation  of  choice  in  addition  to  closure 
of  the  ])erforation,  mav  he  (pnckly  done,  and  re- 
(juires  a minimum  of  trauma  to  an  already  over- 
taxed peritoneal  cavity.  It  is  the  o]:>eration  that 
one  admits  ton  often  he  should  have  done  when  the 
mortality  is  defended.  It  seems  needless  to  add 
that  anterior  gastro-enterostomy  in  ])erference  to 
posterior,  still  further  lessens  the  risk. 

Obstruction  following  gastrectomy  may  occur  in 
either  loop  of  howel  or  at  the  stoma.  The  trouhle- 
some  obstructions  which  I have  exj)erienced  have 
arisen  after  the  first  week  and  failed  to  respond  to 
tube  decompression.  Re-operation  may  not  he  too 
long  delayed  in  these  patients,  and  when  obstruc- 
tion is  conqdete  it  will  almost  make  its  own  diagno- 
sis. Delay  in  operating  on  any  small  howel  obstruc- 
tion is  dangerous,  with  the  attending  disturbances 
of  dehydration  down  through  alkalosis,  tetany  and 
death.  Delay  is  probably  too  often  advised  in  early 
small  howel  obstruction,  in  the  vain  hope  that  an- 
other day  will  find  the  patient  better  able  to  tolerate 
another  procedure.  Complete  obstruction  at  the 
gastro-jejunal  stoma  is  essentially  small  howel 
obstruction  and  should  always  he  so  treated  by 
earlv  surgical  correction. 

In  preparing  these  patients  for  operation,  strict 
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attention  must  be  given  to  electrolyte  balance.  With 
patients  whose  chloride  metabolism  has  been  even 
slightly  disturbed,  the  use  of  intravenous  hyper- 
tonic saline  is  always  well  tolerated.  In  this  hos- 
pital we  are  using  500  cc  of  5%  sodium  chloride 
given  intravenously  at  a rate  not  to  exceed  60 
drops  a minute.  I am  aware  that  this  procedure 
violates  the  teachings  in  physiology  of  only  a few 
years  ago,  where  any  solution  not  isotonic  was 
thought  to  be  contraindicated.  In  patients  who 
need  sodium  chloride,  a 10%  solution  may  loe  used 
in  lesser  amounts  with  equally  good  results,  d'he 
metabolism  of  potassium  is  still  not  well  understood 
by  most  clinicians,  largely  liecause  of  the  difficulties 
attending  its  measurement.  It  is  rapidly  gaining 
ground  and  will  be  a “must”  in  some  of  these  prob- 
lem cases  in  another  short  while. 

The  flame  photometer  is  still  not  completely 
adequate,  is  still  expensive,  and  undergoes  a revi- 
sion again  at  about  tbe  time  the  technician  has 
learned  how  to  use  it  well.  The  use  of  the  electro- 
cardiogram should  be  more  generally  employed 
both  before  and  after  operation.  In  this  manner, 
the  changes  that  occur  during  the  post-operative 
course  may  be  observed  and  adequately  ti'eated.  In 
patients  who  have  developed  post-operative  ob- 
struction, tbe  electrocardiogram  is  still  valuable 
and  may  be  reported  as  being  consistent  with 
potassium  deficiency.  Potassium  deficiency  should 
always  be  considered  in  the  patient  who  fails  to 
respond  to  adequate  sodium  replacement  as  I have 
discussed  above.  Blood  transfusion  remains  the 
safest  method  of  correcting  a potassium  deficiency 
quickly,  d'he  patient  with  refractory  alkalosis  will 
frequently  have  his  process  reversed  with  one  pint 
of  blood.  It  has  been  my  observation  that  a pint 
of  blood  that  is  nearing  its  expiration  date  of  21 
days  will  do  this  job  best.  For  one  who  has  so 
consistently  advised  fresh  blood  for  so  many  years, 
this  may  strike  a strange  note.  It  is  very  simply 
explained.  The  potassium  content  of  stored  blood 
will  rise  from  5 meq/L  to  25  meq/L,  in  21  days, 
with  a slight  drop  in  sodium,  and  a chloride  level 
that  remains  constant.  As  we  have  made  whole 
blood  safe  for  transfusion  after  3 weeks  of  storage, 
with  no  appreciable  rise  in  reactions,  it  naturally 
follows  as  a logical  and  safe  means  of  injecting 
potassium.  It  likewise,  is  simple  arithmetic  that  a 
])int  of  blood  containing  25  meq/L  of  potassium 
is  5 times  as  effective  as  a pint  of  fresh  blood  that 
contains  5 meq/L. 

Obstruction  may  occur  beyond  the  anastomosis 
in  either  the  emergency  or  elective  operation. 
Other  pathology  in  the  G.I.  tract  can  be  re.spon- 
sible,  but  represents  a very  small  percentage.  Ex- 
ploration of  the  abdomen  in  patients  with  a per- 
forated ulcer  is  not  commonly  done.  Aspiration 
of  the  pelvis  before  closing  the  peritoneum  should 
be  a routine,  and  may  be  very  quickly  done  with 


no  added  trauma.  Aspiration  of  old  blood  inad- 
vertently spilled  during  gastrectomy  is  always  de- 
sirable, and  most  frequently  will  be  found  in  the 
upper  left  quadrant.  If  allowed  to  remain  it  mav 
have  time  to  act  as  a culture  medium  before  its 
absor25tion,  desjhte  the  usual  effective  use  of  anti- 
biotics. 

Complications  in  the  biliary  tract  are  not  too 
common,  but  are  worthy  of  mention.  When  the 
duodenum  ajiiDears  easy  to  mobilize  i:>articularly  in 
the  long  standing  ulcer,  the  location  of  the  common 
duct  should  l)e  determined  before  proceeding.  In- 
jury may  be  very  easy  in  turning  in  the  duodenal 
stump.  Exploration  of  the  common  duct  at  the  time 
of  gastrectomy,  with  the  insertion  of  the  long  liinl) 
of  a T-tube  into  the  duodenum  may  be  accomplished 
quickly  and  should  be  done  in  all  instances,  when 
it  appears  to  be  too  close  to  the  duodenal  suture 
line.  On  the  other  hand  a transitory  jrost-operative 
icterus  is  not  uncommon  and  should  not  be  alarm- 
ing unless  it  becomes  progressively  worse. 

If  this  T-tube  is  used  it  is  best  left  in  j^lace  until 
all  fibroblastic  activity  has  ceased.  This  may  take 
from  3 months  to  a year,  all  recent  opinions  to 
the  contrary  notwithstanding.  Re-operation  for 
jaundice  following  gastrectomy  should  never  Ije 
hurried. 

Gall  stones  and  ulcer  do  not  commonlv  go  to- 
gether but  may  occasionally  be  seen.  One  should 
always  ask  himself  in  the  presence  of  a i^atho- 
logical  gall  bladder  whether  a defect  shown  by 
x-ray  may  be  caused  by  the  gall  bladder.  If  botli 
ulcer  and  gall  bladder  j^athologv  can  be  demon- 
strated, and  gastrectomy  still  aj)pears  necessarv, 
the  gall  l)ladder  should  be  removed  first.  It  is  much 
easier  to  treat  at  the  time  it  is  exposed  than  to  risk 
the  complicating  factors  that  may  be  produced  if 
it  is  left  in. 

It  has  been  a recent  exj^erience  of  mine  to  per- 
form a sub-total  gastrectomy  for  Ijleeding  ulcer  in 
a i:iatient  with  a normal  gall  bladder  in  every  re- 
sj^ect  at  the  time  of  operation.  Twelve  days  after 
oi^ieration  and  following  a most  benign  jiost-opera- 
tive  course  he  began  to  vomit,  and  comirlained  of 
vague  abdominal  distress.  His  temirerature  and 
blood  studies  were  not  revealing.  X-ray  of  his 
stomach  demonstrated  what  appeared  to  be  a 
dilated  efferent  loop,  with  obstruction.  I ojrerated 
ujron  him  after  about  6 hours  of  study,  for  intes- 
tinal obstruction,  only  to  find  a gangrenous  gall 
bladder  with  bile  seeping  through  a soft  area  in  the 
fundus.  Cholecystectomy  was  followed  by  an  un- 
eventful course. 

Lesions  of  tbe  stomach  may  involve  the  colon, 
i:)articularly  if  on  the  greater  curvature  or  i^osterior 
wall.  The  contraindication  to  colon  resection  is 
lack  of  adequate  preiraration.  In  contemirlating 
operation  for  gastric  lesions  located  as  described 
above,  one  must  be  sufficiently  alert  to  exj^ect  to 
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Cancer  of  the  lung  sliares  with  every  form  of 
visceral  cancer  the  rejnitation  of  an  inexorable 
and  treacherous  enemy.  There  is  little  need  here  to 
emhellish  the  classic  picture  of  the  disease : cough. 
hlood-sjMtting,  weight-loss,  fever  and  chest  jtain 
are  its  cardinal  sym])toms ; hronchial  obstruction, 
unilateral  wheeze,  jtlenral  effusion  and  clubbing 
its  ]divsical  signs.  The  urgent  problem  is  recogni- 
tion of  cancer  that  is  masquerading  as  “atypical 
])neumonia’’.  a “touch  of  virus”,  or  a rationalized 
hut  unexidained  shadow  in  the  chest  film,  and  it 
becomes  important  to  consider  the  symi>toms, 
usually  of  a commonplace  nature,  that  demand  an 
x-rav  examination  of  the  chest.  A change  in  cough 
habits  should  sound  a warning,  or  the  day-to-day 
streaking  of  the  sj)utum  which  may  he  attributed 
to  the  fact  that  the  patient  is  coughing  harder  than 
usual,  hut  which  has  the  same  significance  as  occult 
blood  in  the  stool  of  gastro-intestinal  malignancy. 
Careful  consideration  must  he  given  t(j  the  trivial 
res])iratory  infection  which  may  preci])itate  com- 
plete hronchial  block;  the  patient  cannot  throw  off' 
the  “cold"  which  follows  the  way  he  has  always 
done  in  the  past. 

There  is,  of  course,  the  individual  who,  for  one 
reason  or  another,  steps  into  a chest  survey  or  has 
a “routine”  chest  film  taken.  Instead  of  tubercu- 
losis, the  shadow  of  a peripheral  or  mediastinal 
mass  is  discovered  and  the  responsibility  of  exclud- 
ing cancer  is  thrust  upon  the  physician.  The  i)roh- 
lem  is  not  an  easy  one,  although  in  a general  way, 
exploratory  thoracotomy  has  achieved  al)Out  the 
same  safety,  if  not  the  convenience,  of  an  explora- 
tf)ry  laparotomy.  It  is  to  he  hoped  that  the  many 
explorations  that  have  been  done  for  a.symptomatic 
chest  shadows  may  furnish  data  upon  which  to 
improve  our  differential  diagnosis  of  these  lesions 
in  the  future.  It  is  fortunate  that  the  form  of 
tuberculosis  that  is  confused  with  tumor  of  the 
lung  can  ordinarily  be  excised  with  safety  and,  in 
fact,  is  ])rol)ahly  best  treated  by  excision. 

*From  papers  read  before  the  Rhode  Island  Medical 
Society  at  Annual  Cancer  Conferences,  October  26, 
1949  and  October  18,  1950. 


At  this  point,  1 should  like  to  digress  on  the  sub- 
ject of  what  constitutes  an  adequate  radiologic 
examination  of  the  chest,  particularlv  where  the 
suspicion  of  carcinoma  has  been  raised.  I would  not 
trespass  in  the  radiologist’s  domain  exce])t  to  point 
out  that  we  rely  on  him  to  fluoroscoite  the  ])atient, 
to  note  if  there  is  evidence  of  tra])ped  air  and  to 
define  areas  of  consolidation  or  collapse  with  suit- 
able oI)lique  and  lateral  films.  W’e  trust  also  that 
he  will  not  indulge  in  lipiodol  hronchograjdiy,  for 
not  only  is  it  usually  unnecessary,  hut  such  evidence 
is  poor  indeed  upon  which  to  decide  the  nature 
and  level  of  hronchial  block  and  it  may  confuse 
indefinitely  later  films  of  the  ])atient.  Lipiodol  may 
he  indicated  in  certain  cases  of  carcinoma  of  the 
lung,  hut  onlv  under  sjjecial  circumstances  to  an- 
swer a specific  (jiiestion. 

The  i)hysician  confronted  with  a diagnosis  by 
x-rav  of  a i)rohahle  carcinoma  of  the  lung  — or 
“cancer  cannot  he  excluded”  — may  well  iu([uire 
as  to  further  diagnostic  ste])s  he  should  take  before 
referring  the  patient  for  surgery.  In  a large  center 
this  mav  not  disturb  him  greatly,  hut  if  referral 
involves  transport  to  a distant  city  or  considerable 
domestic  dislocation,  the  physician  may  well  — in 
fact,  should  — ])ursue  the  proldem  further,  h'our 
im])ortant  stej)s  come  to  mind. 

First,  careful  palpation  of  the  supraclavicular 
areas  for  sentinel  nodes.  It  would  .seem  super- 
fluous to  mention  this  were  it  not  for  the  surprising 
frequency  with  which  these  are  missed  when  their 
discovery  and  biopsy  might  have  furnished  an 
accurate  diagnosis  and  a firm  basis  upon  which  to 
plan  the  patient’s  management. 

Second,  aspiration  of  pleural  effusion,  if  ]iresent. 
h'luid  so  obtained  may  contain  tumor  cells,  although 
their  identification  may  tax  even  the  most  experi- 
enced pathologist.  If  the  fluid  is  frankly  bloody, 
the  outlook  for  the  patient  is  had,  assuming  always 
that  the  diagnosis  of  cancer  has  been  e.stahlished 
by  other  means.  If  the  fluid  is  small  iu  amount  and 
clear  it  does  not,  of  itself,  constitute  a bar  to 
surgery  although  the  prospect  is  a discouraging 
one. 

Third,  collection  of  fresh  S]nitum  for  cytologic 
examination.  (We  assume  that  tuberculosis  has 
been  considered  and  the  organisms  searched  for.) 
By  this  method  a positive  diagnosis  can  be  made 
in  about  70%  of  patients  who  have  cancer  of  the 
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lung.  False  positives  are  rare  Init  do  occur  just 
often  enough  to  be  disturbing.  Done  in  conjunc- 
tion with  irrigation  and  aspiration  of  the  limbs  of 
the  bronchial  tree,  cytologic  examination  of  the 
sputum  has  extended  the  range  of  the  broncho- 
scope. One  would  not  operate  solely  on  the  basis 
of  a positive  smear,  nor  withhold  operation  merely 
because  it  was  negative,  but  in  the  borderline  case 
it  may  give  extremely  useful  information. 

Bronchoscopy  is  the  fourth  important  step  re- 
ferred to.  Although  the  value  of  this  procedure 
goes  without  saying,  its  indiscriminate  use  is  to  be 
deplored.  To  be  of  maximum  value  it  should  yield 
information  beyond  merely  a specimen  for  his- 
tologic study.  It  should  establish  the  integrity  of 
the  recurrent  nerves  which  may  he  knocked  out  by 
mediastinal  extension  of  a tumor ; it  should  estab- 
lish the  level  of  bronchial  encroachment;  and  by 
observation  of  the  carina  and  fixation  of  the  major 
bronchi,  it  should  suggest  the  degree  of  medias- 
tinal involvement.  This  information  may  or  may 
not  make  a thoracotomy  unnecessary,  hut  note  that 
this  information  plays  an  integral  part  in  the  over- 
all surgical  management  of  the  patient  and  there- 
fore is  usually  best  left  to  the  team  that  is  finally 
charged  with  the  surgical  responsibility. 

'J'he  criteria  of  inoperability  in  carcinoma  of  the 
lung  can  be  defined  only  in  relation  to  the  individual 
patient  excejrt  for  such  obvious  manifestations  of 
disseminated  cancer  as  pathologic  fracture,  cerebral 
or  central  nervous  system  metastases,  and  the  like. 
Cancer  of  the  lung  is  in  a strategic  ])osition  to  seed 
the  body  with  hematogenous  deposits  and  is  j^rone 
to  do  so. 

Obviously  the  general  state  of  the  patient  may 
preclude  o])eration,  but  age  is  eiccorded  less  and 
less  respect  and  debility  can  (jften  he  corrected.  It 
has  been  our  practice  to  consider  the  ])atient’s  abil- 
ity to  ])erform  his  usual  daily  tasks  without  unusual 
dys])uoea  as  a measure  of  his  exercise  tolerance, 
and  the  apparent  rather  than  actual  age  of  the 
l)atient  has  entered  into  calculation  of  the  risk. 
Cardiac  reserve  is  subject  to  somewhat  more  ac- 
curate analysis. 

Massive  pleural  effusion,  ])articularly  if  bloody, 
is  usually  considered  evidence  of  incurahilitv  by 
surgical  means.  A paralyzed  vocal  cord,  a Horner’s 
.syndrome,  cervical  and  brachial  plexus  ])ain  gen- 
erally indicate  that  the  disease  is  not  even  locally 
re.sectahle : intercostal  pain  does  not,  es])ecially 
when  the  chest  film  indicates  that  involvement  is 
reasonably  far  out  along  the  interco.stal  nerve.  It 
is  to  the  ])atient  who  is  suffering  from  severe  inter- 
costal pain  that  resection,  if  it  can  he  effected,  may 
afford  the  greatest  degree  of  palliation  even  if  the 
prospect  of  cure  is  dim  indeed. 

Evidence  of  superior  mediastinal  compression 
usually  means  that  surgery  will  be  futile  except 


insofar  as  exploration  may  be  necessary  to  estab- 
lish an  accurate  diagnosis.  In  this  regard,  aspira- 
tion biopsy  must  he  considered  and  we  have  re- 
served its  use  for  those  patients  in  whom  the 
criteria  of  inoperability  are  convincing  but  in 
whom  we  lack  the  histological  proof  that  may  be 
needed  to  set  up  an  intelligent  plan  of  x-ray  treat- 
ment. The  latter  may  bring  considerable  relief  of 
]:>ain  and  may  also  alleviate  or  post])one  many  of  the 
symptoms  of  bronchial  and  mediastinal  obstruction. 

Operability  and  resectability  rates  in  cancer  of 
the  lung  are  the  product  of  so  many  factors  that 
their  informational  value  is  limited.  We  ( 1 ) have 
recently  surveyed  the  results  of  surgical  manage- 
ment of  carcinoma  of  the  lung  at  the  Massachusetts 
(ieneral  Hosj)ital  and  determined  that  in  the  20 
year  period,  1930-1950,  of  681  cases  ]>roven  to 
have  carcinoma  of  the  lung,  294  or  43.2%  were 
explored  and  171  or  25.1%  (of  proven  cases)  re- 
sected. In  this  same  period  11,30  presumptive 
diagnoses  of  cancer  of  the  lung  were  made.  This 
43.2%  operability  must  be  considered  against  a 
background  of  all  patients  admitted  to  the  medical 
and  surgical  services  of  a large  general  hosi)ital, 
as  well  as  those  referred  to  the  j)rivate  divisions  of 
that  hospital.  They  can  he  ap])lied  to  the  commun- 
ity at  large  only  after  consideration  of  these  limita- 
tions. Furthermore,  it  is  virtually  impossible  to 
discover  wlmt  percentage  of  resections  was  done 
with  a reasonably  optimistic  prospect  of  cure  and 
how  many  were  done  on  a “palliative”  basis. 

Perhaps  the  present  operative  mortality  rate  in 
resections  undertaken  for  carcinoma  can  best  he 
characterized  as  “reasonable.”  For  example,  in 
53  resections  for  cancer  done  at  the  Massachusetts 
General  in  1948  and  1949  there  were  two  deaths 
(one  ])neumonectomy  and  one  lobectomy).  An 
ex])ected  mortality  of  between  5%  and  10%  is  a 
reasonable  figure  to  enter  into  the  “calculated  risk”, 
and  re])resents  the  number  of  times  the  ice  will  he 
just  a little  too  thin.  Fortunately  the  ])rohlem  of 
serious  post-operative  infection,  though  not  elim- 
inated. has  been  reduced  to  a minimum. 

The  tremendous  reduction  of  serious  infection 
has  done  a great  deal  to  ini])rove  the  immediate 
])OSt-operative  morbidity  following  resection  of 
the  lung.  On  the  other  hand,  long-term  morbidity 
is  extremely  hard  to  assess  or  predict.  It  is  not 
difficult  to  select  patients  who  have  tolerated  the 
loss  of  one  lung  with  surprising  ease.  It  is  also  not 
too  difficult  to  cite  examples  of  resi)iratory  crip- 
])les  and  chronic  invalids  among  these  ])atients. 
Without  doubt  a certain  number  of  patients  will 
suffer  from  their  diminished  ]mlmonary  reserve  as 
degenerative  diseases  of  the  cardiovascular  system 
throw  a greater  strain  upon  the  lesser  circulation. 
The  physiologic  disability  may  he  none  the  less  real 
because  it  is  hidden  in  terms  of  reserve.  The  most 
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common  disability,  shortness  of  breath,  lias  a tre- 
mendous psychic  component,  as  do  clironic  fatij^uc 
and  heat  intolerance. 

What  arc  the  results  of  resection  for  cancer  ol 
the  lung?  Again  to  refer  to  the  survey  quoted 
aliove,  it  was  found  that  for  all  patients  who  under- 
went resection,  either  pneumonectomy  or  lobec- 
tomy, for  cancer  prior  to  1948,  a survival  curve 
could  be  constructed  that  compared  favorably  with 
other  visceral  cancers.  If  a tumor  could  be  resected, 
either  by  pneumonectomy  or  lobectomy,  52% 
(61/118)  survived  one  year,  38%  (45  1181  sur- 
vived two  years,  26%  (27/104)  three  years,  20%) 
(17/86)  four  years,  and  14%  (10/69)  survived 
five  years.  Since  the  calculation  of  these  survivals 
included  experience  in  the  years  when  operative 
mortality  was  by  -[)resent  standards  excessively 
high,  it  was  thought  reasonable  to  calculate  sur- 
vival on  the  basis  of  patients  who  left  the  hospital 
alive  and  hence  had  the  opportunity  to  survive. 
Obviously,  this  set  the  survival  curve  at  a higher 
level.  It  was  found  that  of  46  who  underwent  re- 
section more  than  five  years  prior  to  the  study  and 
who  left  the  hospital  alive,  10  or  22%  survived  5 
vears  or  more.  The  reader  is  referred  to  the  orig- 
inal report  for  further  hreak-down  of  these  figures 
and  for  a discussion  of  the  place  of  lohectomy  in 
the  treatment  of  cancer  of  the  lung.  However,  a 
few  pertinent  points  should  he  made  here.  The 
survival  rates  are  based  upon  100%  follow-tip  of 
all  patients  undergoing  resection,  a matter  of  great 
importance  when  dealing  with  cancer  statistics 
involving  relatively  small  numbers.  .Secondly, 
adenoma  of  the  bronchus  was  recognized  as  an 
entity  separate  from  cancer  of  the  lung  for,  no 
matter  what  disagreement  there  mav  he  concerning 
its  cell  characteristics,  its  clinical  behavior,  par- 
ticularly in  its  excellent  survival  rate  following  re- 
section, is  such  as  to  warrant  separate  consideration. 

It  must  be  remembered  that  the  survival  rate  of 
14%  is  of  those  patients  in  whom  resection  was 
possible,  a mere  25%  of  the  proven  cases.  The 
salvage  is  therefore  only  3.5%  of  all  patients  in 
whom  the  diagnosis  could  he  proven.  The  chal- 
lenge and  the  hope  lie  in  the  education  of  the 
patient  and  the  stimulation  of  the  doctor.  Panic 
must  he  avoided  in  the  patient,  inertia  in  the 
physician. 
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COMPLICATIONS  OF  GASTRIC  OPERATIONS 

concluded  from  page  135 

find  either  the  transverse  mesocolon  or  colon  itself 
somehow  involved  in  the  process.  The  mid-colic 
artery  seems  to  have  an  unusual  affinity  for  the 
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posterior  wall  ulcer  or  carcinoma  on  the  greater 
curvature,  and  when  involved  must  he  divided.  In 
resection  of  the  transver.se  colon,  in  the  course  of 
gastrectomy,  the  mesentery  should  he  attacked  first, 
followed  by  mobilization  of  both  hepatic  and 
splenic  flexures.  I have  now  performed  this  com- 
bined procedure  four  times  for  carcinoma.  Each 
])atient  has  done  well,  and  three  are  still  living. 
The  fourth  case  was  a 75  year  old  man  with 
pernicious  anemia  who  was  quite  well  for  over 
3 years.  Ills  death  is  presumed  to  he  due  to  re- 
currence of  his  carcinoma. 

The  posterior  wall  ulcer  that  is  attached  to  the 
])ancreas  may  he  excised,  cauterized  and  left  at- 
tached, in  preference  to  the  disturbing  bleeding 
which  may  he  encountered  in  its  removal.  Removal 
should  not  he  performed  if  the  lesion  is  an  ulcer. 

Hemorrhage  following  gastrectomy  is  most  dis- 
turbing. Treatment  needs  to  be  individualized. 
Multiple  transfusions  may  maintain  the  patient, 
and  careful  observation  of  his  blood  studies  at  fre- 
quent intervals  throughout  the  day  and  night 
should  determine  the  course  to  take.  It  is  difficult 
to  advise  re-operation  at  an  early  hour,  but  should 
be  considered  quickly  if  ground  is  being  lost. 
Wound  infection  and  evisceration  need  no  com- 
ment except  that  they  he  treated  in  the  usually 
accepted  manner. 

Vagotomv  may  he  classed  as  a gastric  operation, 
I presume.  I have  performed  it  only  in  the  course 
of  total  gastrectomy.  It  is  my  feeling  that  vagotomy 
is  a poor  substitute  for  more  definitive  surgery, 
whether  staged  or  not.  I am  aware  that  it  is 
thought  well  of  in  some  clinics,  and  it  has  been 
occasionallv  performed  in  this  hospital.  The  de- 
laved  emptying  of  the  stomach  even  with  gastro- 
enterostomy seems  a natural  sequence  to  the  divi- 
sion of  such  important  structures.  It  has  not  been 
completelv  accepted  in  many  other  clinics,  and 
reserved  for  the  most  carefully  selected  cases. 
As  I have  listened  to  many  discussions  during  the 
past  few  years,  it  is  my  feeling  that  vagotomy  for 
ulcer  will  not  stand  the  test  of  time,  and  will  he 
discarded  as  a fad  for  further  investigation  by 
another  generation.  It  is  possible  that  all  of  these 
complications  will  become  eliminated  as  the  star  of 
cortisone  and  .A.  C T H continues  to  rise. 

Summary 

1.  Complications  of  Gastric  Operations  have  been 
discussed. 

2.  Adequate  post-operative  decompression  is  em- 
phasized as  the  best  means  of  preventing  many 
of  them. 

3.  .Stage  operations  on  the  stomach  are  given 
prominent  recommendation. 
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* I ’he  atomic  bomb  is  primarily  a strategic 
-*■  weapon,  and  the  choice  of  target  and  method 
of  employment  require  the  evaluation  of  a numher 
of  factors.  The  one  property  that  makes  an  atomic 
bomh  explosion  dififerent  from  that  of  any  other 
type  of  weapon  is  the  nuclear  radiation  produced. 
Thus  far  five-  atomic  bombs  have  been  detonated, 
three  of  them  under  test  conditions.  The  first 
bomh  was  set  of?  under  experimental  conditions 
from  a tower  in  New  Mexico  in  July  of  1945. 
The  second  bomb  was  dropped  on  the  city  of 
Hiroshima  from  a B-29  bomber  on  August  6, 
1945.  Over  four  square  miles  of  the  city  were 
instantly  and  completely  destroyed.  66,000  people 
were  dead  or  missing  and  69,000  injured.  Three 
days  later  another  B-29  dropped  an  atomic  bomb 
on  Nagasaki,  totally  destroying  1.9  square  miles  of 
the  city.  The  number  of  jrersons  dead  and  missing 
in  Nagasaki  were  39,000.  25,000  more  were  in- 
jured. The  fourth  and  fifth  atomic  bombs  were 
dropped  at  Bikini  as  part  of  an  atomic  bomb 
experiment. 

The  detonation  of  a conventional  atomic  bomb 
such  as  was  used  over  Japan  liberates  an  amount  of 
energy"  about  equivalent  to  that  produced  by  the 
explosion  of  20,000  tons  of  TNT.  This  is  the  same 
amount  of  energy  as  is  liberated  when  2 lbs.  of 
uranium  235  are  completely  fissioned,  but  since  all 
the  atoms  present  in  the  uranium  of  an  atomic  bomb 
are  not  split,  it  consequently  takes  more  than  2 lbs. 
of  uranium  to  produce  .such  an  explosion. 

Underlying  Principle 

Uranium  235  and  plutonium  are  said  to  he  the 
substances  used  in  the  production  of  such  a homl). 
The  underlying  principle  is  that  of  a tremendously 
rapid  chain  reaction  in  which  the  neutrons  liberated 
by  the  disintegration  of  one  atom  of  uranium  go 
on  to  cause  disintegration  of  other  atoms  of  urani- 
um with  the  production  of  more  atom  splitting 

* Presented  at  the  Midwinter  Meeting  of  the  Rhode  Island 
Medical  Society,  at  Woonsocket,  R.  I.,  December  13, 
1950. 


neutrons.  At  the  same  time  tremendous  amounts 
of  energy  are  liberated  by  the  uranium  which  is 
split.  Since  not  all  of  the  neutrons  find  their  target 
hut  may  escape  the  confines  of  the  mass  of  uranium 
and  therefore  be  unable  to  cause  fission,  it  is  neces- 
sary to  have  a quantity  of  uranium  of  such  size  that 
its  surface  area  is  relatively  small  and  that  neutron 
loss  will  be  small.  This  quantity  of  uranium  is 
called  the  critical  size  or  mass.  A quantity  smaller 
than  this  will  not  explode  and  a quantity  larger 
than  this  will  explode  instantaneously.  It  is  evident, 
therefore,  that  an  atomic  bomb  will  consist  of  two 
or  more  masses  of  uranium,  each  of  smaller  than 
critical  size.  The  detonation  of  such  a bomb  will 
occur  when  these  subcritical  masses  are  brought 
together  to  form  a mass  of  greater  than  critical  size. 
The  method  employed  to  achieve  this  “bringing 
together”in  such  a way  that  it  occurs  almost  instan- 
taneously is  the  secret  of  the  detonation  of  an  atomic 
bomb. 

An  atomic  explosion  is  associated  with  a number 
of  characteristic  phenomena,  some  of  which  pro- 
duce visible  effects  while  others  are  not  directly 
ajiparent.  Certain  aspects  of  these  phenomena  will 
depend  on  various  circumstances  such  as  whether 
the  bomb  is  exploded  in  the  air,  under  water  or  on 
the  ground.  If  an  explosion  takes  place  in  the  air  at 
a distance  of  about  2,000  feet  above  the  surface,  at 
the  instant  of  the  explosion  there  is  formed  a tre- 
mendous hall  of  fire,  the  interior  of  which  has  tem- 
peratures ranging  in  the  hundreds  of  thousands  of 
degrees  centigrade.  For  example,  one  ten  thousandth 
of  a second  after  the  explosion  has  occurred  the 
radius  of  the  ball  of  fire  is  about  fifty  feet  and  the 
temperature  within  the  ball  of  fire  is  in  the  vicinity 
of  three  hundred  thousand  degrees  centigrade.  The 
hall  of  fire  continues  to  grow  rapidly  in  size  for 
about  fifteen  thousandths  of  a second,  by  which 
time  its  radius  has  increased  to  approximately  350 
feet.  The  temperature  of  the  gases  within  the  ball 
of  fire  causes  it  to  rise  rapidly  and  within  one  minute 
after  the  explosion  it  has  risen  to  about  15,000  feet. 
Wdien  it  has  idsen  to  a height  of  between  40,000 
and  60,000  feet,  the  density  of  the  gas  will 
equal  that  of  the  surrounding  air,  and  the  gas  cloud 
will  spread  out  horizontally  for  a distance  of  several 
miles  to  form  the  characteristic  mushroom-shaped 
cloud.  The  latter,  having  reached  the  final  stage  of 
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its  development,  remains  visible  for  an  hour  or 
more  until  it  is  dispersed  into  the  surrounding 
atmosiihere  hy  the  winds.  When  the  radioactive 
particles  in  the  cloud  collide  with  particles  of  dirt 
in  the  atmosphere,  they  generally  adhere  to  them, 
and  consetiuently  the  dust  in  the  cloud  becomes 
radioactive.  When  the  violence  of  the  disturbance 
due  to  the  bomb  has  subsided,  the  contaminated 
dirt  particles  gradually  fall  back  to  earth,  giving 
rise  to  the  phenomenon  known  as  the  “fall-out.” 
tienerally  speaking,  the  fall-out  is  probably  not 
dangerous  as  a radiation  hazard,  blowever,  if  a 
bomb  were  detonated  close  to  the  earth,  a situation 
which  is  uneconomical  from  the  standpoint  of  its 
destructive  effect,  considerable  amounts  of  dirt  and 
other  debris  would  be  sucked  up  into  the  radio- 
active cloud  and  the  fall-out  might  then  be  con- 
sidered a potential  hazard.  Also  of  some  danger 
would  be  the  fall-out  occurring  if  the  mushroom 
cloud  collided  with  a rain  cloud,  resulting  in  rapid, 
concentrated  fall  of  the  radioactive  materials  in 
the  cloud. 

Shock  Wave 

Associated  with  the  ball  of  fire  a shock  wa\e 
develops  in  the  air  around  it  and  travels  rapidly 
away  from  the  center  of  the  explosion.  The  essen- 
tial features  of  the  shock  wave  are  an  abrupt  rise 
in  pressure  travelling  away  from  the  center  of  the 
ex])losion,  and  this  is  followed  several  seconds 
later  by  a wave  travelling  in  the  opposite  direction 
towards  the  center  of  the  explosion  to  replace  the 
partial  vacuum.  Winds  with  speeds  from  700-800 
miles  an  hour  occur  during  the  ])ressure  j)hase  of 
the  blast.  It  will  l)e  seen,  therefore,  that  during 
the  explosion  of  an  atomic  bomb  a ball  of  fire 
forms,  grows  rapidly  and  rises  rapidly  to  the  strato- 
sphere. As.sociated  with  this  there  is  a strong  air 
blast,  which  travels  outward  at  a high  rate  of  speed 
and  this  is  followed  several  seconds  later  by  a wind 
travelling  towards  tbe  area  of  tbe  explosion  and 
rising  in  the  thermal  updraughts  caused  by  the 
intense  heat  of  the  explosion.  It  is  this  returning 
wind,  which  blows  over  ground  zero  and  then  rises 
up  into  the  sky  that  is  responsible  for  tbe  clearing 
of  the  area  of  radioactive  fission  products,  which 
have  been  spattered  on  the  ground.  Hence,  there 
was  little  lingering  radioactivity  present  in  the 
ground  immediately  below  tbe  explo.sions  over 
1 liroshima  and  Nagasaki. 

In  addition  to  tbe  blast  wave,  other  types  of 
energy  are  released  by  the  bomb.  Radiant  energy 
in  the  form  of  heat  is  released  and  causes  tempera- 
tures in  the  region  of  four  to  five  thousand  degrees 
centigrade  to  appear  at  some  distance  from  the 
bomb  for  a fraction  of  a second.  There  is  also  a 
tremendous  flash  of  visible  light.  In  addition,  ultra- 
violet light  is  given  off  in  large  quantities.  Lastly, 
x-rays  and  gamma  rays,  which  are  very  strong 
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X-rays,  are  given  off  and  these  cause  most  of  the 
dangerous  irradiation  effects  because  of  tbeir  ex- 
treme ])enetrability.  These  forms  of  radiant  energy, 
namely  heat,  light,  ultraviolet,  x-  and  gamma  rays 
are  all  electromagnetic  waves  and  all  travel  at  the 
speed  of  light — 186,000  miles  per  second.  They 
are  responsible  for  the  flash  burns  and  the  irradia- 
tion sickness  which  occur  following  a bomb  ex- 
plosion. 

In  addition  to  the  electromagnetic  waves,  which 
are  given  off  by  the  explosion  of  an  atomic  bomb, 
there  are  radioactive  particles  which  are  emitted. 
These  are : ( 1 ) The  alpha  particle : This  is  not 
immediately  dangerous  as  far  as  external  irradia- 
tion is  concerned  because  it  is  not  penetrating.  On 
the  other  hand,  the  ingestion  of  an  alpha  particle 
emitter  is  extremely  hazardous.  (2)  The  beta 
particle : This  is  a high  speed  electron.  It  is  not 
particularly  dangerous  from  an  external  irradia- 
tion point-of-view  but  again  is  extremely  danger- 
ous when  ingested.  (3)  The  neutron:  This  has  a 
range  of  about  1,000  yards,  is  very  penetrating 
and  will  cause  induced  radioactivity.  It  will  pene- 
trate lead  but  not  lighter  substances  such  as  water. 
However,  those  people  subjected  to  irradiation  by 
neutrons  are  also  close  enough  to  the  center  of  the 
blast  probably  to  be  killed  by  that.  Finally,  fission 
products — products  of  the  breakdown  of  the  urani- 
um or  plutonium  used  in  the  bomb  are  produced  by 
the  ex])losion.  In  all  there  are  fifty  or  more  radio- 
active forms  of  elements  which  are  ])roduced. 
They  have  half  lives  of  from  several  minutes  to 
millions  of  years.  However,  many  of  the.se  are 
swept  upwards  by  the  high  velocit)'  wind,  which 
blows  back  towards  the  center  of  the  explosion 
after  the  blast  wave. 

Destructive  Effects 

Having  described  in  brief  what  occurs  when  an 
atomic  bomb  explodes,  I would  next  like  to  describe 
its  destructive  effects  on  a city  sucb  as  ours.  Tbe 
main  destructive  forces  against  buildings  and  per- 
sonnel are  tbe  blast  wave,  heat  and  radiation. 
\hrtually  complete  destruction  will  occur  out  to  a 
radius  of  approximately  one-half  mile  from  ground 
zero  corresponding  to  an  area  of  about  three- 
(juarters  of  a square  mile.  In  this  space  there  will 
be  complete  destruction  of  buildings  and  death  of 
nearly  100  per  cent  of  the  personnel  due  to  blast, 
fire  and  radiation.  Severe  damage,  that  is  major 
structural  damage  resulting  in  the  collap.se  or  liabil- 
ity to  collapse  of  buildings,  will  occur  to  a radius 
slightly  in  excess  of  one  mile  from  ground  zero. 
This  corresponds  to  an  area  of  four  square  miles. 
From  the  one-half  mile  to  the  one  mile  radius 
there  will  be  a heavy  mortality  of  personnel  — 
from  99  to  .^0  per  cent.  Moderate  damage  short  of 
major  structural  damage  but  sufficient  to  render 
tbe  structure  unusable  until  repaired  will  occur 
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out  to  a radius  of  approximately  2 miles,  resulting 
in  an  area  of  8 square  miles  in  which  the  damage 
ranges  from  moderate  to  destructive.  Tn  this  outer 
segment,  from  one  to  two  miles,  deaths  from 
radiation  and  other  injuries  will  range  from  50  to 
0 j)er  cent.  Beyond  two  miles  there  will  be  little 
tlanger  from  radioactive  irradiation.  Partial  and 
light  damage  will  occur  at  a distance  of  from 
2-4  miles  away  from  the  blast.  Some  wooden  build- 
ings will  be  severely  damaged  and  this  will  also 
result  in  personnel  injury.  Within  the  zero  to 
mile  radius  a tremendous  fire  will  start  caused  by 
the  high  temperature,  4-5,000  degrees  centigrade  at 
this  distance  from  the  bomb.  This  fire  is  usually 
referred  to  as  the  ‘‘fire  storm.” 

Types  of  Injuries 

The  types  of  injury  jjroduced  by  the  bomb  fall 
into  three  categories : Burns,  trauma  and  irradia- 
tion. Of  these  85  per  cent  will  consist  of  trauma 
and  burns  and  about  15  per  cent  of  irradiation 
injury.  Trauma  wall  consist  of  about  11  per  cent 
fractures,  37  per  cent  lacerations  and  52  per  cent 
contusions,  whereas  of  the  burns  95  per  cent  wall 
be  flash  burns  and  5 per  cent  secondary  or  ordinary 
fire  burns. 

The  blast  itself  is  different  from  that  of  ordinary 
high  explosives  in  that  it  does  not  have  the  same 
tri])-hammer  effect,  and  visceral  and  blast  effects 
are  not  noted.  The  incidence  of  perforated  ear 
drums,  for  instance,  is  low.  The  distribution  and 
amount  of  secondary  trauma  depend  on  the  distance 
from  the  ground  zero  of  the  explosion.  The  low' 
incidence  of  fractures  is  probably  due  to  the  in- 
ability of  people  with  severe  fractures  to  get  aid 
because  many  undoubtedly  perished  in  collapsed 
buildings.  The  fractures  and  contusions  are  all  of 
the  ordinary  type.  The  lacerations  are  of  interest 
since  they  are  almost  all  due  to  flying  glass  and 
multi])le  lacerations  due  to  glass  splinters  are  com- 
mon. It  is  important  to  emphasize  here  that  proper 
first  aid  and  medical  treatment  for  patients  suffer- 
ing from  trauma  is  essential  to  obtain  wound  heal- 
ing in  two  weeks  for  thereafter  the  major  effects 
of  irradiation  sickness  begin  to  appear.  Even 
though  the  casualties  receive  a sublethal  dose  of 
irradiation  their  unhealed  wounds  will  break 
down,  infection  will  .supervene  and  death  may 
result  from  a relatively  minor  injury.  The  largest 
and  most  important  category  of  atomic  bomb  in- 
jury is  the  burn.  This  group  of  injury  also  can  be 
divided  into  primary,  due  to  the  bomb  i>er  se,  and 
secondary,  due  to  the  burning  buildings.  A])prox- 
imately  95  per  cent  are  due  to  tbe  bomb  per  se  — 
that  is,  a flash  burn,  whereas  5 j)er  cent  of  the 
burns  are  caused  by  fires  in  buildings  and  debris. 
The  energy  that  produces  this  high  incidence  of 
primary  burns  has  certain  interesting  characteris- 
tics. The  heat  is  intense  and  largely  radiant  with 


extremely  high  ultraviolet  visible  and  infrared  com- 
ponents. The  exposure  is  very  brief,  probably  less 
than  a second.  The  severity  of  the  burn  is  directly 
related  to  the  distance  from  the  ground  zero  of  the 
explosion.  Because  the  thermal  energv'  is  largely 
radiant,  its  effects  are  modified  by  the  shading  of 
buildings  and  the  angle  at  w’hich  the  radiation  comes 
in  contact  with  the  individual.  Clothing  may  serve 
as  sufficient  protection  in  some  cases,  and  light 
clothing  w'ill  reflect  much  of  the  radiant  energy. 
Conversely  dark  clothing  will  absorb  the  energy  and 
cause  burns.  A person  wearing  a blouse  witb 
dark  polka  dots  might  well  have  the  polka  dots 
burned  onto  the  skin,  whereas  the  areas  of 
skin  underneath  the  white  areas  might  be  un- 
harmed. So-called  profile  burns  are  common, 
the  j)arts  directly  exposed  to  the  flash  being  burned 
most  severely.  The  low  incidence  of  plain  burns 
has  been  explained  on  the  basis  of  the  time  lag 
between  the  bomb  burst  and  the  onset  of  fires.  It 
is  said  that  people  escaped  the  fires  if  they  were  not 
severely  injured.  Those  trapped  in  burning  build- 
ings perished  and  no  reliable  figures  are  available  as 
to  their  numbers. 

Only  1 5 per  cent  of  the  injuries  are  due  to  irradia- 
tion disease.  This  is  largely  due  to  irradiation  by 
gamma  rays  and  occurs  only  w'ithin  a two-mile 
radius  from  ground  zero.  The  amount  of  irradia- 
tion which  an  individual  will  receive  again  depends 
on  his  distance  from  ground  zero  and  is  also  affected 
by  any  structural  building  that  he  might  be  in 
depending  on  the  thickness  of  the  concrete  or  the 
amount  of  ground  between  him  and  the  ground  zero 
of  the  explosion.  The  radiation  syndrome  ap- 
pears after  a latent  period  of  anywhere  from  one 
hour  to  two  weeks,  the  more  severe  cases  occurring 
earlier.  In  many  instances,  of  course,  raduition 
sickness  complicates  injuries  of  the  traumatic  or 
burn  type. 

Casualty  Estimates 

Having  described  the  types  of  injuries  which 
might  be  expected  after  the  detonation  of  an  atomic 
bomb  over  a city,  it  might  be  interesting  to  estimate 
the  total  number  of  hospital  patients  and  ambulatory 
patients  that  one  might  expect  as  well  as  the  total 
number  of  deaths  following  such  an  explosion.  At 
the  moment  of  the  explosion  20,000  deaths  are 
immediately  expected.  At  the  end  of  the  first  week 
after  the  explosion  it  has  been  estimated  that  the 
total  number  of  patients  requiring  hospitalization 
will  be  around  40,000.  The  total  number  of  ambula- 
tory patients  who  will  seek  treatment  during  this 
one  week  period  will  be  in  the  neighborhood  of 
20,000.  The  total  number  of  deaths  during  this 
period  will  be  20,000.  At  the  end  of  the  second 
week  there  will  be  a total  of  35,000  hospital  jiatients, 
a total  of  15,000  ambulatory  patients  and  a total 
number  of  deaths,  not  counting  the  immediate 
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deaths,  of  30,000.  These  figures  indicate  the  scope 
of  the  immediate  medical  problems  involved. 

It  is  clear  from  the  above  remarks  that  the  ex- 
plosion of  an  atomic  bomb  over  a city  such  as  I^rovi- 
dence  would  cause  a degree  of  death  and  injury 
that  would  indeed  he  difficult  to  cope  with.  Where 
15  per  cent  of  the  casualties  will  suffer  irradiation 
damage  and  85  per  cent  traumatic  and  burn  injury 
the  need  for  an  adequate  blood  program  is  obvious. 
The  need  for  the  stock  piling  of  antibiotics  is  also 
evident.  In  fact,  the  need  for  a well  integrated 
defense  against  the  atomic  homh  is  clear  and  it  is 
only  through  such  a defense  that  many  lives  which 
would  otherwise  he  lost  can  he  saved.  A defense 
plan  to  cope  with  a disaster  of  this  magnitude  is 
now  being  formulated.  Any  city  struck  by  a Iromh 
will  require  outside  assistance  hut  much  can  he 
done  by  the  survivors  if  plans  have  been  made 
beforehand. 

Rescue  efforts  would  have  to  he  centralized  and 
directed  from  a control  room  situated  outside  any 
likelv  target  area.  The  chief  of  operations  along 
with  a committee  consisting  of  experts  from  police, 
fire,  evacuation  and  transportation,  medical,  wel- 
fare, public  health.  Red  Cross  and  civilian  defense 
departments  would  direct  activities  and  coordinate 
the  effort.  The  medical  de])artment  would  he  re- 
sponsible fur  the  treatment  of  the  injured.  It  must 
he  organized  into  first  aid  stations,  casualty  clear- 
ing stations,  auxiliary  hospital  units  and  regular 
hospitals.  The  first  aid  stations  would  render  first 
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aid.  Casualty  clearing  stations  would  treat  shock 
and  do  minor  surgery.  Their  blood  would  come 
from  local  or  Red  Cross  blood  banks  set  up  at  their 
stations.  Auxiliary  hosjiital  units  would  he  from 
other  cities  and  would  consist  of  mobile  operating 
teams  complete  with  mobile  x-ray  units,  laboratory 
units  and  their  own  blood  hanks  and  blood  taking 
equipment.  These  teams  would  treat  the  cases 
of  severe  trauma  and  burns.  The  regular  hospitals 
left  in  operation  would  receive  and  treat  mainly  the 
burns  and  irradiation  diseases.  They  would  ojierate 
their  regular  blood  hanks. 

Several  important  materials  will  have  to  be  stock 
idled.  These  are  bandages,  antibiotics,  cots  and 
blankets  and  blood  taking  equipment.  W’hile  the 
entire  population  should  probably  be  typed  in  time, 
all  communities  should  have  readily  available  a list 
of  persons  who  have  donated  blood  in  the  past  and 
whose  type  is  therefore  accurately  recorded.  This 
is  particularly  true  of  type  O donors.  In  addition, 
it  will  be  necessary  to  have  readily  available  a large 
number  of  people  with  the  technical  skill  required 
to  draw  blood.  These  persons  will  have  to  he  trained 
in  advance,  of  course.  I mention  this  in  detail  be- 
cause it  has  been  estimated  that  for  a catastrophe 
such  as  occurred  at  Hiroshima  at  least  250,000 
pints  of  I)lood  will  he  needed  to  treat  the  victims. 

Obviously  much  remains  to  he  done  to  prepare 
for  such  a disaster.  Despite  the  overwhelming  de- 
struction proi)er  planning  will  save  many  lives. 
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AT  MIDWINTER  MEETING 

Dr.  Elmer  Hess  (left)  of  Erie,  Pennsylvania,  dinner  speaker.  Dr.  Dean  Sherwood 
Luce  of  Canton,  Massachusetts,  A.M.A.  "General  Practitioner  of  the  Year”,  and 
Dr.  Charles  J.  Ashworth  (right)  President  of  the  Rhode  Island  Medical  Society. 
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QUICK  AND  POOR  MEDICAL  NEWS 


Much  amu.seinent  has  lieen  created  l)v  a little 
cartoon,  showing  a patient  sitting  on  an  examina- 
tion stool  while  the  doctor  has  run  into  the  hack 
room  and  is  anxiously  scanning  a popular  magazine 
to  see  what  the  latest  information  is  on  the  diagno- 
sis and  treatment.  This  is  too  true  to  be  altogether 
funny.  The  public  are  getting  their  medical  in- 
formation quicker  than  the  doctors  are.  W'e  are 
ignoring,  right  here,  the  question  of  accuracy  of 
this  information. 

In  the  first  week  in  January,  we  received  a news 
release  with  the  instruction  that  we  could  make  it 
public  on  January  8.  This  told  of  an  article  in  the 
coming  January  number  of  the  American  Journal 
of  Roentgenology  and  Radium  Therapy.  Dr.  Sos- 
man  and  others  of  the  Peter  Bent  Brigham  Hos- 
pital were  writing  of  the  bad  effects  of  vitamins. 
We  went  to  two  large  medical  libraries  and  found 
that  that  journal  routinely  arrived  about  the  23rd 
or  24th  of  the  month.  We  wonder  how  many 
patients  walked  into  doctors’  offices  and  found  the 
poor  dumb  clucks  there  had  not  had  time  to  read 
their  public  literature  and  hence  knew  nothing 
about  this  latest  medical  news. 

Our  local  newspaper  which,  incidentally,  we  be- 
lieve is  careful  in  the  information  which  it  spreads 
to  the  public  about  clinical  matters,  called  us  up 
recently  to  inquire  about  the  value  of  an  article 
in  the  New  England  Journal  of  Medicine.  It  was 
by  Professor  Lowell  and  others  of  the  Department 


of  Medicine  of  Boston  University,  and  dealt  with 
the  antihistaminic  drugs  in  the  treatment  of  the 
common  cold.  Our  copy  of  the  New  England 
Journal  had  arrived  that  morning.  We  o])ened  it 
and  did  not  find  the  article.  One  week  after  the 
pa])er  had  printed  this  vital  medical  news  our  next 
copy  of  the  New  England  Journal  arrived  and 
there  we  found  the  article. 

Frequently,  TIME  has  an  extract  from  the 
Journal  of  the  American  Medical  Association  ap- 
pearing certainly  as  soon  as  we  get  our  American 
Medical  Association  Journal,  if  not  sooner.  The 
doctors  have  to  be  pretty  prompt  in  perusing  their 
Journal  or  they  find  themselves  ignorant  and  awk- 
ward before  their  patients. 

We  don't  think  the  doctors  are  getting  a fair 
deal  from  the  medical  journals  when  such  favor- 
itism is  being  shown  to  the  lay  public.  What  makes 
the  whole  thing  rankle  more  is  the  fact  that  the 
news  is  usually  doctored  before  being  presented 
to  the  public.  It  seems  to  be  necessary  to  scare  the 
public  greatly  or  to  give  them  a tremendous 
euphoria.  The  modern  overuse  of  vitamins  is  un- 
doubtedly due  to  spectacularly  exaggerated  articles 
in  the  periodical  literature  presented  to  the  public. 
Medical  journals  have  presented  just  as  startling 
stories  of  the  harm  done  by  the  overuse  of  vitamins. 
We  do  not  remember  seeing  this  put  in  the  lay 
press. 
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There  have  been  elalxirate  and  careful  investi- 
gations of  the  use  of  antihistamines  for  the  com- 
mon cold.  The  article  referred  to  above  by  Pro- 
fessor Lowell  and  others  is  an  excellent  example 
of  a high  grade  piece  of  work.  They  studied  a 
large  number  of  cases.  They  took  great  precau- 
tions that  neither  the  patient  nor  the  person  admin- 
istering the  drug  should  know  whether  or  not  a 
placebo  was  being  used.  Their  conclusions  were 
that  there  was  no  effect  from  the  antihistamines. 
In  England,  where  they  have  for  years  been 
elaborately  studying  the  common  cold,  the  same 
type  of  investigation  was  done  on  the  same  scale, 
and  the  same  results  were  obtained. 

The  Journal  of  the  American  Medical  Associa- 
tion has  reported  similar  investigations.  Yet  in  our 
most  popular  and  least  trustworthy  magazine,  the 
public  has  been  told  that  antihistamines  have  un- 
doubtedly proven  their  worth,  and  to  back  this  up, 
there  are  numerous  papers  quoted  where  anti- 
histamines have  been  used  and  the  users  have  re- 
ported handsome  results.  There  is  not  the  slightest 
hint  in  these  stories  of  any  attempt  to  leave  the 
users  ignorant  as  to  what  drug  they  were  using 
and  thus  to  eliminate  autosuggestion.  In  the  large 
series  reported  in  England,  the  most  enthusiastic 
endorsement  of  antihistamines  was  received  from 
a New  Zealander.  A check-up  showed  that  he  had 
received  a placebo. 

The  popular  magazines  are  not  playing  fair  with 
the  pulilic,  and  we  don’t  think  the  medical  press 
should  play  into  their  hands  by  giving  them  infor- 
mation before  the  medical  readers  get  it. 


Check  the  dates  . . . 

MAY  9 and  10 

Annual  Meeting  R.  I.  Medical  Society 


E.  P.  Anthony,  Inc. 
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CORRESPONDENCE 


INFLUENZA  INOCULATIONS 

February  26,  1951 

To  the  Editor  of  the  Journal: 

A standard  cliche  of  Dr.  Chapin  was  "thinking 
is  a painful  process.”  The  unthinking  action  of 
many  of  the  medical  profession  usually  brought 
forth  this  expression  from  him. 

The  attention  of  the  Writer  has  recently  been 
called  to  the  effect  that  many  physicians  are  insist- 
ing upon  inoculating  their  private  patients  against 
influenza.  While  it  is  true  that  it  is  the  responsibil- 
ity of  the  private  practitioner  to  practice  preventive 
medicine  as  well  as  curative  medicine  and  to  pro- 
tect his  patients  from  various  diseases,  it  is  equally 
true  that  the  private  practitioner  should  not  indis- 
criminantly  inoculate  his  patients.  Typhoid  fever 
can  be  used  as  an  example,  since  proper  water  sup- 
ply and  sewage  disposal  systems  have  done  a great 
deal  toward  eliminating  this  disease,  it  is  fairly 
well  recognized  that  typhoid  fever  inoculations  are 
not  given  locally  to  the  population.  Typhoid  inocu- 
lations are  given  to  the  local  population  only 
when  we  know  that  there  has  been  a possibility  of 
a breakdown  in  the  local  water  supply  system  or 
where  the  individual  concerned  may  be  travelling 
into  an  area  where  there  may  be  possibility  for 
typhoid  to  develop. 

Similarly  in  the  case  of  measles,  it  is  a rec- 
ognized practice  to  wait  until  we  feel  that  the  in- 
fant has  been  exposed  to  measles  before  we  give 
the  measles  inoculations.  This  is  done  because  in 
measles,  inoculations  of  globulin  gives  only  a 
temporary  immunity. 

Let  us  consider  the  known  facts  regarding  in- 
fluenza inoculations.  The  duration  of  immunity  is 
short.  There  are  different  types  of  influenza  vac- 
cine. Each  specific  for  the  type  of  organism.  The 
available  influenza  vaccine  is  egg-grown  and 
therefore  frequent  inoculations  may  develop  a 
sensitivity  to  egg. 

Therefore  is  it  not  logical  that  before  indiscrim- 
inate inoculation  against  influenza  is  accomplished, 
we  should  assure  ourselves  first  of  the  type  of 
influenza  prevalent  in  the  community  before  inocu- 
lating the  individual  with  the  influenza  serum  to 
prevent  the  disease.  If  the  disease  is  of  a mild  type 
as  it  appears  at  present,  the  use  of  antibiotics  will 
prevent  secondary  complications  which  in  the 
final  analysis  are  the  danger. 

The  advocates  of  Socialized  Medicine  stress  the 
increased  costs  of  medical  care.  Should  the  med- 
ical profession  be  a party  to  this  libel  by  advocating 
indiscriminate  inoculations  or  expensive  proce- 
dures that  are  not  absolutely  necessary. 

It  is  the  duty  of  the  medical  practitioner  to  think 
what  is  best  for  his  patient  and  not  let  hysteria 
guide  him  in  his  treatment  of  his  patient. 

Should  the  private  physician  discover  in  the 
course  of  his  practice  that  there  is  an  over-preval- 
ence of  certain  communicable  diseases  such  as  in- 
fluenza, it  is  his  duty  to  report  the  same  to  the  local 
Health  Officer. 

Sincerely  yours, 

Joseph  Smith,  m.d. 
Superintendent  of  Health 
City  of  Providence 
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THE  GALLBLADDER 


Acting  both  as  a concentrating 
organ  and  as  the  reservoir  por- 
tion of  the  ductal  system,  the 
gallbladder  is  of  such  construc- 
tion and  location  that  stasis  is 
common.  This  stagnation  tends 
toward  inspissated  hile  and 
chronic  infection. 

With  KETOCHOL®  therapy, 
the  thin  aqueous  bile  tends  to 
overcome  inspissation  and 
provides  a flushing  action  to 
overcome  stasis. 


146 


RHODE  ISLAND  MEDICAL  JOURNAL 


DISTRICT  MEDICAL  SOCIETY  MEETINGS 


KENT  COUNTY  MEDICAL  SOCIETY 

I'he  regular  monthly  meeting  of  the  Kent  County 
Medical  Society  was  held  at  the  residence  of  Doctor 
lean  Maynard,  41  Curson  Street,  West  Warwick, 
i\.  on  Tuesday,  January  23rd,  19.M. 

'The  I ’resident  Doctor  Jean  .Maynard  called  the 
meeting  to  order  at  9 ; 1 5 I’.  M. 

'fhe  minutes  of  the  Decemher  meeting  recorded 
hy  Dr.  Julmuud  Hackman  were  read  and  api)roved. 
There  was  no  unfinished  husiness. 

Doctor  Collom  was  called  upon  to  report  on 
changes  in  the  By-T.aws  of  the  Kent  County  Med- 
ical Hospital  as  proposed  hy  the  Board  of  Trustees. 

4'wo  major  changes  had  been  made  hy  the  latter 
body  which  were  distastefid  to  the  Medical  .Society. 
These  changes  concerned : 

1.  The  wording  in  .Section  1,  Article  HI  entitled 
“Memhershii)”  and 

H.  The  vesting  of  full  ])ower  in  the  Board  ol 
Trustees  to  amend  the  By-Laws  without  due  jiroc- 
ess  of  conference  with  the  Medical  .Stafi  as  stated 
in  Article  X entitled  “Amendments.” 

After  lengthy  and  lively  discussion  hy  nearly  all 
members  present.  Dr.  Abhate  made  motion : 

That  this  group  reject  that  portion  of  Article  X 
which  reads:  — “Provided  nevertheless  that  the 
trustees  of  the  hospital  have  power,  in  their  discre- 
tion. to  amend  or  alter  these  rules  and  regula- 
tions. without  complying  with  the  foregoing 
])rocedure.”  — 


NEW  PRACTITIONERS 

I note:  With  this  issue  of  the  Jour- 

nal we  initiate  the  listing  of  announcements 
of  physicians  opening  their  office  for  the 
practice  of  medicine.  New  practitioners  are 
invited  to  notify  the  Journal  when  they 
establish  practice  in  Rhode  Island  for  listing 
in  our  columns). 

For  the  Practice  of  Surgery  — 

Robert  W.  Riemer,  m.d. 
at  183  Angell  Street,  Providence 
Hours  2-4,  and  by  Appointment 
Telephones:  Dexter  1-8280 — Warren  1-2280 


This  motion  was  enlarged  upon  hy  Dr.  Jose])h 
Wittig  who  felt  that  substantial  rea.son  for  the 
rejection  he  given  hy  adding  to  the  motion : — 

” — because,  to  our  knowledge,  no  other  hospital 
of  this  type  has  this  clause  in  its  IK'-Laws.” 

Motion  was  seconded  hy  Doctors  Whitman 
.Merrill  and  Peter  Koch  and  was  carried  unan- 
imously when  put  to  a vote. 

.'\  second  motion  was  introduced  hy  Dr.  Collom 
who  proposed;  “that  an  alternative  he  given  to 
Article  X as  follows : ‘Any  Amendment  to  the 
By-Laws  may  be  initiated  hy  either  a member  of 
the  Board  of  Trustees  or  hy  a member  of  the  active 
Medical  .Stafif. 

The  Amendment  shall  he  proposed  at  any  reg- 
ular .Staff  meeting  and  then  immediately  submitted 
in  writing  to  the  .Secretary  of  the  Stafif  who  shall 
e.xamine  the  proposed  amendment  and  report  at 
the  next  regular  Stafif  meeting  any  overla])ping  or 
contradiction  which  might  result  from  its  adoj)tion. 
A copy  of  the  proposed  Amendment  shall  he  sent 
to  each  member  of  the  Active  Stafif  and  the  amend- 
ment shall  he  voted  on  at  the  following  regular 
meeting. 

It  shall  re(]uire  a majority  of  the  voting  members 
present  for  its  ado])tion  and  it  shall  become  effec- 
tive when  ai)])roved  hy  the  Board  of  Trustees.’  " 

A third  motion  was  made  hy  Dr.  W.  Merrill ; 
“That  Article  HI  — .Section  1 he  made  to  read  : 
Oualifications : Membership  on  the  Medical  .Staff 
shall  he  open  to  active  memliers  in  good  standing 
of  the  Kent  Countv  Medical  and  Dental  Societies 
and  such  other  physicians  as  are  selected  and  recom- 
mended hy  the  Board  of  Trustees  — and  the  Med- 
ical Stafif.” 

This  motion  seconded  hy  Dr.  Hardy  and  so 
voted.  Dr.  Hardy  then  .stated  the  necessity  of  dis- 
cussing stafif  organization  as  time  is  short  and 
there  are  some  specialties  not  covered  hy  the  mem- 
bers in  ]>ractice  in  Kent  County. 

fourth  motion  was  made  hy  Dr.  Russell  Hager 

that : 

“The  Hospital  Committee  draw  up  a list  of 
.Sj)ecialists  to  serve  on  the  active  .Staff  and  submit 
this  list  to  the  Society.” 

Dr.  Young  recommended  that  the  motion  specify 
further  that : 
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1.  potent  2.  prompt  3.  prolonged  4.  free  from  significant  C.N.S. 
effects  5.  few  or  no  systemic  effects  6.  virtually  non-allergenic 
7.  consonant  with  local  physiologic  function  8.  non-irritating  9.  safe 
10.  fosters  patient  cooperation. 

Ciba 


miVINE®  (brand  of  NAPHAZOLINe)  hydrochloride  8/i719  m 


SUMMIT,  NEW  JERSEY 
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KENT  COUNTY  MEDICAL  SOCIETY 

continued  from  page  146 

“This  list  he  made  with  the  intent  of  filling  in 
the  gaps  in  the  ranks  of  our  own  Society  Members.” 

Motion  was  seconded  and  so  voted. 

'I'he  President  entertained  a motion  to  adjourn 
at  1 1 :d()  p.  m. 

Immediately  after  adjournment  Dr.  Ahhate 
read  the  uniform  fee  schedule  which  the  Rhode 
Island  Medical  Society  has  presented  t(j  Govern- 
ment Agencies  and  which  we  are  expected  to  re- 
quest for  services  rendered  State-wards. 


( )fhce  Visits  : (1st  and  .Suhseq.) 

$3.00 

Home  X’isits:  (1st  and  .Suhse([.) 

5.00 

1 lospital  Vh’sits : 

4.00 

Xight  Calls ; 

7.00 

Hospital  Night  Calls: 

7.00 

Kesi)ect fully  suhmitted, 
Jeannih'tk  E.  \’idal,  M.D.,  Secretary 


WOONSOCKET  MEDICAL  SOCIETY 

.\  meeting  of  the  Woonsocket  District  Medical 
Society  was  held  at  the  Canadien  Club  on  Tuesday, 
January  9,  1951.  Dr.  Alfred  E.  King  called  the 
meeting  to  order  at  9 ;00  P.  M. 

The  first  order  of  Imsiness  was  a re])ort  of  the 
committee  on  fees  headed  by  Dr.  Du])re.  It  was 
suggested  that  the  society  go  on  record  as  raising 


COLLECTIONS 

CAN  be  tactful 
and  friendly 

* Your  “auditor"  confirms  an  unpaid 
balance 

* Requests  payment  to  close  the  records 

* Institutes  an  “Installment  Budget” 
plan  where  required 

* Adjusts  and  settles  differences 

A courteous,  “NO  COST”  service. 

Send  this  ad  for  details. 

PROFESSIONAL  SERVICE  CO. 

25  HUNTINGTON  AVENUE,  BOSTON  16,  MASS. 


RHODE  ISLAND  MEDICAL  JOURNAL 

their  fees  to  the  standard  as  prescribed  and  ap- 
])roved  by  Government  Agencies.  The  fee  sched- 
ule as  rejTorted  was  : Office  — $3,  House  Call,  day- 
time — $5  ; Nite-time  7 P.  M.  to  7 A.M.  — $7.00. 
.Sundays  and  Holidays  — $7.00.  After  consider- 
able discussion  a motion  was  made,  seconded  and 
passed  to  accept  the  fees  as  read. 

The  fee  ([uestion  then  brought  U])  a livelv  dis- 
cussion of  the  advisability  of  jnihlicity  to  the  “raises 
of  the  fees.”  After  considerable  debate,  the  execu- 
tive committee  was  delegated  to  draft  the  puhlicitv 
release  to  the  press.  A motion  was  made  to  that 
effect,  seconded  and  passed. 

Dr.  McKenna  then  took  the  floor  relative  to 
the  iiayment  of  welfare  fees  by  the  W'elfare  De- 
liartment.  He  requested  that  the  society  grant  his 
committee  power  of  negotiation  with  the  Welfare 
Hoard.  After  some  discussion,  a motion  was  made, 
seconded  and  passed  granting  him  his  reciuest. 

Discussion  of  the  Benevolent  Aid  to  the  Mem- 
bers of  the  Medical  Society  was  taken  up  rather 
thoroughly  by  the  body.  It  was  decided  that  a 
motion  he  made,  seconded  and  passed  that  the 
Woonsocket  District  Medical  Society  would  take 
care  of  its  own  Memliers  in  regard  to  aid  rather 
than  working  in  conjunction  with  the  State  IMed- 
ical  .Society. 

'khe  rest  of  the  evening  was  taken  up  by  Dr. 
Hannibal  Hamlin,  guest  speaker,  from  Providence, 
whose  topic  was  “Acute  Injuries  to  the  Head.” 
His  lecture  was  well  presented  and  illustrated  by 
X-i'ay  stills  and  illustrations  of  cases. 

The  meeting  was  adjourned  at  11  :00  P.  M.  A 
hutifet  supper  was  served. 

'The  attendance  was  28. 

Emil  A.  Kaskiw,  m.d..  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

.\  meeting  of  the  Providence  Medical  As.socia- 
tion,  held  jointly  with  the  Providence  District 
Dental  Society,  was  held  at  the  Rhode  Island 
Meflical  .Society  Library  on  Monday,  February  5, 
1951.  d'he  meeting  was  called  to  order  by  Dr.  Louis 
I.  Kramer,  President  of  the  Providence  Medical 
.\s.sociation,  at  8:30  P.  M. 

The  secretary.  Dr.  Michael  Di.Maio,  reported 
that  the  committee  of  Drs.  E.mery  M.  Porter  and 
.\lex  M.  Burgess  had  pre]>ared  and  suhmitted  the 
.Vs.sociation's  tribute  to  the  late  Dr.  Clinton  .Stevens 
WTstcott. 

As  Dr.  Westcott  was  a past  president  (jf  the 
Association.  Dr.  Kramer  recpiested  that  the  tribute 
he  read  to  the  memhershii). 

The  secretary  rejiorted  that  members  of  the 
Association  are  invited  to  attend  a series  of  lec- 
tures on  the  historv  of  .science  which  are  being 
conducted  by  the  department  of  history  of  Brown 
University. 
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Back  on  the  job,  back  to  activity  is  now  a reality  for  many  chronic  asthmatics, 
thanks  to  an  effective  new  bronchodilating  powder.  It  is  Norisodrine  Sulfate, 
supplied  in  multiple-dose  cartridges,  for  inhalation  therapy  with  the  Aerohalor. 
The  asthmatic  simply  inhales  orally  three  or  four  times  and  the  attack  usually 
ends  quickly.  Effective  against  both  mild  and  severe  asthma,  Norisodrine 
has  been  proved  by  clinical  investigation.’ With  proper  administration  of 
the  drug,  side-effects  are  few  and  usually  minor. 

Before  prescribing  this  potent  drug,  however,  please  write  to  Abbott 
Laboratories,  North  Chicago,  Illinois,  for  literature.  This  explains  how  to 
determine  individual  dosage  and  the  precautions  to  be  observed. 
Norisodrine  Sulfate  powder  10%  and  25%  is  available  ^ nn 
in  multiple-dose,  disposable  Aerohalor*  Cartridges. 

♦Trade  Mark  for  Abbott  Sifter  Cartridge. 

Norisod  rine*^  foJmj 

( I S 0 P R 0 P Y L A R T E R E N 0 L SULFATE,  ABBOTT) 

I.  Krasno,  L.  R.,  Grossman,  M.  I.,  and  Ivy,  A.  C. 

(1949),  The  Inhalation  of  l-(3',4'-DihydroxyphenyD- 

2-Isoptopylaminoethanol  (Norisodrine  Sulfate  Dust),  p AEROHALOR,®  Abbott’s  Powder  Inhaler 

J.  Allergy,  20:111,  March.  2.  Krasno,  L.  R.,  Grossman,  ' 

M.,  and  Ivy,  A.  C.  (1948),  The  Inhalation  of  Noriso-  _ . , ...l  , 

drine  Sulfate  Dust,  Science,  108:476,  October  29.  Always  Ready  for  Use  When  the  Need  Arises 
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continued  from  page  148 

Dr.  Kramer  announced  tliat  this  clay  was  Na- 
tional Children's  Dental  Health  Day,  and  therefore 
the  Association  had  planned  the  meeting  jointly 
with  the  Providence  District  Dental  Society.  He 
called  Dr.  Robert  Williams,  President  of  the 
Providence  District  Dental  Society,  to  the  plat- 
form, and  Dr.  Williams  introduced  as  the  first 
guest  speaker  of  the  evening.  Fred  Shiere.  D.  D.  S., 
of  Boston,  Assistant  Professor  of  Oral  Pediatrics, 
Tufts  College  Dental  School,  who  spoke  on  ‘‘Proh- 
lems  in  Child  Dental  Plealth.” 

Dr.  Shiere  emphasized  that  the  science  of  ped- 
odontics,  which  deals  with  the  teeth  and  mouth 
conditions  of  children,  is  only  a recent  development 
and  that  preventive  dentistry  in  childhood  embraces 
pre-  and  ])Ost-natal  develo])inent,  nutrition,  and 
general  health  of  the  mother.  After  his  intro- 
ductory statement  about  the  science  of  pedodontics, 
1 )r.  Shiere  confined  his  remarks  mainly  to  the  prob- 
lem of  dental  caries,  their  cause  and  prevention. 

The  fermentation  of  carbohydrates  with  the 
IM'oduction  of  acids,  together  with  the  liberation 
of  enzymes  from  microorganisms,  all  play  a role 
in  the  decalcification  process  in  the  ])roduction  of 
dental  caries. 

In  discu-ssing  the  [)revention  of  dental  caries,  he 
mentioned  five  important  factors: 

1.  Hood  oral  hygiene  or  tooth  brushing.  This  is 
effective  only  immediately  after  eating  be- 
cause of  the  rapid  fermentation  of  carbo- 
hydrates. 

2.  Proper  nutrition.  A well-balanced  diet  witli 
a minimal  amount  of  refined  sugars  is  invari- 
ably associated  with  a low  dental  caries  rate. 
An  adequate  intake  of  calcium,  of  course,  is 
very  important. 

.P  Fluorinization  of  the  water  supply  and/or 
the  to])ical  application  of  fluorine  are  effective 
in  reducing  the  incidence  of  dental  caries. 

4.  Antibiotics.  Penicillin,  aureomycin,  Chloro- 
mycetin, and  other  antibiotics  have  proved 


Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 


307  STRAND  BLDG. 
77  WASHINGTON  ST. 
GASPEE  4696  FflOVIDENCE,  R.  I. 
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effective  in  reducing  the  caries  rate  in  experi- 
mental animals  and  in  school  children. 

5.  The  dentist.  Good  operative  dentistry  plays 
an  all  important  role  in  keeping  the  dental 
caries  rate  at  a low  level. 

The  second  guest  speaker,  introduced  by  Dr. 
Kramer,  was  Fred  Morse,  Jr.,  M.D.,  of  New 
York  City,  Regional  Public  Health  Consultant, 
U.  S.  Pul)lic  Health  Service,  who  presented  a 
“Review  of  Nutritional  Observations  in  New 
h'ngland." 

Dr.  Mor.se  re\iewed  the  nutritional  status  of 
several  communities  in  New  Fngland.  y\  nutri- 
tional service  survey  was  carried  out  in  each  com- 
munity. This  ccjiisisted  of  a i)hysical  e.xamination, 
certain  laboratory  studies  such  as  hemoglobin  de- 
terminations, blood  levels  of  certain  vitamins  and 
other  elements,  and  estimation  and  evaluation  of 
the  dietary  intake. 

The  survey  showed  that  the  fewest  number  of 
nutritional  deficiencies  were  found  in  children  of 
a private  .school.  Next  in  the  least  number  of 
nutritional  deficiencies  were  found  in  a study  of 
children  in  a Boston  suburh.  y\  study  of  100  chil- 
dren in  an  Indian  reservation  in  Maine  .showed 
that  50  per  cent  had  signs  of  vitamin  y\  deficiency 
as  well  as  a high  instance  of  vitamin  C deficiency. 
( )n  the  other  hand,  a study  of  a number  of  school 
children  in  Brattlehoro,  \Trmont  showed  that  8% 
were  underweight  and  8 to  ,50%  had  a vitamin  A 
deficiency.  A survey  of  a number  of  women  in  a 
New  Haven  Hospital  Dispensary,  showed  a num- 
ber of  deficiencies  as  did  women  and  girls  in  general 
regardless  of  the  location  or  the  conditions  of  the 
survey. 

y\  question  and  answer  session  followed  the 
presentation  of  the  papers. 

Meeting  adjourned  at  10:10  P.  M. 

Attendance  was  110. 

Collation  was  served. 

Respectfully  submitted, 

Michael  DiMaio,  m.d..  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

y\  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  noon  in  the 
Nurses’  Auditorium,  Memorial  Hospital.  The 
minutes  of  the  last  meeting  as  read  by  the  secre- 
tary were  accepted. 

y\  communication  from  the  Pawtucket  and 
Central  Falls  YMCA  requesting  the  Association 
to  endorse  their  Health  Week  program  which  is 
to  he  held  this  spring,  and  to  appoint  a member  to 
act  as  chairman  was  read.  A motion  was  made  by 
Dr.  Henry  Turner  that  the  Association  cooperate 
in  this  request  was  adopted. 

Another  request  was  read  from  the  Federation 
of  State,  County,  and  City  Employees  asking  our 

continued  on  page  152 
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Translating  THEORY  to  THERAPY  in 
Atherosclerosis . . . 


OXYFAX 

TRADEMARK 

Brand  of  Oxytropic  Factors 

Composite  Formula 

Each  OXYFAX*  capsule  contains: 

Thyroid  U.S.P. 10-15-20-30-60  mg. 

Thiamine  Mononitrate 15  mg. 

Riboflavin 7.5  mg. 

Niacinamide 100  mg. 

Ascorbic  Acid 100  mg. 

OXYFAX  is  presented  in  five  strengths 
of  thyroid  for  individualized  treatment. 

SUPPLIED:  Bottles  of  100  and  500. 

Oxytropic  factors  are  indicated  in 
atherosclerosis  because  of  the  impair- 
ment of  oxygen  exchange  in  this 
disorder ’*2  and  the  correlation  of 
lowered  thyroid  activity  with  hyper- 
cholesterolemia.^*^'^ It  is  significant 
that  patients  with  thyrotoxicosis  rarely 
develop  atherosclerosis.^  OXYFAX 
contains  a synergistic  combination  of 
Thyroid  U.S.P.  and  vitamins  con- 
cerned in  oxidative  processes. 


LIPOFAX 


TRADEMARK 


Brand  pf  Lipotropic  Factors 


Each  LIPOFAX*  tablet  contains: 

Choline  Bilortrote 360  mg. 

(Choline,  48  %) 

Inositol 133  mg. 

Pyridoxine  Hydrochloride I mg. 


SUPPLIED:  Bottles  pf  100  and  1,000. 

New  clinical  evidence  of  the  role  of 
the  cholesterol-phospholipid  serum 
ratio*'^'®  provides  a rational  basis 
for  the  proved  therapeutic  value  of 
lipotropic  agents  in  atherosclerosis 
and  coronary  artery  disease.^  LIPO- 
FAX supplies  a potent  combination  of 
synergistic  lipotropic  factors  that  help 
correct  the  disturbed  lipid  balance. 


*The  words  OXYFAX  ond  LIPOFAX  are  exclu- 
sive trademarks  of  Mezger  Pharmacol  Co.,  Inc. 


Combined  Oxytropic-Lipotropic  Therapy  Improves  the  Prognosis  . 
Write  for  Comprehensive  Brochure  and  Suggested  Dietary  Guide 
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chronic 

vitamin  deficiencies 


When  vitamin  intake  is  just  below  the 
adequate,  deficiencies  develop  slowly.  As 
time  goes  on  lesions  appear.  They  are 
insidious  in  onset  and  slow  in  regression, 
even  under  intensive  therapy.  Many  chron- 
ic lesions  progress  uneventfully.  The  pa,- 
tient  accepts  his  ill-health  as  normal. 


Development  of  chronic  deficiencies 


Treatment  of  chronic  deficiencies 

Chronic  deficiencies  require  prolonged  ther- 
apy. At  first  treatment  should  be  intensive.  A 
much  longer  period  of  complete  but  less  in- 
tensive treatment  should  follow.  For  a year 
after  apparent  recovery  the  patient  should  be 
gpven  fully  protective  amounts  of  the  essential 
nutrients. 

THERAGRAN  supplies  all  of  the  vitamins  indi- 
cated in  mixed  vitamin  therapy  in  clinically 
proved,  trulv  therapeutic  dosages. 

fcVir/i  Therttf/ran  Cnpsule  rtnittiinx: 

Vitamin  A U.S.P.  Units 

Vitamin  I)  l.nno  U.S.I*.  Units 

Tliiamine  HCI  to  mp. 

Hilmflavin  .s  mp. 

Niacinamide  1 so  mp. 

Ascorbic  .\cid  i.so  mp. 

Itottlos  of  .10.  100  .and  looo 


When  the  deficiency  is  chronic  specify  Theragran  and 
correct  the  patient's  diet 

THERAGRAN 

THERAPEUTIC  FORMUIA  VITAMIN  CAPSULES  SQUIBB 


Squibb 


"THeftAQRAN"  — T.  H.,  6.  R.  SQUIBB  & S0H5 


PAWTUCKET  MEDICAL  ASSOCIATION 

continued  from  page  150 

As.sociatioii  to  purchase  tickets  for  their  hall  on 
l*'ehruary  14.  Dr.  Mara’s  motion  to  put  this  tem- 
porarily on  hie  was  carried. 

Dr.  Healey  introduced  a re(|iiest  from  the  high 
schools  for  a physician  to  .sjieak  on  their  vocational 
programs.  Dr.  Fox's  motion  for  appointment  of 
a member  hy  the  chair  was  carried. 

Dr.  Senseman,  Treasurer,  recommended  that 
the  jiresent  dues  of  $15  he  reduced  as  the  treasury 
now  has  ample  funds.  A motion  hy  Dr.  Mara  was 
carried  to  defer  new  asse.ssments  until  after  March 
when  the  jilans  of  the  incoming  officers  would 
determine  the  amount  of  dues  needed. 

A motion  was  made  hy  Dr.  Fox  that  the  Presi- 
dent a])point  a committee,  and  act  as  chairman, 
to  formulate  a plan  for  aid  to  memhers  in  the 
.services,  and  to  review  the  by-laws  in  this  respect. 
This  was  apjiroved. 

Dr.  Henry  Turner  reported  on  the  discussions 
at  the  House  of  Delegates  meeting  regarding  the 
care  of  indigents,  and  emergency  and  night  calls. 
He  pointed  out  that  Pawtucket  plans  in  this  direc- 
tion are  not  .satisfactory.  He  associated  with  this 
the  poor  attendance  and  participation  at  meetings. 
He  made  a stirring  plea  for  efforts  to  correct  these 
deficiencies.  Dr.  Mara  suggested  jirohationary 
memberships  in  our  Association  for  four  or  five 
years  with  changes  in  the  by-laws  in  this  direction. 
I'inally  Dr.  Turner  made  a motion  that  a committee 
of  five  he  appointed  by  the  chair  to  study  the  prob- 
lems of  f 1)  emergency  care  of  the  public,  and  (2) 
membership  and  attendance,  with  a report,  if 
feasible,  at  the  February  meeting  and  recommenda- 
tions for  the  improvement.  This  was  carried. 

The  meeting  adjourned  at  1 P.  M. 

Attandance  18. 

Respectfully  submitted, 

Hrad  Zolmian,  M.U.,  Secretary 

CARE  OF  ATOM  BOMB  CASUALTIES 
DON'T  S 

DO  NOT  impede  circulation  hy  pressure  dressings 

or  tourniquets 

D( ) NOT  use  sulfa  drugs 

DO  NOT  give  morphine  sc  in  shock 

DO 

Keep  an  adequate  record  of  treatment  attached 
to  the  patient 

A.  RADIATION  SICKNESS 

1.  Initial  Treatment  of  Radiation  Sickness  is 
iv  fluid  replacement  when  indicated. 
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2.  Follow-up  Treatment  will  consist  in  the  use 
of 

( 1 ) antibiotics  to  counteract  infection 

(2)  whole  blood  to  offset  anemia,  leuko- 
penia and  hemorrhage 

(3)  intravenous  protein  and  glucose  to  sup- 
ply food  (when  indicated) 

(4)  Vit.  B and  C groups  for  avitaminosis 
(This  follow-up  treatment  to  be  given  in 
general  hospitals  and  NOT  emergency  evac- 
uation hospitals ) 

B.  TRAUMATIC  INJURIES 

1.  First  Aid  in  evacuation  hospitals.  Definitive 
treatment  in  general  hospitals. 

C.  MANAGEMENT 

1.  Morphine 

( Patients  in  shock  will  not  absorb  morphine 
given  subcutaneously  — give  ip,  grain  intra- 
venously and  repeat  as  necessary) 

2.  Emergency  Dressing 

Fine  mesh  gauze  and  ]ietrolatum  OR  cello- 
phane and  gauze 

Covered  by  sheet  wadding  or  mechanics 
waste 

Bandage  for  moderate  pressure 

3.  Prevent  or  Correct  Shock 
( 1 ) Prevent  Shock 

Fluids  by  mouth  (try  to  reach  5 quarts 
24  hours ) 

All  water  to  he  salted  ( I'se  enteric 

coated  salt  tablets  or 

R/  1 level  teaspoonful  tal)le  salt 

1 level  teaspoon  fill  sodium  citrate 
1 quart  of  water 
{2)  Correct  Shock 

Plasma  or  gelatin  (Knox  iv)  intra- 
venously (usually  not  over  3 liters  in 
24  hours) 

IVatch  Urine  (MAINTAIN  REC- 
ORD) 

Below  50  cc  per  hr  increase  fluids 
Over  200  cc  per  hr  decrease  fluids 
OR 

Specific  gravity  above  1.020  increase  fluids 
Specific  gravity  below  1 .020  decrease  fluids 

4.  Prevent  or  Control  Infection 
Antibiotics  (DO  NOT  use  sulfa  drugs!) 
(Evacuate  all  seriously  burned  patients  to 
general  hospitals) 

DON’TS  (Continued) 

DO  NOT  use  so  called  stimulants  (coramine  etc.) 

DO  NOT  use  heat  or  more  than  two  blankets 
(Room  temp.  75°,  adequate  fresh  air) 


acute 

vitamin  deficiencies 

A sudden  drop  from  adequate  to  grossly 
inadequate  vitamin  intake  results  in  fast 
tissue  depletion  and  functional  changes. 
Ordinarily,  physical  lesions  do  not  appear. 
If  tissue  depletion  is  rapid  enough,  death 
may  ensue  with  slight  or  no  morphologic 
variation. 


Treatment  of  acute  deficiencies 

Fully  therapeutic  dosages  of  all  the  vitamins 
indicated  in  mixed  vitamin  therapy  should  be 
given.  Under  intensive  therapy  recovery  from 
acute  vitamin  deficiencies  usually  is  made  in  a 
comparatively  short  time. 


THERAGRAN  supplies  clinically  proved,  truly 
therapeutic  dosages  of  all  the  vitamins  indi- 
cated in  mixed  vitamin  therapy. 

Each  Theragran  Capsule  contains: 
Vitamin  A 23.000  U.S.P.  Units 

Vitamin  D l.oou  U.S.P.  Units 

Tliiamine  HCI  10  mg. 

Kibollavin  5 mg. 

Niacinamide  150  mg. 

Ascorbic  Acid  150  mg. 

Bottles  of  30,  100  and  luoo 


When  the  deficiency  is  acute  specify  Theragran  and 
correct  the  patient’s  diet 

THERAGRAN 

THERAPEUTIC  FORMULA  VITAMIN  CAPSULES  SQUIBB 


Squibb 
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Report  of  the  Delegate  to  the  A.M.A.  Interim  Session,  Cleveland,  Ohio 

December  5th  to  8th,  1950 


The  general  practice  session  of  the  A.  M.  A. 

was  held  at  Cleveland,  Ohio,  Decemher  5th  to 
8th,  1950. 

195  out  of  198  Delegates  attended  and  partici- 
pated in  the  deliberations  of  the  House  of  Delegates. 

The  General  Practitioners'  award  was  conferred 
on  Dr.  Dean  S.  Luce  of  Canton,  Massachusetts.  He 
was  also  invited  to  jiarticipate  at  our  midwinter 
meeting  in  Woonsocket  on  Decemher  13th. 

The  Board  of  Trustees  of  the  A.  M.  A.  announced 
that  $500,000.00  would  he  apiiropriated  from  the 
National  Education  Fund  to  help  medical  schools 
in  need  of  financial  support.  It  is  hoped  that  other 
sources  of  business,  industry  and  individuals  will 
contribute  to  the  fund. 

Your  Delegate  introduced  a jiroposal  for  a revi- 
sion of  the  By-Laws  to  enable  the  smaller  states  to 
have  a minimum  of  two  Delegates  representing 
them  in  the  A.  M.  A.  House  of  Delegates.  The 
pro])osal  was  thoroughly  discussed  at  a Reference 
Committee  hearing  and  had  much  support.  The 
Reference  Committee  did  not  adopt  the  resolution 
but  referred  it  to  the  interim  Committee  on  Consti- 
tution and  By-Laws  for  study  and  report  at  the 
next  Annual  Meeting  in  June,  1951.  They  further 
suggested  that  .some  plan  he  worked  out  whereby 
an  Alternate  could  he  seated  in  the  event  the  official 
Delegate  (of  a state  having  only  one  Delegate)  had 
to  leave  because  of  illness  or  other  reasons  before 
the  end  of  the  session. 

The  problem  of  hosiiital  standardization  came 
in  for  a good  deal  of  discussion  and,  although  the 
House  ajiproved  the  present  negotiations  between 
the  Board  of  Trustees  and  the  American  Ho.spital 
Association  looking  toward  a .settlement  of  the 
problem,  there  were  many  Delegates  who  were  not 
pleased  with  the  present  state  of  affairs  and  there 
still  mav  lie  some  revision  in  the  ])roposed  re.solu- 
t ions  at  the  next  .se.ssion. 

.Some  question  as  to  the  desirability  of  continu- 
ing the  interim  .session  was  rai.sed  and,  although 
the  sessions  are  poorly  attended  and  lo.se  money, 
the  House  accepted  the  Reference  Committee 
report  to  continue  them. 

The  American  Academy  of  General  Practice  has 
of  late  years  conducted  a General  Practice  session 
which  has  attracted  a large  number  of  general  prac- 
titioners and  exhibitors. 


The  dues  for  the  year  1951  was  set  at  $25.00  and 
a subscription  to  the  Journal  of  the  A.  M.  A.  is 
included  in  the  membership  dues.  Fellowship  dues 
are  an  additional  $5.00  and  the  Fellow  may  elect  to 
substitute  any  of  the  other  A.  M.  A.  publications  in 
place  of  the  Journal  if  he  so  desires. 

The  Council  on  Emergency  Medical  Service  is 
of  the  opinion  that  the  most  important  problem  in 
Blood  Program  at  this  time  is  the  jirocurement  of 
large  amounts  of  blood  and  plasma  at  strategic 
points  in  the  United  States  and  its  possessions.  It 
recommended  that  the  Board  of  Trustees  urge 
states  to  set  up  a Committee  on  Blood  Banks  and 
that  these  committees  he  advised  of  the  need  of  full 
cooperation  with  all  other  groups  and  that  they 
proceed  to  develop  a blood  jirogram  at  once. 

There  were  several  changes  in  the  Constitution 
and  By-Laws  which  were  adopted.  They  were 
technical  and  administrative  in  nature  and  they 
may  he  examined  in  detail  on  pages  1477  of  the 
Journal  of  the  American  Medical  Association, 
\'olume  144,  No.  17,  December  23,  19.50. 

.'\gain  the  controversial  subject  of  medical  and 
hosi)ital  care  for  the  veteran  with  non-.service  dis- 
abilities was  deliberated  on  the  floor  of  the  House 
as  well  as  before  Reference  Committee.  The  Hou.se 
has  been  most  patient  with  proponents  of  these 
resolutions  hut  each  time  has  refused  to  accept  the 
proposal,  and  wisely  so.  It  is  now  to  he  sincerely 
hoped  that  the  action  taken  at  this  session  will  close 
the  matter.  The  Committee  recommended  and  the 
House  adopted  the  report  which  authorized  the 
Board  of  Trustees  to  permit  the  Committee  on 
Legislative  affairs  to  offer  its  services  to  Congress 
for 

1.  The  best  possible  care  of  all  veterans  with 
.service  connected  di.sahilities  in  \ eterans 
Administration  facilities. 

2.  The  best  possible  care  for  veterans  with 
non-.service  connected  di.sahilities  who  need 
financial  support. 

3.  Veterans  with  non-.service  connected  dis- 
abilities who  are  able  to  do  so  should  jiro- 
vide  their  own  care. 

At  a time  when  the  medical  profession  is  under 
considerable  examination  by  the  general  public  and 
proponents  of  socialized  medicine,  it  is  heartening 

continued  on  page  157 


MARCH,  1951 


155 


''prompt " response 
"exeeUent"'  response 
. . extremely  eff'eetis^e” 

in  acute  upper  respiratory  infectio 


Promptness  of  response  to  therapy  is 
essential  in  these  infections  to  accelerate 
the  patient’s  recovery  and  prevent  the 
si)reading  of  infection.  Acute 
bronchitis  (H.  influenzae)  S acute 
follicular  tonsillitis  (Str.  pyogenes)^, 
and  streptococcic  pharyngitis^'^ 
are  among  the  conditions  in  which 
uniformly  favorable  responses  described 
as  “excellent”  and  “prompt”  have 
been  obtained  with  this  new  antibiotic 
agent.  In  pharyngitis  particularly, 
it  bas  been  noted  that  Terramycin 
“.  . . given  orally, appears  to  be 
extremely  effective.”® 


- CRYSTALLINE  ^ 

1 erramyci  n 

HYDROCHLORIDE 


The  growing  clinical  literature  continues  to  stress: 


The  h mnrl -spec t rum  artii'ity  of  I'erramyrin 

against  organisms  of  the  bacterial  and  rickettsial  as 
well  as  several  protozoan  groups. 

'2  I'he  promptness  of  response  to  I'erramyrin 

in  acute  and  chronie  eonditions  affecting  a wide  range 
of  systems,  organs  and  tissues. 


Supplied ; 

250  nig.  capsules,  bottles  of  16  and  100; 
100  mg.  capsules,  bottles  of  25  and  100; 
50  mg.  capsules,  bottles  of  25  and  100. 


1.  Herrell.  K . E.;  Heilman,  F.  R.,  and  Wellman,  W.  E,: 

Ann.  New  York  Acad.  Sc.  5d:448  (Sept.  15)  1950. 

2.  Herrell,  It  . E.;  Heilman,  F.  H.;  It  ellman,  tt . E..  and 
Bartholomew,  L.  A.:  Proc.  Staff  Meet.  Maxo  Clin. 

^:183  (Apr.  12)  1950. 

3.  Knight,  V,:  New  York  State  M.  J.  50:2173  (Sept.  15)  1950. 

4.  Dowling,  H.  F.i  Lepper,  M.  H.;  Caldwell,  E.  R,,  and 
Spies,  H.  W,:  Ann.  New  York  Acad.  Sc.  53:433  (Sept.  15)  1950. 


Antibiotic  Division 


5,  Sckenck,  H.  P.:  M.  Clin.  North  .America  34:1621  (Nov.)  1950. 


Pfizer 


CllAS.  PFIZI:K  & CO.,  INC.,  Brooklyn  6,  n.y 


J94J  A Decade  of  Progress  in  Antibiotic  Therapy  1951 
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COMMITTEE  ON  TRAUMA 
AMERICAN  COLLEGE  OF  SURGEONS 
(Prepared  by  the  Subcommittee  on  Rehabilitation) 


“U'c  are  zeastiiiij  a trcincmioiis  aiiioitut  of 
iiioncv  and  manf'mvcr  hy  treating  a broken 
hone  and  letting  a leell  man  get  sick  physically 
and  mentally  icliilc  under  our  care.  Then  after 
the  damage  is  done,  zve  spend  moidhs,  years, 
or  a lifetime  trying  to  bring  him  back  to 
normal." 

Dr.  Robert  H.  Kennedy,  Chairman  of  tlie  Amer- 
ican College  of  Surgeons'  Committee  on  Trauma, 
said  this  in  May.  041  and  now  in  1949  can  we 
honestly  say  that  this  statement  is  no  longer  true? 

“Rehabilitation”  — “Physical  Restoration”  — 
‘‘Restorative  Thera]))”  — “Third  Phase  of 
■Medicine 

The  name  is  relatively  immaterial  hut  to  be 
conscious  of  its  importance  in  si)eeding  recovery 


IN  WOONSOCKET  IT'S  . . . 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

"If  It’s  from  Brown’s,  It’s  All  Right’’ 


IN  PAWTUCKET  I T'S  . . . 

I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

/4/ltotSccc€ifUe4 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


and  to  avail  oneself  of  the  facilities  and  methods 
available  towards  this  end.  is  the  important  thing. 

Creat  strides  have  been  made  in  the  techniques 
of  the  definitive  treatment  of  trauma  in  the  early 
stage  hut  can  we  .say  the  same  holds  true  during  the 
con\alescent  stage? 

World  War  II  demonstrated  conclusively  that 
when  only  a portion  of  a man  was  damaged,  serious 
deconditioning  of  the  zehole  ])atient  could  he 
avoided  by  the  early  institution  of  preventive  meas- 
ures. .Such  measures  used  were  nothing  new  or 
difficult.  It  was  merely  that  already  well-known, 
simple  princi})les  were  systematically  begun  and 
carried  out  on  the  ward  as  soon  as  medically  ad- 
visable and  continued  through  convalescence  to 
s])eed  recovery.  It  does  not  seem  reasonable  nor 
good  medical  practice  to  discontinue  such  pro- 
cedures now  that  the  acute  battle  casualties  are 
being  replaced  by  the  continued  occurrence  of  the 
injuries  in  industry  and  other  daily  accidents  in 
our  civilian  life. 

Rehabilitation  does  not  require  elaborate  equip- 
ment in  a large  clinic.  It  does  not  mean  hours  of 
])a.ssive  participation  under  a lamp  or  diathermy  or 
days  of  non-i)roductive,  monotonous  exercises. 
True  rehabilitation  begins  at  the  bedside  or  in  the 
clinic  or  office  where  the  surgeon  first  directs  his 
treatment  toward  the  early  functional  restoration 
of  the  injured  ])art.  .Sometimes  it  may  mean  the 
reassurance  that  an  injury  or  illness  is  not  serious 
and  no  special  treatment  is  required.  The  surgeon 
must  counsel,  advise  and  instruct  the  patient,  and 
both  think  and  s])eak  in  terms  of  the  ])atient’s  ])er- 
sonal  problems  if  rehabilitation  is  to  have  a firm 
foundation. 

For  example,  often  ])ainstaking  instruction  is 
necessary  by  the  surgeon  in  the  proi)er  u.se  of  cane 
or  crutches.  Most  beginnings  with  each  individual 
]>atient  will  he  on  a small  scale  and  much  of  the 
restoration  will  he  done  by  the  patient  in  his  own 
everydav  environment.  Only  the  more  .serious 
ca.ses  will  recjuire  .special  clinics  or  centers  for  their 
restoration. 

The  surgeon  in  charge  cannot  he  absolved  from 
the  responsibility  of  doing  all  he  personally  can  to 
prevent  deconditioning  and  commence  the  work  of 
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restoration  in  spite  of  the  possible  lack  of  formal, 
ancillary  restorative  services  at  his  hospital.  Much 
can  be  done  to  get  the  patient  in  good  condition  and 
certain  deformities,  contractures,  limitations  of 
motion,  atrophies  of  disuse,  restricted  functions, 
disturbed  mental  attitudes  and  warped  outlook  on 
life  can  be  avoided  or  greatly  reduced  in  most  cases 
if  the  surgeon  will  inspire  his  assistants,  residents 
or  interns  with  the  proper  thinking  and  conscious- 
ness of  their  obligation  to  the  patient. 

W here  the  ancillary  services  of  physical  and 
occupational  therapy  are  available,  they  are  invalu- 
able aids  to  attaining  physical  restoration  if  o])timal 
use  is  made  of  them.  To  assure  the  best  results 
they  must  be  started  early.  Depending  on  the  cases, 
restorative  therapy  may  be  started  on  the  ward,  in 
the  clinic  or  office,  always,  of  course,  under  the 
guidance  and  direction  of  the  surgeon  whose  re- 
sponsibility it  is  to  be  able  to  gi\  e that  guidance 
and  direction. 

Excellent  work  is  being  done  by  the  limited 
number  of  rehabilitation  facilities  available  at 
])resent  and  by  earlier  referral  they  could  be  helped 
more  in  returning  the  patient  to  em])loyment  even 
sooner.  Delay  between  the  time  of  injury  and  the 
commencing  of  restorative  therapy  frequently  may 
he  the  main  factor  that  will  determine  whether 


success  or  failure  in  restoring  function  is  to  be  the 
result.  Wdien  every  physician  caring  for  a trau- 
matic case  is  fully  conscious  of  the  necessity  to 
commence  preventive  and  restorative  therapy  at 
the  earliest  possible  moment  after  injury,  the  time 
lost  by  the  patient  from  remunerative  employment 
can  he  reduced. 


REPORT  OF  DELEGATE  TO  A.M.A. 

concluded  front  page  154 

to  note  that  the  House  had  one  hundred  per  cent 
attendance  in  all  sessions  and  that  all  but  three 
Delegates  from  the  United  States  possessions  were 
in  attendance  at  the  meeting.  The  Reference  Com- 
mittees were  well  attended  and  some  had  to  have 
extra  sessions.  The  material  submitted  for  debate 
was  thoroughly  debated  and  discussed  before  re- 
ports were  written  and  it  is  interesting  to  note  that 
the  Reference  Committees  so  correctly  gave  the 
sentiment  of  those  ajipearing  before  it  that  there 
were  no  instances  of  Reference  Committee  reports 
beitig  overturned  on  the  floor  of  the  House. 

Respectfully  submitted, 

Charlks  L.  Farrell,  m.d. 


It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . • 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 


a new  product 


Inadequate  vitamin  C in  infant  feeding  often  leads  not  only  to  scurvy 
but  also  to  megaloblastic  anemia.^  Bremil — newest  product  of  Borden  research — 
guards  against  these  grave  nutritional  complications  by  providing  three  times  the 
recommended  daily  allowance^  for  vitamin  C in  the  reliquefied  quart. 

Appreciation  of  the  importance  of  infantile  megaloblastic  anemia  begins  with 
the  classic  description  of  the  syndrome  by  Zuelzer  and  Ogden. ^ May,  et  ah,  observe 
that  megaloblastic  anemia  "has  been  reported  frequently  as  a complication  of 
scurvy.”^  They  also  report  concerning  their  own  work:  "When  vitamin  C was  provided 
adequately,  the  diets  tested  did  not  lead  to  megaloblastic  anemia.”^ 

Careless  formula  preparation  or  simply  failure  to  give  the  required  vitamin  C when  prescribed 
often  explains  the  inadequacy  in  vitamin  C intake.  Physicians  will  therefore  appreciate 
particularly  the  fact  that  Bremil  provides  more  than  ample  ascorbic  acid.  And,  of  course, 
Bremil  meets  similar  requirements  for  vitamins  A,  B,  and  D,  riboflavin  and  niacin. 

moreover ...  an  adequate  provision  of  vitamin  C is  not  the 
only  attribute  that  makes  BREMIL  new  and  unique 

Bremil  is  a completc’y  modified  milk  in  which  the  calcium-phosphorus  ratio  (1H:1) 
is  adjusted  to  the  pattern  of  human  milk,  thus  helping  to  prevent  hypertonicity, 
hyperirritability  and  other  tetanic  symptoms  in  infants.^-®  Bremil  has  the  fatty  acid  and 
amino  acid  patterns  of  human  milk  . . . the  same  carbohydrate  (lactose)  . . . more  iron  . . . 
a soft,  flocculent  curd  of  small  particle  size  comparable  to  human  milk  . . . complete  solubility. 

Bremil  can  be  mixed  for  a single  feeding  or  a 24-hour  period.  Formula  preparation 
is  as  rapid  as  with  a liquid  product.  Moreover,  Bremil  does  not  settle  out  on  standing. 
Standard  dilution  is  1 level  tablespoonful  and  2 fl.  oz.  water,  although  Bremil  can 
be  either  concentrated  or  diluted.  Each  level  tablespoonful  Bremil  powder  supplies  44  calories. 

Complete  information  and  a trial  supply  may  be  obtained  upon  request. 

Bremil  is  available  in  drugstores  in  1 lb.  cans. 

1.  May,  C.  D.,  et  al.:  Am.  J.  Dis.  Child.  80:191,  1950. 

2.  Recommended  Daily  Dietary  Allowances,  Rev.  1948,  Food  and  Nutrition  Board,  National  Research  Council. 

3.  Zuelzer,  W.  W.,  and  Ogden,  F.  N.:  Am.  J.  Dis.  Child.  71:211,  1946. 

4.  Gardner,  L.  I.,  Butler,  A.  M.,  et  al.:  Pediatrics  5:228,  1950. 

5.  Nesbit,  H.  T.:  Texas  State  J.  M.  38:551,  1943. 


flexible,  palatable,  easy  to  prepare 


Prescription  Products  Division 


, 350  Madison  Avenue,  New  York  17 
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ANNUAL  REPORTS— 1950 

1 HE  PROVIDENCE  MEDICAL  ASSOCIATION 


ANNUAL  REPORT  OF  THE  SECRETARY 

The  Association  suffered  a great  loss  during 
the  year  with  the  death  of  its  elected  President. 
I )r.  U.  h'.  Zaniharano.  who  had  been  ill  for  several 
months. 

Under  the  directicjn  of  Dr.  hrank  \\  . Dimniitt. 
who  succeeded  to  the  presidency,  the  Association 
carried  forward  its  many  programs  with  success. 
To  name  a few  major  i)rojects  the  rajiid  develop- 
ment of  the  Medical  Bureau,  the  formation  of  a 
Disaster  Committee,  the  offering  of  a group  health 
and  accident  policy  for  the  memhership.  and  the 
successful  annual  dinner  and  golf  tournament  may 
he  cited. 

During  the  year  the  Association  conducted  seven 
scientific  meetings  with  an  average  attendance  of 
P2  memhers.  The  Decemher  meeting  was  omitted 
in  order  that  the  Association  might  cooperate  com- 
l)letely  with  the  Rhode  Island  Medical  Society  in 
its  midwinter  session  held  at  Woonsocket. 

The  programs  presented  at  the  Association 
meetings  in  1950  were  as  follows: 

January  9 — Presidential  Address.  George  W. 
W'aterman.  M.D.  “The  Hoover  Report.”  Mr. 
Xord  Kitchen.  Providence  Junior  Chamher  of 
Commerce.  “Physicians  Service,”  Jose])h  C. 
( )’Connell.  M.D.,  President,  Rhode  Island  IMedical 
Society  Physicians  Service. 

February  6 — “Legal  Hazards  of  the  Practice 
of  INledicine,”  S.  Everett  Wilkins,  Member,  Firm 
of  Hinckley.  Allen,  Tillinghast  and  Mdieeler ; 
Counsel,  Aetna  Casualty  and  Surety  Company. 
“The  High  Calory  Diet  in  the  Treatment  of  Diar- 
rhea in  Infants,”  Edward  Scott  O'Keefe.  IM.D., 
Pediatrician.  Union  Hospital,  Lynn.  Mass. ; Con- 
sultant Pediatrician  J.  B.  Thomas  Hospital,  Pea- 
body : Formerly  Pediatrician,  Massachusetts  Gen- 
eral and  Carney  Hospitals:  Formerly  Instructor 
in  Pediatrics  at  Harvard  Medical  School. 

March  6 — “Cardiovascular  Syphilis.”  Clifton 
B.  Leech,  M.D.,  As.sociate  in  Cardiology, 
Rhode  Island  Hospital.  “The  Present  Status  of 
Treatment  in  Rheumatoid  Arthritis,’’  Marion 
Ro])es,  ALD.,  Associate  Physician,  Massachusetts 
General  Hospital:  Assistant  Professor  of  Medi- 
cine, Harvard  Medical  School. 


April  3 — “Some  Xew  Aspects  in  Radiation 
Therapy  With  Special  Considerations  on  the  Prac- 
tical Use  of  Infrared  and  Ldtraviolet  in  Clinical 
IMedicine,”  IMilos  J.  Lota,  M.D.,  Jaffenreffer  E'el- 
low  in  Medical  Science,  Brown  University  and 
Rhode  Island  Hospital ; Formerly  Professor  of 
Physical  Medicine  at  Charles  Chiiversity,  Prague. 
Czechoslovakia.  “Management  of  Common  .Skin 
Diseases,”  John  L.  Fromer,  AI.D.,  Member  of 
Staff,  Allergy  and  Dermatology  Service.  The  La- 
hey  Clinic.  Boston. 

Jfay  1 — “Problems  of  the  General  Practi- 
tioner, and  Their  Solutions,”  Charles  tk  Millard, 
M.D.,  President  Rhode  Island  Academy  of  Gen- 
eral Practice.  “\Mscular  Lesions  of  the  Brain, 
and  Their  Surgical  Treatment,”  Hannibal  Hamlin, 
M.D..  Assistant  Surgeon.  Department  of  N^euro- 
surgery,  Rhode  Island  Hospital. 

October  2 — “The  Circulatory  Manifestations 
of  Obstruction  of  the  Superior  \’ena  Cava  in  a 
Patient  with  Portal  Hypertension.”  David  S. 
Howell,  kl.D..  Imrmerly  of  Rhode  Island  Hos- 
pital : Presently  on  the  Staff’  of  Philadelphia  Gen- 
eral Hospital.  “Surgery  in  Heart  Disease,”  Robert 
E.  Gross.  kl.I).  of  Boston,  William  E.  Kidd  Pro- 
fessor of  Surgery,  Harvard  Medical  School,  and 
Surgeon-in-Chief,  Children’s  Medical  Center. 

November  6 — “Tetanus,”  C.  J.  Bellavance.  M.D., 
Resident  of  Rhode  Island  Hosjiital ; Richard  h'. 
Mulroy,  M.D.,  Assistant  Resident  Department 
of  Orthopedics  at  Rhode  Island  Hospital.  “Social 
Medicine  in  Great  Britain,”  Mr.  Elisha  C.  Mowry, 
Attorney.  President  of  Rhode  Island  Branch,  I5n- 
glish-Speaking  Union.  “Infectious  Hepatitis  Com- 
plicating Pregnancy,”  Leonard  Sutton,  M.D.. 
Resident  of  Rhode  Island  Hospital ; Elihu  S. 
Wing,  Jr.,  M.D.,  Formerly  Resident  Rhode  Island 
Hospital,  Presently  a Resident  at  Johns  Hopkins 
Hospital. 

The  Executive  Committee  held  six  meetings  in 
1950  at  which  the  business  affairs  of  the  Associa- 
tion were  carried  forward.  Applications  for  mem- 
bership were  viewed,  and  twenty-two  iihysicians 
were  recommended  to  the  Association  for  elec- 
tion to  membership  as  active  members. 
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During  the  year  one  associate  inemlrer  resigned, 
and  one  active  member  transferred  his  member- 
ship outside  the  State ; two  members  returned  to 
Providence  to  practice  medicine  and  they  were 
re-instated  in  membership.  One"  member  was 
transferred  from  active  to  associate  membership. 
The  total  members  at  the  end  of  the  year  were  605. 

The  following  members  died  during  1950 ; 

Vincent  Bianchini,  IM.D.  (October  8,  1950) 
James  H.  Crowley,  M.D.  (April  3,  1950) 
Robert  L.  Farrell,  M.D.  (October  3,  1950) 

W illiam  H.  Hodgson,  M.D.  (June  4,  1950) 
Jacob  S.  Kelley,  M.D.  (March  18,  1950) 
George  S.  Mathews,  IM.D.  (December  1,  1950 ) 
Harry  C.  Messinger,  M.D.  (August  2,  1950) 
Alan  E.  O'Donnell,  M.D.  (March  3,  1950) 
George  F.  Wdiite,  M.D.  (September  23,  1950 ) 
Pearl  Williams,  M.D.  (March  13,  1950) 
Ubaldo  Zambarano,  M.D.  (IMay  30,  1950) 

With  this  report  your  Secretary  concludes  four 
years  of  service  in  this  office.  They  have  been  most 
enjoyable  years  of  participation  in  the  affairs  of 
the  Association,  and  to  all  those  members  who 
have  given  generously  of  their  time  and  energies 
to  assist  me  in  carrying  out  my  duties  as  Secre- 
tary I extend  my  personal  thanks. 

Daniel  V.  Troppoli,  h.d..  Secretary 


DO  YOUR  DISABILITY  INCOME 
POLICIES  DO  THE  JOB 

YOU  EXPECT  OF  THEM? 

It  W ill  Cost  You  Nothing  To  Find  Out. 

Without  Obligation  The  R.  A.  DEROSIER 
AGENCY  WILL  ADVISE  YOU. 

Already  more  than  50%  of  the  Rhode  Island 
physicians  have  insurance  with  us. 


Phone  or  write: 

R.  A.  DEROSIER  AGENCY 

146  Westminster  Street,  Providence,  R.  I. 

GAspee  1-1391 


ANNUAL  REPORT  OF  TREASURER 
RECEIPTS: 

Cash  balance  on  hand,  January  1,  1950  $ 333.29 


Dues  paid  in  1950  $7,527.50 

Annual  dinner  725.00 

Dividends  from 

investments  35.00 

Medical  Bureau 

Loan  repaid 604.36 

R.  I.  Medical  Society,  for 
advertising  in  Educa- 
tional Campaign  50.00 


Total  Receipts,  1950  8,941.86 


$9,275.15 

* * :|: 

EXPENSES : 

Annual  Dinner  $ 674.29 

Collations  385.00 

Committees  165.00 

Donation,  R.  I.  IMedical 

Society  2,313.50 

Educational  Campaign 194.76 

Executive  Office 522.60 

Journals  for  Library  659.76 

Library  (night  attendant)  312.00 

continued  on  next  page 


We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  Is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Bicinding/^ 

15S  WESTMINSTER  ST.  WAYLAND  SOU  ARE 
Tel.  GA.  1-1476  and  PL.  1-1341 
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continued  from  preceding  page 


Meetings  

119.47 

Miscellaneous 

111.54 

Office  supplies 

39.93 

Printing  & Postage 

422.31 

Salaries 

1,776.40 

Taxes  

392.79 

Telephone 

258.16 

Refund,  Rhode  Island 

Medical  Society 

40.00 

Cash  balance,  January  1, 

1951 

Investments  (U.  S.  Treasury 

bonds)  2,740.00 

Total  assets,  January  1,  1951  $3,627.64 

J.  M.  Beardsley,  m.d.,  Treasurer 


MEDICAL  BUREAU  OF  THE 
PROVIDENCE  MEDICAL  ASSOCIATION 

FINANCIAL  STATEMENT 


Fiscal  Year  — Septemlier  1,  1949  . 

. . August 

30,  1950 

Receipts 

$23,503.86 

Expenses : 

Construction 

$ 1,226.59 

Equipment  

383.42 

( )ffice  supplies 

81.43 

Po.stage  and  ITinting 

881.75 

Repairs 

().45 

Miscellaneous 

226.52 

Salaries  (take  home) 

13,903.91 

Telephone 

4,109.10 

Taxes  (wages  and  soc. 

security)  . 

1,984.35 

$22,803.52 

Balance 

700.34 

J.  M.  Beardsley,  m.d., 

, Treasurer 

DISASTER  COMMITTEE 

Experience  throughout  the  United  States  has 
shown  again  and  again  the  need  of  plans  for 
medical  care  in  case  of  disaster.  Disasters  vary 
greatly  in  the  type  of  injuries  sustained  and  the 
number  of  casualties.  Eor  instance,  in  the  Coco- 
nut Grove  and  Hartford  Circus  fires,  burns  were 
the  predominating  jmohlem,  while  at  the  Galveston, 
'I'exas  disaster,  explosions  of  the  ammunition  ships 
produced  an  enormous  number  of  fractures  and 
lacerations  in  proportion  to  the  burns.  The  same 
is  true  of  railroad  accidents. 

Catastrophes  also  vary  greatly  in  the  amount 
of  damage  done  to  communications.  In  Galveston, 
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bridges  and  roads  were  torn  up  making  it  almost 
impossible  to  evacuate  the  injured  and  transjwrt 
medical  supplies  and  personnel. 

The  committee  has  met  and  discussed  these 
problems  and  are  now  formulating  definite  ])lans. 
4'hese  plans  are  broad  enough  so  that  they  can  be 
integrated  with  the  State  Plan  and  National  De- 
fense Plan.  Several  steps  have  been  taken  to  have 
a well  organized  plan. 

1.  yuestionnaires  have  been  sent  to  physicians 
■SO  that  we  may  know  if  a physician  has  already 
been  assigned  to  some  hospital  or  Red  Cross 
b'.mergency  Plan. 

2.  Your  chairman  has  met  with  the  State  Com- 
mittee and  various  other  Defen.se  Committees. 

3.  Our  executive  secretary,  Mr.  Farrell,  has 
communicated  with  many  states  and  cities  to  get 
their  ideas  and  methods  of  planning. 

4.  Plans  are  being  made  to  have  physicians 
living  in  various  districts  to  attend  the  catastrophe 
in  their  .section  and  start  First  Aid  treatment.  This 
in  no  way  supersedes  the  Red  Cross  and  their 
excellent  work  but  is  only  to  supplement  tbem.  W e 
suggest  all  physicians  have  fir.st  aid  supplies  in- 
cluding morphine,  .syringes,  needles,  bandages  and 
gauze  as  a personal  preparedness. 

5.  We  recommend  extensive  training  of  civil- 
ians and  nurses  in  First  Aid  to  assist  the  physician. 

6.  The  committee  has  urged  each  hospital  to  set 
up  a disaster  plan  and  stock  pile  emergency  treat- 
ment bags. 

7.  Your  chairman  has  talked  to  various  mem- 
bers of  hospital  cata.stroi)he  committees  and  bas 
sent  out  mimeographed  co])ies  of  the  R.  I.  Hospital 
])lan  in  order  that  they  may  formulate  their  own 
])lan  and  their  individual  assignments. 

8.  A plan  is  in  the  making  to  have  the  Medical 
ICxchange  notify  doctors  when  and  where  they 
are  needed.  The  Providence  Police  will  cooperate 
in  case  communication  lines  are  broken. 

Respectfully  submitted, 

J.  Merrill  Gibson,  m.d..  Chairman 
William  A.  Horan,  m.d. 

L.  E.  Reik,  m.d. 

Edward  I.  Seltzer,  m.d. 

Hugh  J.  Hall,  m.d. 

Henry  B.  Moor,  m.d. 

Frederick  J.  Burns,  m.d. 

PUBLIC  RELATIONS 

Since  the  members  of  the  Public  Relations  Com- 
mittee of  the  Providence  Medical  Association  are 
all  members  of  the  same  committee  of  the  state 
society,  the  committee  has  limited  its  work  to 
active  participation  in  the  program  of  the  state 
society’s  committee  on  public  relations,  feeling 
that  that  would  avoid  duplication  of  efifort  and 

continued  on  page  164 
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THE  ANTIBIOTIC  OF  CHOICE  In  Gram-Positive 


CRYSTALLINE  PROCAINE 
PENICILLIN  G MERCK 
FOR  AQUEOUS  INJECTION 

For  Prolonged  Therapeulic  Blood  Levels  of 
Penicillin. 

PENICILLIN  PRODURAL^ 

Crystalline  Procaine  Penicillin  G and  Buffered 
Crystalline  Penicillin  G Potassium  for  Aqueous 
Injection. 

For  Immediate  High  and  Prolonged  Blood 
Levels  of  Penicillin. 

CRYSTALLINE  PROCAINE 
PENICILLIN  G MERCK  IN  OIL 

Containing  2%  (IP/C)  Aluminum  Mono- 
stearate 

For  Maximum  Prolongation  ol  d herapeutic 
Blood  Levels  of  Penicillin. 

CRYSTALLINE  PENICILLIN  G SODIUM 
U.S.P.  MERCK 

For  Highest  Peak  Levels  of  Penicillin  -Short 
Duration. 


MERCK  PENICILLIN  PRODUCTS 


IVIERCK  & CO., Inc. 


Manufacturing  Chemists 


RAHWAY,  NEW  JERSEY 
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cost.  'I'lic  stale  society’s  committee  on  public  re- 
lation lias  carried  on  an  active  program  following 
the  lines  set  down  by  the  National  Education  Pro- 
gram of  the  American  Medical  Association.  A 
good  jiart  of  this  work  has  consisted  of  jiersonal 
a])pearances  before  civic  and  other  groups  dis- 
cussing the  current  issue  of  socialized  medicine. 

'I'his  committee  would  like  to  jioint  out  the  im- 
])ortance  of  payment  of  individual  members’  dues 
to  the  American  Medical  Association.  The  twenty- 
tive-dollar  annual  amount  is  actually  mneb  less 
than  nnion  members  ]iay  to  their  own  organiza- 
tions. In  addition  to  that,  the  animal  dues  now 
include  a snbscrii)tion  to  the  Journal  of  the  Ameri- 
can Medical  Association.  'Phis  money  is  not  being 
used  as  a fund  for  lobbying,  as  has  so  often  been 
said  in  the  public  press.  It  is  being  used  to  carry- 
on  the  national  education  program  of  the  A.  M.  A. 
'Phis  is  not  anv  longer  a negative,  critical  pro- 
gram. but  a constructive  one  with  concrete  and 
s]iecitic  jnirposes.  The  A.  M.  A.  recently  spent 
a million  dollars  in  publicity  work  which  consisted 
of  articles  in  newspapers  throughout  the  coun- 
try. in  a great  many  magazines,  and  over  the  radio. 
'Pile  ])rogram  was  eminently  successful  as  wit- 
nessed by  the  fact  that  private  industry  spent  two 
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million  dollars  for  tie-in  advertising,  twice  the 
amount  that  the  M.  A.  spent.  In  addition,  the 
M.  A.  has  recently  set  aside  half  a million 
dollars  to  be  given  to  medical  schools  in  this  country 
to  aid  them  in  their  programs.  This,  of  course,  is 
a definite  attempt  to  forestall  Federal  aid  to  medi- 
cal education,  a situation  which  would  in  time  lead 
to  but  one  thing — Federal  control  of  the  medical 
schools. 

It  would  be  quite  fool-hardy  for  anv  one  indi- 
vidual to  exjiect  that  the  public  relations  commit- 
tees throughout  the  country  can  carry  on  the  entire 
program  for  all  doctors.  If  one  would  but  .stop 
and  think,  each  individual  ]>ractitioner  would  real- 
ize that  public  relations  begins  right  at  home  in  his 
own  office.  He  him.self  is  his  best  ])ublic  relations 
man.  He  can  do  more  to  create  more  good-will 
by  tbe  way^  he  treats  his  patients  himself  than  any 
other  man  can  do  for  him.  Likewise,  his  secretary. 
'Phe  voice  which  answers  the  telephone  when  a ]>a- 
tient  calls  is  a very  important  one.  First  impres- 
sions are  foremost  and  lasting.  This  matter  de- 
serves your  consideration  and  thought,  and  the 
committee  urges  you  very  strongly  to  be  most 
careful  in  your  deportment  with  your  fellow  men. 
W’e  are  definitely  on  the  spot  and  this  is  the  time 
when  each  and  every-  one  of  us  has  to  be  most 
careful. 

Kesi^ect fully  submitted, 

Morris  Botvin,  m.d..  Chairman 
Charles  Ashworth,  m.d. 
Clifton  Leech,  m.d. 

READING  ROOM  COMMITTEE 
'Phe  Library-  was  open  101  evenings  from  Jan- 
uary 3 through  December  26.  The  total  number 
of  visitors  yvas  427.  Of  these  122  were  members 
of  the  association.  'Phe  remainder  yvere  students, 
teachers,  nurses,  dentists,  etc.  Evening  hours 
seem  to  be  becoming  more  po]nilar  as  there  yvere 
over  100  more  visits  than  in  1949. 

'Phe  association  has  paid  for  the  binding  of  58 
volumes  of  medical  journals  and  there  are  42 
volumes  at  the  bindery  at  the  present  time. 

'Phe  Association  sub.scribes  to  35  journals. 

Respectfully-  submitted, 

Russell  R.  Hunt,  m.d..  Chairman 

F.  Charles  Hanson,  m.d. 

Jacob  Greenstein,  m.d. 

COMMITTEE  ON  PRE-SCHOOL  EXAMINATIONS 
'Phe  Committee  on  Pre-School  examinations  did 
not  meet  during  the  year  1950  due  to  the  fact  that 
the  announcement  of  the  make-up  of  the  Com- 
mittee appeared  too  late  for  definite  action  of  said 
committee,  yvhich  must  of  necessity-  take  place  in 
the  Spring  months  of  the  year.  Attention  is  called 
to  the  year  1949  yvhen  it  yvas  stated  that  it  yvas  the 

continued  on  page  166 


MARCH,  195  1 


165 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTrrrTTT  TT7TTTTTTTTTT  TTTTTTTTTT  TTTTTTTT7TT 


REPORT  OF  THE  MILK  COMMISSION  OF  THE 
PROVIDENCE  MEDICAL  ASSOCIATION,  1950 


CERTIFIED  MILK  ill  Provicleiice  during  1950  was 
obtained  from  the  following  farms : Cherry 
Hill  Farm,  North  Beverly,  Mass.;  Fairoaks 
Farm,  Lincoln,  R.  I. ; Hampshire  Hills  Farm, 
Wilton,  N.  H. : Walker-Gordon  Farm,  Charles 
River,  Mass. 

Through  the  courtesy  and  co-operation  of  the 
Boston  Commission  we  have  accepted  their  certi- 
fication of  two  farms  from  Massachusetts  and 
one  from  New  Hampshire. 

Bacteriological  and  chemical  examinations  of 
certified  milk  are  made  in  the  laboratories  of  Brown 
University  under  the  supervision  of  Professor 
Charles  Stuart. 

All  of  the  herds  are  under  State  and  Federal 
supervision  and  are  free  from  Tuberculosis  and 
Brucella  abortus  infections. 

The  legal  standard  for  Pa.steurized  Certified 
milk  in  Providence  is  500  colonies  ])er  c.c.,  and  the 
actual  count  in  all  samples  examined  hy  your  Com- 
mission the  ]>ast  year  has  been  14  colonies  per  cc. 
The  count  on  raw  certified  milk  the  past  ^'ear  has 
been  6202  per  c.c.  while  the  legal  limit  in  Prov- 
idence is  10,000  colonies  per  cc.  The  credit  for 
this  splendid  record  belongs  to  the  producers  of 
this  quality  milk. 

The  American  Association  of  Medical  Milk 
Commissions  in  their  Methods  and  Standards  for 
the  Production  of  Certified  Milk,  require  that  each 
producer  shall  make  or  have  made,  once  per 
month,  a titration  of  Brucella  agglutinins  in  the 
whey  of  the  milk,  whether  the  milk  is  raw  or 
jiasteurized. 


Certified  milk  shall  have  a coliform  colony  count 
of  not  more  than  10  per  ml.  before  pasteurization 
and  must  be  less  than  1 per  ml.  in  route  samples  as 
delivered  to  consumers.  During  the  past  year 
practically  all  of  the  samples  examined  in  our 
laboratory  have  conformed  to  this  regulation. 

During  the  past  year  considerable  interest  in 
milk  has  been  manifested  by  various  groups  in  the 
State.  Many  people  .still  ask  how  it  is  possible  to 
produce  such  a fine  milk  with  low  bacterial  counts 
and  practically  free  from  Coliform  organisms. 
The  presence  of  these  organisms  in  unpasteurized 
milk  usually  indicates  unclean  milking,  contamin- 
ated utensils  or  improper  handling  of  milk.  Rarelv 
they  may  come  from  infected  udders.  Their  pres- 
ence in  pasteurized  milk  indicates  ini])ro])er  jias- 
teurization  or  contamination  of  the  milk  after 
])asteurization.  Properly  ]iasteurized  milk  should 
contain  no  organisms  of  the  coli-areogenes  group. 

The  Commission  is  indebted  to  Professor  Stuart 
of  Brown  University  for  his  continued  coojieration 
in  supervising  our  laboratory  work  at  Brown 
University. 

The  Commission  again  wishes  to  thank  Dr. 
Ifdwin  Knights  of  the  Health  Department  for  his 
heljrful  suggestions  and  interest  in  the  production 
of  this  high  grade  product. 

Harold  G.  Calder,  m.d.,  Chainnau 
Reuben  C.  Bates,  m.d..  Secretary 
D.  Wm.  Bell,  m.d.  John  Langdon,  m.d. 

Thomas  J.  Dolan,  m.d.  Frank  1.  i\fATTEO.  m.d 
Walter  S.  Jones,  m.d.  Henry  E.  Utter,  m.d. 


MONTHLY  AVERAGES  OF  CERTIFIED  MILK  FOR  1950 


CHERRY  HILL 
H.  P.  HOOD 

FAIROAKS 

HAMPSHH 

HILLS 

^E 

WALKER 

GORDON 

Pasteurized 

Raw 

Pasteurized 

Pasteurized 

Vit. 

D.  Fasten  ri 

zed 

Bac- 

Bac- 

Bac 

Bac 

Bac 

teria 

teria 

teria 

teria 

teria 

B.F. 

per 

per 

per 

per 

per 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

January 

3.8 

12.65 

7 

4.1 

13.00 

7,683 

3.9 

12.78 

11 

4.0 

12.89 

5 

4.0 

12.65 

10 

February 

3.8 

12.64 

4 

4.1 

13.12 

7,933 

3.9 

12.81 

10 

4.0 

12.93 

3 

4.0 

12.79 

7 

March 

3.8 

12.63 

4 

4.1 

13.17 

7,272 

3.7 

12.87 

6 

4.0 

12.93 

5 

3.9 

12.70 

8 

April 

3.8 

12.52 

12 

4.1 

12.94 

6,161 

3.8 

12.51 

9 

3.9 

12.57 

4 

3.9 

12.61 

6 

May 

3.8 

12.72 

9 

4.2 

12.99 

6,016 

3.9 

12.63 

5 

3.9 

12.72 

3 

3.9 

12.60 

9 

J line 

3.8 

12.63 

19 

3.9 

12.68 

5,443 

3.7 

12.42 

18 

3.9 

12.68 

19 

3.9 

12.65 

12 

July 

3.8 

12.48 

5 

4.1 

12.79 

5,431 

3.9 

12.44 

42 

3.8 

12.60 

35 

3.9 

12.63 

15 

-August 

3.7 

12.30 

4 

4.0 

12.69 

5,110 

3.7 

12.23 

57 

3.9 

12.65 

13 

4.0 

12.68 

16 

September 

3.7 

12.56 

14 

4.2 

12.86 

7,287 

4.0 

12.58 

14 

4.0 

12.76 

10 

3.8 

12.50 

90 

October 

3.8 

12.56 

9 

4.2 

12.80 

4,983 

3.9 

12.51 

20 

4.0 

12.82 

9 

3.9 

12.53 

11 

November 

3.8 

12.50 

3 

4.1 

12.66 

6,266 

3.9 

12.29 

25 

3.9 

12.52 

7 

3.9 

12.54 

9 

December 

3.9 

12.63 

6 

4.2 

12.85 

4,850 

3.7 

12.41 

10 

3.9 

12.71 

4 

3.9 

12.56 

6 

Yearly 
Average 

3.8 

12.57 

8 

4.1 

12.88 

6,202 

3.8 

12.54 

19 

3.9 

12.73 

10 

3.9 

12.62 

17 
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PRE-SCHOOL  EXAMINATIONS 

continued  from  page  164 

consensus  of  opinion  of  the  Pre-School  examina- 
tion committee  that  the  entire  school  examination 
and  health  jjrogram  should  he  evaluated  and  that  a 
program  should  he  set  up  with  that  in  view. 

Respectfully  .submitted, 

Joseph  Smith,  m.d..  Chainuan 
Charles  Pj.  Lewis,  m.d. 
Robert  M.  Lord,  m.u. 

Merle  M.  Potter,  m.d. 

John  T.  Monahan,  m.d. 
Morris  Botvin,  m.d. 

Amy  Russell,  .m.d. 

COMMITTEE  ON  ENTERTAINMENT 
( )n  Wednesday,  .Sejitemher  13,  at  the  Agawam 
Hunt  Club,  the  annual  dinner  and  golf  tournament 
proved  to  he  a success.  The  tragic  fire  at  the  Rhode 
Island  Country  Club  necessitated  a last  minute 
shift  of  scene.  This  was  accomplished  with  very 
little  difficulty  due  to  the  efforts  of  Mr.  Farrell 
and  the  club  stewards. 

There  were  145  members  and  guests  ])resent 
at  the  dinner  and  a great  number  of  these  took 
advantage  of  the  weather  to  ]4ay  in  the  golf 
events.  Dr.  J.  A.  FI  indie  won  the  President’s 
trophy  with  Dr.  Dewitt  and  Dr.  David  F'reedman 
close  contenders.  Dr.  Charles  Dotterer  won  the 
low  gross  with  Drs.  Lenzner,  F'.  Hanley  and  J.  V. 


^^Not  for 
Health 
— just  for 
Happine 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

”lf  Sings  In  The  Glass” 
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Moran  close  behind.  The  low  net  winners  were 
Drs.  Chappis,  C.  J.  Riley,  William  Davis  and  R. 
Haverly.  Winners  of  special  prizes  were  Drs. 
R.  E.  Stevens,  W.  C.  Gordon,  E.  Fiackman,  and 
J.  Castrovano. 

Entertainment  was  supplied  by  the  interna- 
tionally famous  trick  shot  golfer.  Jack  Redman. 
The  first  jiart  of  his  program  was  on  the  golf  course 
where  he  demonstrated  many  golf  shots  with  a 
variety  of  trick  clubs.  Several  of  the  members 
were  called  on  for  assistance  which  proved  to  be 
quite  humorous.  After  the  dinner  a series  of 
movies  about  golf  were  shown. 

At  the  dinner  a few  .short  speeches  were  in 
order  and  prizes  were  given  out.  which  had  been 
generously  donated  by  friends  of  the  Association. 

Respectfully  submitted, 

W.  J.  H.  Fisc  her,  Jr.,  m.d.,  Chainuan 
Xathan  a.  Bolotow,  m.d. 

Herman  IF  Grossman,  m.d. 

Ralph  DiLeone,  m.d. 

Harry  IC  Darrah,  m.d. 


ADVISORY  COMMITTEE  TO  THE 
COMMUNITY  WORKSHOPS 

During  1950  there  has  been  no  meeting  of  the 
full  committee.  The  Fixecutive  Committee  of  the 
Community  Workshops  has  consulted  the  chair- 
man of  your  committee  on  occasion,  and  mem- 
bers of  your  committee  have  assisted  the  Com- 
munity \\ Orkshojis  in  a number  of  matters  which 
did  not  rec|uire  concerted  action. 

Respectfully  submitted, 

Clifton  B.  Leech,  m.d.,  Chainuan 

Raymond  F'.  Hacking,  m.d. 

William  A.  Horan,  m.d. 

Louis  A.  Sage,  m.d. 

Edwin  Gammell,  m.d. 

Catherine  Zouraboff,  m.d. 

W’lLLiAM  FF  Shields,  m.d. 


% 

Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 
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relaxation 


"The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered.”* 

TROCINATE'- PHENOBARBITAL 

POTENT  SYNTHETIC  ANTISPASMODIC  COMBINED  WITH  A MILD  SEDATIVE 


• Atropine-like  in  its  neurotropic  action 

• Papaverine-like  in  its  musculotropic  action 

• Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliaty  tracts. 

In  a wide  variety  of  gastrointestinal 
complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a highly 
effective  antispasmodic,  free  of  side-effects. 


SUPPLIED  as  red  tablets  containing  63  mg.  Trocinate 
and  15  mg.  phenobarbital,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  40  and  250  tablets. 

DDSAGE  2 tablets,  three  or  four  times  a day  for 
first  week;  then  reduce  to  1 tablet,  three 
or  four  times  a day. 


"Crawley,  G.  A.: 
Clinical  Study  of 
Trocinate,  A New 
Antispasmodic 
Drug,  M.  Rec.  & 
Ann.  43:11 04. 
1949- 


Write  jor  samples,  reprints  and  literature. 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND,  VA. 


i&Reg.  Trademark  of  (3-diethylaminoethyldiphenylthioacetate. 
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. . . ARE  THEY  SAFEr”’ 


MEDICAL-DENTAL  LECTURE  UNDER  THE  AUSPICES  OE 
THE  RHODE  ISLAND  MEDICAL  SOCIETY  AND  THE 
RHODE  ISLAND  STATE  DENTAL  SOCIETY 


at 


on 

WEDNESDAY,  APRIL  1 1 ...  at  8 P.M. 


SPEAKERS: 

DAVID  B.  AST,  D.D.S.,  Director  of  the  Bureau  of  Dental 
Health,  Department  of  Health  of  the  State  of  New  York 

and 

DR.  HAROLD  C.  HODGE,  Professor  of  Pharmacology,  School 
of  Medicine  and  Dentistry,  University  of  Rochester. 


A special  program  for  physicians  and  dentists  for  a discussion  of  the 
question  of  mass  fluoridation  of  water  supplies  of  Rhode  Island. 
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dosage:  The  average  adult  dose  of  Desyphed 
for  the  treatment  of  obesity  is 
one  2.5  mg.  tablet  one  hour  before  breakfast 
and  lunch  daily.  Another  tablet  may 
be  taken  in  the  middle  of  the  afternoon  if  needed, 
provided  it  does  not  cause  inspmnia. 

Available  in  tablets  of  2.5  mg., 
bottles  of  100  tablets. 


New  Yokk  18,  N.  Y.  Wmosott,  Ont. 


Des/phed,  trademark  reg.  U ,S.  & Canada 


METHAMPHET AMINE  HYDROCHLORIDE 


Meal-to-meai  adherence  to 
restricted  reducing  diets  is 
made  much  easier  by  Desyphed. 
A material  contribution  to 
the  success  of  a weight  reduction 
program  is  achieved  by: 


1.  Blunting  the  patient's 
hunger  and  appetite 

2.  Producing  a feeling  of  well  being 

3.  Helping  to  overcome  depressive 
states  which  frequently 

are  responsible  for  overeating 

4.  Increasing  desire 
for  activity  (ambition) 

5.  increasing  physical  activity 
(therewith  indirectly  increasing 
metabolism) 


Desyphed  is  also  a valuable  agent 

to  counteract  drug  drowsiness 

(antihistaminics,  sedatives), 

to  overcome  mild  depressive 

states  and  narcolepsy, 

and  to  counteract  hypotension. 


hed 


U)Wb^m&Vi 


a.c. 
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BOOK  REVIEWS 


PROCEEDINGS  OE  THE  EIRST  CLIKIC- 
AE  ACTH  CONEERENCE  by  John  R.  Mote. 
M.D.,  lulitor.  The  Rlakiston  Company.  Phil., 
1050.  I Vice  $5.50. 

As  the  name  implies  this  hook  is  an  outline  of 
the  proceedings  of  the  first  conference  on  the 
clinical  use  of  ACTH  (aclrenocorticotrophin) 
called  hy  Armour  Comi)any*,  in  1949.  to  assemble 
the  information  on  the  early  work  of  various  in- 
vestigating groups.  The  investigators  represented 
the  foremost  research  groups  in  the  leading  medical 
centers  and  medical  schools  in  the  country. 

d'he  overall  content  of  the  hook  amounts  to  a 
clinical  report  of  the  metabolic  and  physiological 
efifects  produced  hv  stimulating  the  adrenal  glands 
with  ACTH  under  various  conditions. 

'Phese  conditions  cover  a wide  range  of  clinical 
conditions,  various  periods  of  life  in  normal  indi- 
viduals. nearly  all  of  the  known  glandular  abnormal- 
ities. chronic  diseases  of  unknown  origin,  collagen 
diseases  including  rheumatoid  arthritis  and  a 
variety  of  miscellaneous  diseases. 

Each  individual  study  represents  fur  the  mo.st 
part  oEservations  on  a small  group  of  ca.ses.  With 
few  e.xceptions  presentations  are  brief,  clear  cut, 
and  .scientifically  accurate.  Conclusions  are  gen- 
erally justified.  Although  the  style  of  presentation 
is  roughly  the  same  for  all  rejxjrting  groups  there 
is  emphasis  on  clinical  efifects  as  well  as  laboratory 
efifects  and  the  latter  is  technically  not  “too 
scientific”. 

This  hook  of  proceedings  is  a valuable  addition 
to  the  “must”  reading  of  the  student,  the  research 
worker,  and  the  internist.  It  certainly  concerns 
itself  with  the  “modernistics”  of  thera])y. 

W.  J.O’C. 

*(  Producers  of  ACTH) 

A TEXT-BOOK  OE  X-RAY  DIAGNOSIS  hy 
British  Authors.  Edited  hy  S.  Cochrane  .Shanks, 
M.D.,  F.R.C.P.,  F.F.R.  and  Peter  Kerlev,  M.D., 
E.R.C.P.,  F.F.R. , D.M.R.E.  Volume  IV  : THE 
BONES,  JOINTS  AND  SOFT  TISSUES. 
Second  edition.  Price  $15.00.  W.  B.  Saunders 
Company,  Phil.,  19.50. 

The  first  edition  of  this  valuable  and  compre- 
hensive text  of  x-ray  diagnosis  was  published 
over  ten  years  ago.  There  have  been  six  reprintings 


of  the  original  edition  indicating  the  great  demand 
for  this  type  of  volume.  The  second  edition  has 
been  completely  rewritten  and  brought  up  to  date 
following  the  plan  of  the  original.  The  text  is 
confined  primarily  to  diagnosis,  therefore  radiation 
physics  has  been  completely  eliminated  and  only 
essential  details  of  technic  are  included. 

The  fourth  volume  on  the  bones  and  joints  and 
soft  tissues  is  conveniently  divided  into  eleven 
parts  for  ready  reference  as  follows : Part  One, 
The  Normal  Bones  and  Joints;  Part  Two,  The  Gen- 
eral Pathology  of  Bone ; Part  Three,  Congenital 
Deformities  of  Bones  and  Joints;  Part  Four, 
Traumatic  J.esions  of  the  Bones  and  Joints;  Part 
Five,  Inflammatory  Diseases  of  the  Bones  and 
Joints:  Part  Six,  Osteochondritis ; Part  Seven, 
Static  and  Paralytic  Lesions,  the  Intervertebral 
Discs:  Orthopedic  Operations ; Part  Eight,  Con- 
stitutional Diseases  of  Bones  and  Joints;  Part 
Nine,  'Tumors  and  Cysts;  Part  Ten,  The  Soft 
'Tissues;  Part  Eleven,  The  Localisation  of  Poreign 
Bodies. 

The  text  is  well  written.  It  is  an  up-to-date 
survey  in  this  progressive  field  of  x-ray  diagnosis. 
It  is  concise  yet  comprehensive  and  authoritative. 
It  is  profusely  illustrated  with  excellent  and  charac- 
teristic material.  This  volume  should  he  well  worth 
while  in  the  library  of  every  radiologist  and  ortho- 
pedic surgeon.  It  is  an  excellent  text  for  students 
and  a ready  reference  for  other  specialists  and  gen- 
eral practitioners. 

Russell  R.  Hunt,  m.d. 

TEACHING  THE  RETARDED  CHILD  AT 

HOME  by  Edna  Davison  Osterhout,  B.A.  Price 

$2.25.  Duke  University  Press,  Durham,  N.  C. 
19.50. 

This  book  is  meant  to  he  a home  guide  for  parents 
of  children  who  are  so  retarded  that  they  cannot 
progress  beyond  the  first  few'  grades  in  ordinary 
schools.  It  is  an  outline  of  lessons  to  he  given  the 
child  in  various  subjects  and  areas:  reading, 
writing,  spelling,  numbers,  handwork,  games,  etc. 
Although  the  suggestions  on  the  teaching  of  begin- 
ning of  writing  of  letters  and  numbers  are  genuinely 
helpful  — actually  there  is  nothing  particularly 
new  or  revealing  in  these  pages.  The  pages  on 
reading  and  spelling  are  much  like  those  that  can 
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be  found  in  any  of  the  current  beginning  work- 
books, except  that  the  latter  may  have  greater 
detail  and  opportunity  for  drill  and  show  more 
steadily  progressive  purpose. 

Parents  of  mentally  deficient  children  must  first 
be  given  help  in  the  area  of  acceptance  and  under- 
standing of  the  child.  The  parents  must  be  shown 
how  they  can  increase  the  child’s  experience  so  that 
the  child  can  be  trained  for  practical  living  in  a 
group  in  which  he  finds  himself. 

This  booklet  would  be  more  valuable  if  there  were 
a chapter  on  the  causes  of  mental  retardation,  dis- 
cussing it  in  a manner  which  would  be  helpful  to 
parents.  For  instance,  an  explanation  about  the 
possible  effects  of  adverse  environmental  condi- 
tions such  as  German  measles  during  early  ]>reg- 
nancy  does  much  to  remove  the  stigma  of  liaving 
a retarded  child  and  aids  in  acceptance.  The  dif- 
ferent approach  in  handling  a child  with  an  endo- 
genous deficiency  from  one  resulting  from  brain 
damage  is  worthy  of  discussion.  Similarly,  the 
effect  of  love  and  security  on  intellectual  function- 
ing should  be  emphasized. 

There  are  enough  children  who  need  help  of 
the  type  offered  by  the  author  of  this  book  to  make 
us  utilize  more  the  information  which  is  accumulat- 
ing in  this  challenging  field. 

Eric  Denhoff,  m.d. 
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MONDAY,  April  2 . . 

Regular  Meeting  of  the  Providence  Medical  Association, 
at  the  Medical  Library,  at  8:30  p.m. 

Program:  '^Management  of  the  Infertile  Couple'' 

cp9^ 

WEDNESDAY,  April  11... 

Medical-Dental  Lecture,  Albertus  Magnus  Hall,  Provi- 
dence College,  at  8 p.m. 

Program:  "Mass  Fluoridation  of  Water  Supplies" 

MONDAY,  April  30  . . . 

Meeting  of  the  Providence  Medical  Association,  at  the 
Medical  Library,  at  8:30  p.m.  (This  meeting  held  in- 
stead of  scheduled  first  Monday  in  May  to  avoid  conflict 
with  annual  meeting  plans  of  the  R.  I.  Medical  Society. ) 

WEDNESDAY,  May  9 and  THURSDAY,  May  10  . . . 
140th  ANNUAL  MEETING,  The  Rhode  Island  Medical 
Society.  At  the  Medical  Library. 

(’>9^ 

SUNDAY,  June  10... 

American  Medical  Association  Annual  Sessions,  at  Atlantic 
City,  N.  J.  All  this  week. 


PROVIDENCE  MEDICAL  ASSOCIATION,  Committees,  195 1 
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COMMITTEES  OE  THE  PROVIDENCE 
MEDICAL  ASSOCIATION  EOR  1951 


Advisory  Committee  to  the  Community  Workshops,  Inc. 
Clifton  B.  Leech,  M.D.,  Chairman 
Raymond  F.  Hacking,  M.D. 

William  A.  Horan,  M.D. 

Louis  A.  Sage,  M.D. 

Edwin  Gammell,  M.D. 

Maurice  W.  Laufer,  M.D. 

Robert  Lord,  M.D. 

Merle  Potter,  M.D. 

Disaster  Committee 

J.  M.  Gibson,  M.D.,  Chairman 
William  A.  Horan,  M.D. 

L.  E.  Reik,  M.D. 

Edward  I.  Seltzer,  M.D. 

Hugh  J.  Hall,  M.D. 

Henry  B.  Moor,  M.D. 

Frederick  J.  Burns,  M.D. 

Entertainment  Committee 

William  J.  H.  Fischer,  M.D.,  Chairman 
Nathan  A.  Bolotow,  M.D. 

Herman  P.  Grossman,  M.D. 

Ralph  DiLeone,  M.D. 

Harry  E.  Darrah,  M.D. 

Benedict  Chapas,  M.D. 

Edward  I.  Seltzer,  M.D. 

Committee  on  Ethics  and  Deportment 

Robert  H.  Whitmarsh,  M.D.,  Chairman 
John  G.  Walsh,  M.D. 

Marshall  Fulton,  M.D. 

E.  Victor  Conrad,  M.D. 

Michael  J.  O’Connor,  M.D. 

Laurence  A.  Martineau,  M.D. 

Henry  F.  McCusker,  M.D. 

William  Fain,  M.D. 

Group  Insurance  Committee 

Robert  G.  Murphy,  M.D.,  Chairman 
Emanuel  Benjamin,  M.D. 

James  H.  Cox,  M.D. 

Albert  H.  Jackvony,  M.D. 

Committee  on  Legislation 

Henry  S.  Joyce,  M.D.,  Chairman 
Frank  B.  Cutts,  M.D. 

Clarence  J.  Riley,  M.D. 

Hilary  Connor,  M.D. 

Joseph  Smith,  M.D. 

Advisory  Committee  to  Medical  Bureau 
John  G.  Walsh,  M.D.,  Chairman 
William  P.  D’Ugo,  M.D. 

Irving  A.  Beck,  M.D. 

William  P.  Davis,  M.D. 

Robert  G.  Murphy,  M.D. 


Medical  Milk  Commission 

Frank  I.  Matteo,  M.D.,  Chairman 
Reuben  C.  Bates,  M.D. 

John  Langdon,  M.D. 

Henry  E.  Utter,  M.D. 

D.  William  Bell,  M.D. 

Thomas  J.  Dolan,  M.D. 

Harold  Calder,  M.D. 

Walter  S.  Jones,  M.D. 

Committee  on  Pre-School  Examinations 
Joseph  Smith,  M.D.,  Chairman 
Charles  B.  Lewis,  M.D. 

Francis  V.  Corrigan,  M.D. 

John  T.  Monahan,  M.D. 

Banice  Feinberg,  M.D. 

Amy  E.  Russell,  M.D. 

Robert  M.  Lord,  M.D. 

Prize  Case  Report  Contest  Committee 
Edwin  B.  O’Reilly,  M.D.,  Chairman 
Joseph  G.  McWilliams,  M.D. 

Nathan  A.  Bolotow,  M.D. 

Thomas  Perry,  Jr.,  M.D. 

Robert  R.  Baldridge,  M.D. 

Michael  DiMaio,  M.D. 

Committee  on  Professional  Relations  and  Hospitals 
Howard  Turner,  M.D.,  Chairman 
Vincent  J.  Ryan,  M.D. 

Joseph  G.  McWilliams,  M.D. 

Russell  Bray,  M.D. 

Herman  A.  Winkler,  M.D. 

Program  Committee 

Alex  Burgess,  Jr.,  M.D.,  Chairman 
Louis  I.  Kramer,  M.D. 

George  Waterman,  M.D. 

Frank  W.  Dimmitt,  M.D. 

Ernest  Thompson,  M.D. 

Francis  Chafee,  M.D. 

Michael  DiMaio,  M.D. 

Robert  Lord,  M.D. 

Seebert  Goldowsky,  M.D. 

Robert  G.  Murphy,  M.D. 

Irving  Beck,  M.D. 

Herbert  Fanger,  M.D. 

Frederic  J.  Burns,  M.D. 

Marshall  Fulton,  M.D. 

Committee  on  Public  Relations 

Clifton  B.  Leech,  M.D.,  Chairman 
Francis  H.  Chafee,  M.D. 

Frederic  J.  Burns,  M.D. 

Morris  Botvin,  M.D. 

Donald  DeNyse,  M.D. 

Charles  J.  Ashworth,  M.D. 

Reading  Room  Committee 

Irving  Beck,  M.D.,  Chairman 
Francis  Garside,  M.D. 

Lucy  Bourn,  M.D. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

DERMATOLOGY 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 

EYE,  EAR,  NOSE  AND  THROAT 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

T t u f (Williams  1-7373 

Telephone:  1-0070 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

CLIFTON  R.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

DERMATOLOGY 

141  Waterman  Street  Providence  6,  R.  1. 
GAspee  1-6336 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 
Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  1-4313 

198  -Angell  Street,  Providence,  R.  I. 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  1-2433 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  1-9234 

Providence  6,  R.  I.  or  JAckson  1-2331 

MARCH,  1951 


175 


EYE,  EAR,  NOSE  AND  THROAT 

THOMAS  R.  LITTLETON,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

204  Angell  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
112  Waterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

112  Waterman  Street  Providence  6,  R.  I. 
Telephone:  Plantations  1-5759 
Hours:  By  appointment 


PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 


PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 

Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


NORMAL  rALUES  IN  CLINICAL  MED- 
ICINE by  F.  William  Sunderman,  M.D..  Pb.l)., 

and  Frederick  Pjoerner,  Y.M.D.  Published  by 

\\  . H.  Saunders  Coni])anv.  Philadelphia,  1940. 
$14.00. 

This  statistically  compiled  and  informative  hook 
could  he  an  extremely  u.seful  guide  for  the  ]>rac- 
titioners  of  medicine  in  evaluating  data,  laboratory 
and  otherwise,  particularly  that  in  which  they  may 
he  somewhat  unfamiliar.  It  is  readily  ada])ted  for 
the  medical  .students,  house  officers  and  the 
practitioners. 

The  vast  data  has  Iteen  systematically  ])re.sented 
by  the  authors  who  have,  in  the  Foreword  and  in 
the  Ih'eface,  wisely  qualified  the  varied  connota- 
tions of  their  use  of  “normal"  findings.  They  have 
ably  supported  their  statistics  with  good  accom- 
panying discussions. 

The  contents  are  excellently  presented  and  well 
indexed.  The  authors,  and  their  many  collabora- 
tors, have  delved  deeply  into  detail  and  the  volume 
can  readily  he  used  as  a manual  or  reference  hook. 
The  data,  selected  and  condensed,  meets  the  de- 
mands for  a ready  reference  while  briefly  provid- 
ing some  essentials. 

The  chapters  on  Metabolism  and  Nutrition  are 
surprisingly  comprehensive  in  their  condensed 
forms.  The  brief  treaty  on  Isotopes  is  a typical 
example  of  the  authors’  skill  in  presenting  the 
balanced  picture  of  categorical  facts  supported  by 
brief  hut  ample  descriptions. 

It  is  felt  that  this  hook  has  a definite  place  in 
private  or  institutional  libraries. 

Frederic  J.  Burns,  m.d. 
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JUST  AS  GOOD? 


The  Highest  Quality  Milk 
MEDICALLY  APPROVED  FOR 

TABLE  - BABY  - CONVALESCENT 
Most  Nutritious 

Certified  Milk  is  Your  Cheapest  Food 


INDEX  OF  ADVERTISERS 


I'ACK 

At)l)()lt  l,al)oratories  14‘I 

American  Meat  Institute  118 

K.  1*.  Anthony  144 

Ayerst,  McKenna  & Harrison  127 

Blanding  & Blanding  161 

The  Borden  Company  158  and  156 

J.  E.  Brennan  Company 156 

Brewer,  Inc 119 

Bristol  Laboratories,  Inc.  171 

Joseiih  Brown  156 

Bnttersfield’s  Drugstore  164 

S.  11.  Camp  & Co.  128 

Ciba  Pbarmaceutical  Corporation  147 

Curran  & Burton  171 

R.  A.  Derosier  Agency  161 

Desitin  Chemical  Company  126 

Dolio  Chemical  Corp 129 

Duffy  My  Druggist  166 

b'cllows  Medical  Mfg.  Co 132 

Friendly  I’harmacy  171 

H.  P.  Hood  & Sons 120 

Eli  Lilly  insert  between  132  and  133 


McCaffrey,  Inc 164 

Mead  Johnson  Back  Cover 

Medical  Milk  176 

Merck  & Company  122  and  163 

Mezger  Pharmacal  Co 151 

Chas.  Pfizer  & Co.  155  and  inside  back  cover 

Philip  Morris  & Co 125 

M unroe  Dairy  157 

Parke  Davis inside  front  cover  and  117 

Physicians  Directory 174  and  175 

Win.  P.  Poythress  Company  167 

Professional  .Service  Co 148 

Schering  Corporation  121 

G.  D.  Searle  145 

■Smith-Holden  130 

.Smith,  Kline  & French  Labs  124 

E.  R.  Squibb  Co 152  and  153 

Strand  Optical  Co 150 

Upjohn  Co.  131 

Warwick  Club  Beverages  166 

W'inthrop  Stearns,  Inc.  169 


with  a single 


3 


• 9 ^9 


cc.  injection 


Gornbiotic 


prodding: 


Penicillin  and  diliydroSt/'eptomycin 


crystalline  procaine  penicillin  G SOO.OOO  units 

for  prolonfrefl  action 

buHered  crystalline  sodium  penicillin  G 10()J)()0  units 
for  fast  action 

dihvdrostreptomycin  (as  the  sulfate)  1 Gram 

for  broadened  therapeutic  effect 


prepared 

administered 

effective 


indicated 


with  ease,  by  the  addition  of  sterile  aqueous  diluent 

intramuscularly  in  single  injections  of  3 cc.,  usually  q.  12  h. 

against  sensitive  pathogens  ol  the  Gram-positive  and  Gram- 
negative groups 

in  bacterial  endocarditis,  particularly  Gram-negative  and  peni- 
cillin-resistant infections;  urinary  tract  infections,  including 
acute  gonococcal  urethritis;  secondary  upper  respiratory 
infections; surgical  prophylaxis; and  in  certain  other  infections 
of  mixed  bacterial  origin 


'■zer) 


Antibiotic  Division 


Cl! AS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.Y. 


The  infant  or  child  who  receives  Mead's 
Oleum  Percomorphum  daily  is  assured 
of  his  supply  of  vitamin  D. 

No  matter  what  the  clime  or  season,  he  lives 
“in  a land  where  the  sun  never  sets,” 
protected  from  the  shadow  of  rickets. 

Supplying  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Mead’s 
Oleum  Percomorphum  provides 
this  dependable  prophylaxis 
in  small  doses  at  low  cost. 

Mead’s  Oleum  Percomorphum  comes 
in  bottles  of  10  and  50  cc.,  and  of  50  and 
250  capsules.  Patients  appreciate 
the  economy  of  the  large  sizes. 


Mead's  Oleum  Percomorphum  is  the  original 
Oleum  Percomorphum  product — with  a back- 
ground of  17  years  of  quality  and  clinical  ac- 
ceptance. Available  in  all  drugstores. 


%>eciiy 


Percomorph 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


APjat,  1951 


'1-  N.V.  5 It 
01-  MFnir:'n1: 


!S:"I 


b f-v  A R y 


JOURML 


UOIk  Mill  HEBTIN 


fL/Uau  9 and 


See  Page  212  For  Program 


IVolume  XXXIV,  No.  4 


Table  of  Contents,  Page  183  ■ ' 


I 


for  the 

gap  between*** 

OXYCEL 

(OXIDIZED  CELLULOSE) 

Package  Information: 

Supplied  in  individual  glass  containers  in  the  following 
convenient  forms: 


OXYCEL  PADS: 

Sterile,  gauze-type, 

3 inch  X 3 inch 
eight-ply  pads, 
and  4 inch  x 12  inch 
eight-ply  pads. 


OXYCEL  STRIPSt 

Sterile,  four-ply 
gauze-type  strips 
18  inch  X 2 inch; 
four-ply,  5 inch  x Ji  inch; 
and  lour-ply  36  inch  x K inch, 
pleated  in  accordion  fashion. 


J 


PARKE,  DAVIS  & COMPANY 


1 


, Mn  the  control  of  bleeding  between 

/ 

^ arterial  and  venous  systems,  where  vessel  size 

precludes  the  use  of  hemostat  and  suture,  OXYCEL— 
absorbable  hemostatic— provides  prompt  control 
of  capillary  bleeding.  Trauma  is  minimized, 
operative  procedures  shortened,  and  post-operative 
hemorrhage  notably  curtailed.  OXYCEL  is 
practical  and  convenient,  too . . . applied  direct 
from  the  container,  it  conforms  readily  to 
all  wound  surfaces. 


OXYCEL  PLEDGETS: 

Sterile,  cotton-type 
2'i  inch  X 1 inch  x 1 inch 
portions. 


OXYCEL  FOLEY  CONES; 
Sterile,  four-ply,  gauze-type  discs, 
5 inch  and  7 inch  diameters, 
conveniently  folded 
in  radially  fluted  form. 
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oLe^^eiung.  la  lAe  oAgcd 


By  maintaining  complete  adequacy  of  the 
diet  during  advancing  years,  considerable 
can  be  accomplished  in  reducing  the  fre- 
quency of  illness  in  the  aged  population 
and  in  favorably  influencing  the  mental 
state  of  the  geriatric  patient.  In  particular, 
ample  intake  of  protein,  vitamins,  and 
minerals  is  needed  for  preventing  many 
somatic  and  psychic  symptoms  of  malnu- 
trition often  observed  in  the  aged.' 

The  dietary  supplement,  Ovaltine  in 
milk,  is  a reliable  aid  for  supporting  the 
nutritional  state  of  the  elderly  patient. 


This  nutritious  beverage  richly  provides 
biologically  complete  protein,  minerals — 
especially  calcium  and  iron — and  all  the 
vitamins  considered  essential.  Used  in 
the  recommended  amount,  it  can  readily 
supplement  even  poor  diets  to  full  nutri- 
ent adequacy.  It  is  easily  digestible,  in- 
vigorating, and  pleasingly  palatable. 

Note  the  wealth  of  nutrients  furnished 
by  Ovaltine  in  milk,  as  shown  by  the  table 
given  below. 

1.  Thewlis,  M.,  and  Gale,  E.  T. : Ambulatory  Care  of  the 
Aged,  Geriatrics,  5:331  (Nov.-Dee.)  1950. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 


PROTEIN 

. . 32  Gm. 

VITAMIN  A . . . 

. . .3000  I.U. 

FAT 

. . 32  Gm. 

VITAMIN  Bi  . . . 

CARBOHYDRATE  . . 

. . 65  Gm. 

RIBOFLAVIN  . . . 

CALCIUM  

. .l,12Gm. 

NIACIN  

PHOSPHORUS  . . . 

. .0.94  Gm. 

VITAMIN  C . . . 

IRON  

VITAMIN  0 . . . 

...  417  I.U. 

COPPER  

. . 0.5  mg. 

CALORIES  . . . . 

...  676 

*Based  on  average  reparted  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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double-barreled 

to  provide 
mutually  enhanced  therapeutic  effect 


1 


(imk  txijpht 

Penicillin  combined  wilh  sulfonamides  provides 
a synergistic  antibacterial  action  against  a wider  range  \ 
of  infections  than  any  of  the  components  alone. 


SPRING... 

A time  to  build  strength 
and  vigor  for  the  Fall  and 
Winter  seasons  ahead. 

A time  to  gain  renewed 
health  through  the  daily 
use  of  A.  B.  Munroe  Dairy’s 
Grade  A Homogenized 
Milk. 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 

East  Providence,  R.  I. 
Tel.  East  Providence  2091 


180 


RHODii  ISLAND  MEDICAL  JOURNAL 


.<tll 


for 


VI-VAVLIN 


(HOMOGENIZED  MIXTORE  OF  VITAMINS  A 0 0,  0^,  C AND  NICOTINAMIDE,  ABBOTT) 


Each  5-cc.  Teaspoonful  of 
Vl-DAYLIN  contains: 

Vitamin  A 3000  U.S.P.  units 

Vitamin  D 800  U.S.P.  units 


Thiamine  Hydrochloride  1.5  mg. 

Riboflavin 1.2  mg. 

Ascorbic  Acid 40  mg. 

Vitamin  Bio 1 meg. 

Nicotinamide 10  mg. 


• HIS  multivitamin  product  really  register.s  with  the 
younger  set.  To  them,  it  is  a daily  treat  as  inviting  as 
a spoonful  of  yellow  honey,  as  delicious  as  something 
from  the  candy  store.  Yet  Vi-Daylin  possesses  a potent, 
well-balanced  formula  of  vitamin  factors  essential 
to  the  proper  growth  and  development  of  children. 
Note  the  addition  of  vitamin  B12.  Vi-Daylin  mixes 
readily  with  infant  formulas,  is  stable  without  refrig- 
eration. Available  at  pharmacies  in 
9O-CC.,  8-fluidounce,  1-pint  bottles. 


Cl&ljott 
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Treat  Him  Early  and  Effectively  - - 

For  the  patient  with  peripheral  vascular  disease,  you 
can  prescribe  a Burdick  Rhythmic  Constrictor  for  use 
in  the  home. 

Treatments  may  be  applied  while  the  patient  is  reclin- 
ing, or  even  during  sleep,  without  an  attendant. 

The  Rhythmic  Constrictor  is  quiet,  comfortable,  easily 
applied.  With  the  pressure  periods  pre-set,  the  patient 
himself  may  apply  the  cuffs  and  snap  on  the  switch. 


Write  for  abstract  of  a recent  article. 


ANESTHETIC 

O MITH-HOLDE|kT 

HOSPITAL  BEDS  • 

GASES  • 

d INC.  JN 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph’s  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

liver  disorders 


diabetes 


atherosclerosis 


coronary  occlusion 


hypertension 


obesity 


nephrosis 


newly  improved 


Hypercholesterolemia  is  often 
found  in  liver  disease,  diabetes, 
atherosclerosis  and  its  associated 
coronary  occlusion,  hypertension, 
obesity  and  nephrosis.f 

Accumulating  evidence  shows  that 
lipotropic  therapy,  as  available  in 
Methischol,  will  help  to  normalize 
cholesterol  and  fat  metabolism.  By 
reducing  elevated  blood  cholesterol 
levels  in  most  patients,  lipotropic 
therapy  may  “prevent  or  mitigate” 
cholesterol  deposition  in  the 
intima  of  blood  vessels.  In  liver 
disorders,  lipotropic  factors 
reduce  excess  fatty  deposits  and 
encourage  regeneration  of  new 
liver  cells. 

lipotropic  formula 


now 

contains 
added 
lipotropic 
vitamin  B12 


suggested  daily  therapeutic  dose  of  9 capsules  or 
3 tablespoonfuls  provides: 


Choline  Dihydrogen  Citrate 

2.5  Gm.* 

dl-Methionine 

1.0  Gm. 

Inositol 

0.75  Gm. 

Vitamin  B12 

9 meg. 

Liver  Concentrate  and  Desiccated  Liver 

0.78  Gm.** 

*present  in  Methischol  Syrup  as  1.15  Gm.  choline  chloride 
**present  in  Methischol  Syrup  as  1.2  Gm.  Liver  Concentrate 


Supplied  in 
bottles  of 

100,  250,  500  \Write  for  literature  and  samples 

and  1000  capsules, 
and  16  oz.  and 

1 gallon  syrup.  Casimir  Funk  Laboratories,  Inc.  (affiliate) 

250  East  43rd  St.,  New  York  17,  N.  Y. 


FOR 

THE 

FIRST 

TIME 


in  capsules 


AQUASOL  A CAPSULES 
is  the  first  and  only  product  to  provide 
water-soluble  natural  vitamin  A 
in  capsules . . . and  is  made  by  the  “oil- 
in-water”  technique  developed  in 
the  Research  Laboratories  of  the  U.  S. 
Vitamin  Corporation  (U.  S.  Pat.  2,417,299). 


AQUASOL  CAPSULES 


two  potencies: 

25.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 

50.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
...  in  water-soluble  form 


advantages: 

up  to  400% 
greater  absorption 

80%  less  excretion 

85%  higher  liver  storage 

indications: 

for  more  rapid, 
more  effective  therapy 
in  all  vitamin  A 
deficiencies...  particularly 
those  associated  with 
conditions  characterized 
by  poor  fat  absorption 
(dysfunction  of  the 
liver,  pancreas,  biliary 
tract  and  intestines; 
celiac  and  other 
diarrheal  diseases). 

Proven  effective  in 
ACNE  and  other  dermal 
lesions  responsive  to 
high  potency  vitamin  A. 


Bottles  of  100,  500  and  1000-capsules 


Samples  upon  request 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 
250  east  43rd  st.  • new  york  17,  n.  y. 
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even  in  stubborn 
slow  healing  wounds 
burns 
ulcers 

(decubitus,  varicose,  diabetic) 


accelerates  healing 


New  clinical  studies’  again  prove  the  ability  of 
Desitin  Ointment  to  ease  pain,  inhibit  infection,  stimulate 
healthy  granulation,  and  accelerate  smooth  epitheliza- 
tlon  in  lacerated,  denuded,  ulcerated  surface  tissues . . . 
often  in  conditions  resistant  to  other  therapy. 

protective,  soothing,  healing  Desitin  Ointment  is  a self-sterilizing 
blend  of  high  grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vitamins  A and  D in 
proper  ratio  for  maximum  efficacy),  zinc  oxide,  talcum,  petrolatum, 
and  lanolin.  Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exudate,  urine 
or  excrements.  Dressings  easily  applied  and  painlessly  removed. 
Tubes  of  1 oz.,  2 oz„  4 oz.,  and  1 lb.  jars. 


write  for  samples  and  reprint 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A., 
and  Leviticus,  R.:  Ind.  Med.  & Surg.  18:512. 1949. 


OeditUt 


CHEMICAL  COMPANY 


70  Ship  Street,  Providence  2,  R.  I. 
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IN  ANGINA  PECTORIS  AND 
CORONARY  ARTERY  DISEASE 


CLINICALLY  PROVEN  Carefully  controlled  objective  studies 
in  humans  and  very  extensive  clinical  experience  have  de- 
finitely proven  the  value  of  Theobromine  Sodium  Acetate 
in  treating  Angina  Pectoris  and  Coronary  Artery  Disease. 

RECOMMENDED  DOSAGE  7I/2  grains  q.i.d.  before  meals  and  be- 
fore retiring.  A capsule  upon  arising  if  necessary. 

1^  SUPPLIED  In  bottles  of  — 100  — 500  — 1000 

TABLETS  THESODATE 

*(7l/2  gr.)  0.5  Gm *(3%  gt.)  0.25  Gm. 

THESODATE  WITH  PHENOBARBITAL 

gr.)  0.5  Gm.  with  ( I/2  gr.)  30  mg, 

(7l/^  gr.)  0.5  Gm.  with  ( gr.)  15  mg. 

*(3%  gr.)  0.25  Gm.  with  ( gr.)  15  mg. 

THESODATE,  POTASSIUM  IODIDE  AND  PHENOBARBITAL 

Theobromine  Sodium  Acetate  ( 5 gr.)  0.3  Gm. 

Potassium  Iodide  ( 2 gr.)  0.12  Gm. 

Phenobarbital  (14  gr-)  15  mg. 

Capsules  also  available  in  forms 

marked  with  asterisk  (*)  above  in  bottles  of  25  — 100. 

For  Sample  — just  send  your  Rx  blank  marked  RI-4. 


■ 

BREWER  & COMPANY, INC. 

WORCESTER,  MASSACHUSETTS  U.  S.  A. 
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How  Mild 


a c 


can 

he? 


U.  J.  Reynolds  Tobacco  Company 
Winston-iSalcm,  North  Carolina 


ThaVs  T for  Throat,  T for 
Taste.  See  if  the  30-day 
. Camel  Mildness  Test 
doesn't  give  you  the 
most  enjoyment  you've 
ever  had  from  smoking, 

MOBE  PEOPLE  SMOKE  CAMEIS 

than  any  other  cigarette  ! 


MAKE  YOUR  OWN  30-DAY  CAMEL 
MILDNESS  TEST  IN  YOUR  OWN  **T-ZONE" 


♦Perloff,  W.  H.=  Am.  J.  Obsl.  & Gynec.  58:684  {Ocl.)  1949 


in  the 

menopause... 


'^General  tonic  effects 
were  noteworthy  and 
the  greatest 
percentage  of 
patients  who 
expressed  clear-cut 
preferences  for  any  drug 
designated 
Tremarin'/'* 


■«r- 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine)  • Tablets  and  Liquid 

Highly  Effective  • Orally  Active  • Well  Tolerated  • Imparts  a Feeling  of  Well-Being 


SI04 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  N.  Y. 
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Y ES,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 


. . . Hanger  Artificial  Legs  and  Arms  have  given 
satisfaction  to  thousands  of  wearers.  These 
people,  once  incapacitated,  have  been  able  to 
return  to  work  and  play  and  to  take  part  in  the 
everyday  activities  of  life. 

The  first  Hanger  Limb  was  manufactured  in 
1 861 . Today  the  Hanger  Seal  is  a symbol  of  the 
pride  we  take  in  our  long  tradition  of  help  and 
hope  to  amputees.  To  them,  and  to  all,  the 
Hanger  name  is  a guarantee  of  Comfort,  Correct 
Fit,  and  Fine  Performance. 


'HANGER^^ 


ARTIFICIAL 

limbs' 


Btcmdiruj'^ 

1SS  WESTMINSTER  ST.  iixt  WAYLANO  SQUARE 
Tel.  GA.  T-I476  and  PL.  1-1341 


441  STUART  STREET 
BOSTON  16,  MASS. 


For  your  protection 


Prescribe  Certified  Milk  A Standard  of  Excellence 
PURE  •NUTRITIOUS  • SAFE 

Certified  Milk 


IN  RHODE  ISLAND  IS 


PRODUCED  BY 


DISTRIBUTED  BY 


Clierry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 
Walker-Gorrlon  Lab.  Co.,  Inc. 

Certified  XI ilk  Deserves  Your  Recommendation 


H.  P.  Hood  Co. 

DE 

3024 

Fairoaks  Farm 

PE 

6870 

Whiting  Milk  Co. 

GA 

5363 

H.  P.  Hood  Co. 

DE 

3024 

Whiting  Milk  Co. 

GA 

5363 
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Patient  Carries  on  Normal  Pursuits 


Throughout  the  course  of  treatment 
for  urinary  disorders  many  patients 
continue  their  usual  activities, 
thanks  to  analgesia  produced  with 
orally  administered  Pyridium. 

Pyridium  can  be  safely  administered 
concomitantly  with  antibiotics,  the 
sulfonamides,  and  other  specific 
therapy. 

An  analysis  of  symptomatic  relief 
in  118  cases  treated  with  Pyridium 
shows:* 

Urinary  frequency  promptly 
relieved  in  85%  of  cases. 

Pain  and  burning  decreased 
in  93%  of  cases. 

*Kirwin,  T.  J.,  Lowsley,  O.  S.,  and  Manning,  J.: 
Effects  of  Pyridium  in  certain  urogenital  infections, 
j4ni.  J.  Surg.  62;  330-335,  December  1943. 

The  complete  story  of  Pyridium  and  its 
clinical  uses  is  available  on  request. 


PYRIDIUM* 

(Brand  of  Phenylazo-diamino-pyridine  HCl) 


Pyridium  is  the  trade-mark  of 
Nepera  Chemical  Co.,  /nc., 
successor  to  Pyridium  Corpora- 
twriyfor  its  brand  ofphenylazo* 
diamino-pyridine  HCL  Merck 
& Co.y  Inc,  sole  distributor  in 
ihe  United  States, 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 
RAHWAY.  NEW  JERSEY 

In,  Canada:  MERCK  & CO.  Limited — Moiitrecl 


0 new  product 


^ 1 

] 

^ 1 
L>  N 

^v] 

w ■) 

approaching  the  fatty  acid  pattern  of  human  milk  \ 

S 


I 


A correct  fatty  acid  pattern  is  highly  desirable  in  infant  foods.  The  per- 
centages of  saturated  and  unsaturated  fatty  acids  in  BREMIL  approach  the 
pattern  of  human  milk.  This  is  achieved  in  BREMIL  by  a careful  blending 
of  three  scientifically  chosen  vegetable  oils — palm,  coconut,  and  peanut  — 
which  resemble  human  milk  in  nutritional  characteristics.* 

The  fatty  acids  of  human  milk  and  BREMIL  are  divided  nearly  evenly 
between  saturated  and  unsaturated,  whereas  cow’s  milk  shows  a much  greater 
percentage  of  the  more  irritant  saturated  fatty  acids.^  Moreover,  the  fat  in 
BREMIL,  like  the  fat  in  human  milk,  is  in  a fine  state  of  emulsion.  As  a result, 
BREMIL  is  well-tolerated,  well-digested,  and  well-assimilated. 


Saturated 


fatty  acid  pattern 


Unsaturated 


cow's  milk  BREMIL  human  milk 


60.2% 

i 50.9% 

' 48.2% 

49. 1 % 

i 

5 1 ,8% 

39.8% 

Nor  is  the  scientific  fatty  acid  pattern  the  only  unique  attribute  of  BREMIL 

BREMIL  has  an  adjusted  calcium-phosphorus  ratio  (iMz:!)**. . . BREMIL  sup- 
plies adequate  vitamin  C and  other  vitamins . . . BREMIL  contains  the  same 
carbohydrate  as  in  human  milk®. . . BREMIL  forms  curds  of  small  particle  size. 

BREMIL  formula  preparation  is  as  rapid  as  with  a liquid  product  (no  need 
to  make  into  a paste) . . . Standard  dilution  is  1 level  tablespoonful  and  2 fl. 
oz.  water . . . Each  level  tablespoonful  BREMIL  powder  supplies  44  calories. 

Complete  information  and  a trial  supply  may  be  obtained  upon  request. 

^ BREMIL  is  available  in  drugstores  in  1 lb.  cans. 

«j 

to  prepare  J M.ey,  I.  G.:  /.  Dh.  Children  78:589, 

1949. 

2.  Jeans,  R C.,  and  Marriott,  W.  McK.: 
Infant  Nutrition,  4th  ed.,  1947. 

3.  Gardner,  L.  I.,  Butler,  A.  M.,  et  al.: 
Pediatrics  5:228,  1950. 

4.  Nesbit,  H.  T.:  Texas  State  J.  M.  38:551, 
1943. 

powdered  infant  food  5_  Bull.  National  Research  Council,  No. 

119,  Jan.  1950. 

Prescription  Products  Division 

The  BORDEN  Company  350  Madison  Avenue,  New  York  17 
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Chloral  hydrate,  used  in  niedieine  since  1869,  is,  even  today, 

”the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  j)alatable  liquid  form. 

'N.N.R..  1947,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


eiiows 


I ■ MIOiCAl 


Available  in  8 fluidonnce  bottles. 

Adult  Dose:  As  a sedative:  Vi  to  1 teaspoonful  tvith  tvater, 
every  3 or  4 hours  nr  as  directed.  As  a liYpnotir,  1 to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 

[ F E L L 6 Vs  E D ^ 

FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hy<lrate,  0.5  Gni.  iflVi  gr.);  (.alciutn  Bromide, 
0.5  (im.  iflVi  gr.);  Atropine  Sullate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


Great  gift  of  sleep 


caution -To^d..^- 


U9I9 


POWDEB 

NAL  SOg 


^opyl  methyl'^  1 , 

ING-M»v  b' 


No.^ 


pulvule* 


^ 7 (o.« 

1 i/»  ' 

* 7/-  M.V 

aABNlNO-^**  


No- 

lOO 

SECONAL  SOp'U^' 

Ullv'  «,«.) 


CAUTION-ToJ-'^;^,„„ 

onU  b»  ^ 

ouo 


CAUnON^-^V-- 

anir  by  * 

Dh»»»>o-  000 


COM  PA 


lIVUlM 

^LSOP'V? 


Insomnia,  with  mounting  apprehension 
of  tomorrow’s  dull  fatigue,  is  unnecessary. 

The  distress  of  sleeplessness  is  easily  and 
safely  calmed  when  appropriate  dosages 
of 'Seconal  Sodium’  (Secobarbital  Sodium,  ) 

are  prescribed.  Refreshing  sleep  quickly  follows. 


SECONAL  SODIUM 

Detailed  information  and  literature  on  'Seconal  Sodium’ 
(Secobarbital  Sodium,  Lilly)  are  personally  supplied 
by  your  Lilly  medical  service  representative  or  may  be 


obtained  by  writing  to  Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana,  U.S.A. 

SINCE  1876 

Improvement 


LILLY  SINCE  I 876 

Crude  as  it  now  appears,  the  equipment  which  Colonel  Eli  Lilly  devised  for  coating  gelatin  capsules 
seventy-five  years  ago  was  a decided  improvement  over  earlier  hand  methods.  Soon  this  machine 
which  impaled  pills  on  needle  points  was  abandoned  for  a still  better  procedure  which  left  the  coatings 
intact.  Again,  another  step  forward  was  taken  a few  years  later  when  Eli  Lilly  and  Company  started 
making  the  now  well-known  empty  gelatin  capsules.  Better  materials,  faster  machines,  lower  costs 
continue  to  result  from  current  research  in  medicinal  coatings  at  the  Lilly  Laboratories.  This  is  just  one 
more  example  of  how  American  industry  makes  progress  when  it  is  encouraged  by  the  rewards 
from  improvement  and  is  spurred  by  competition  in  a system  of  free  enterprise. 
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ANTI  COAGULANT  THERAPY  IN  THROMBOEMBOLIC  DISEASE* 
Jacob  Greenstein,  m.d.  and  Henry  E.  Turner,  m.d. 


The  Authors.  Jacob  Grcaistein.  M.D.,  Physiciaii-iii- 
Chicf,  Memorial  Hosl^ital.  ami  Henry  E.  Turner, 
M.D.,  Member,  Obstetrical  Staff,  Memorial  Hosffital, 
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At  the  present  time,  the  principal  methods  used 
to  control  thromboembolic  disease  are : 

1.  Early  ambulation. 

2.  Vein  ligation. 

3.  Anticoagulants. 

Tbe  most  widely  used  anticoagulant  is  Dicumarol 
which  interferes  with  the  formation  of  prothrom- 
bin, thereby  decreasing  tbe  protbrombin  activity. 

Tin's  report  comprises  a review  of  a series  of  515 
consecutive  cases  in  which  Dicumarol  was  used  for 
the  prevention  or  treatment  of  thromboembolic 
disease. 

The  cases  were  divided  as  follows:  (See  Chart 

I). 

200  surgical  cases  in  which  Dicumarol  was  given 
prophylactically  immediately  after  operation. 
60  obstetrical  cases  in  which  Dicumarol  was  given 
imophylactically  immediately  after  delivery. 
136  cases  of  thrombophlebitis  and/or  pblebo- 
thrombosis. 

45  cases  of  pulmonary  embolism. 

50  cases  of  myocardial  infarction. 

31  miscellaneous  cases  principally  peripheral 
arterial  occlusion  due  to  thrombosis  or  embo- 
lism. 

Dosage:  — The  surgical  prophylactic  cases  were 
given  300  mgs.  of  Dicumarol  immediately  after 
operation,  200  mgs.  the  same  evening,  and  100 
mgs.  the  following  morning,  a total  of  600  mgs.  in 
twenty-four  hours.  Daily  prothrombin  times  were 
done  but  no  further  Dicumarol  was  given  in  these 
cases.  The  other  patients  received  200  mgs.  the 
first  day,  after  an  initial  prothrombin  time  was  done 
and  if  no  contraindications  existed  ; 50  - 200  mgs. 
daily,  thereafter,  when  the  prothrombin  activity 
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was  more  than  30%.  Daily  prothrombin  determina- 
tions were  made  until  after  the  Dicumarol  was 
di.scontinued.  We  tried  to  maintain  the  pro- 
thrombin activity  between  20  and  30%  according 
to  tbe  Quick  metbod  against  a dilution  cur\  e. 

In  general,  tbe  surgical  patients  who  receivefl 
the  600  mgs.  in  the  first  twenty-four  hours  reached 
a satisfactory  level  within  24  - 36  hours  which  was 
somewhat  sooner  than  those  who  received  daily 
varying  doses  of  Dicumarol.  These  patients  usually 
required  36  - 48  hours  to  reach  a satisfactory  level. 

Heparin  was  only  rarely  used  in  conjunction 
with  Dicumarol. 

Results:  — Tn  this  entire  series  of  515  ca.ses  there 
were  onlv  two  thromboembolic  conqilications.  Sec 
Chart  (I)  (II). 

The  first  was  in  a 35  year  old  woman  who  de- 
veloped thrombophlebitis  on  the  12th  day  post 
]mrtum.  She  received  Dicumarol  for  ten  days  and 
was  discharged.  She  was  readmitted,  two  days 
later,  with  pulmonary  emoblism  which  was  success- 
fully treated  with  Dicumarol.  A review  of  her 
original  anticoagulant  curve  shows  that  she  had  a 
])oor  anticoagulant  effect  with  most  of  her  pro- 
thrombin activity  only  very  slightly  reduced  during 
this  course  of  treatment,  probably  because  .she  was 
a hyporeactor  and  because  she  received  insufficient 
doses  of  Dicumarol.  During  her  second  admission, 
however,  the  anticoagulant  curve  was  satisfactory 
and  she  made  an  uneventful  recovery. 

The  second  case  was  a 60  year  old  female  who 
had  a bilateral  saphenous  vein  ligation  with  injec- 
tions of  a sclerosing  solution  for  varicose  veins. 
She  developed  multiple,  recurrent  pulmonary 
emboli  in  spite  of  a good  anticoagulant  curve  and 
subsequently  had  a bilateral  superficial  femoral 
vein  ligation  with  good  results.  This  case  probably 
represents  a chemical  thrombophlebitis  and  raises 
tbe  question  as  to  whetber  it  is  wise  to  inject 
sclerosing  solutions  at  the  time  of  vein  ligation. 

In  this  series  of  515  cases  there  were  9 severe 
hemorrhages,  7 in  the  surgical  prophylactic  group 
and  2 in  the  group  who  were  treated  for  peripheral 
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arterial  occlusion.  There  were  three  anticoagulant 
deaths,  one  in  the  surgical  prophylactic  group  and 
two  in  the  group  with  peripheral  arterial  occlusion. 
Chart  III  illustrates  the  cases  of  serious  hemor- 
rhage which  occurred  in  the  surgical  prophy- 
lactic group.  Each  of  these  patients  received 
600  mgs.  of  Dicumarol  during  the  first  twenty- 
four  hours  after  operation. 

Case  1 was  a 37  year  old  man  who  had  a cholecyst- 
ectomy with  serious  bleeding  from  the  drain- 
age tract  on  the  5th  day  when  his  prothrombin 
activity  was  26%.  He  required  two  transfu- 
sions plus  vitamin  K and  recovered. 

Case  2 was  a 44  year  old  male  who  had  a repair  of 
a perforated  peptic  ulcer  and  had  massive 
hematemesis  48  hours  after  o]:)eration  when 
his  prothrombin  activity  was  38%. 

Case  3 was  a 52  year  old  male  wlio  had  a bilateral 
herniorraphy  and  hemorrhaged  from  the  right 
incision  on  the  5th  day  when  the  protliromhin 
activity  was  34%. 

Case  4 was  a 76  year  old  female  who  had  a sympa- 
thectomy and  hemorrhaged  from  the  incision 
29  hours  after  o])eration  when  tlie  prothrombin 
activity  was  29%;.  She  received  two  transfu- 
sions ])lus  vijtamin  K and  recovered. 
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Case  5 was  a 61  year  old  woman  who  had  a severe 
hemorrhage  from  the  vagina  on  the  6th  day 
after  a hysterectomy  when  the  prothrombin 
activity  was  43%. 

Case  6 was  a 50  year  old  male  who  had  a sympathec- 
tomy and  was  discharged  on  the  8th  day  with 
a prothrombin  activity  of  21%.  He  was  read- 
mitted, because  of  massive  hemorrhage  from 
the  incision,  2 days  later  at  which  time  the  pro- 
thrombin activity  was  27%.  He  recovered 
following  a transfusion  plus  vitamin  K. 

Chart  IV  illustrates  the  deaths  from  hemorrhage 
due  to  anticoagulants  ( Dicumarol  and  or  Hepa- 
rin ) . 

Case  1 was  a 53  year  old  male  who  had  a carotid 
arteriogram  for  suspected  brain  tumor.  He  de- 
veloped a thromhophleljitis  on  the  5th  day  ; had 
a left  femoral  vein  ligation  and  was  given  600 
mgs.  of  Dicumarol  during  the  first  24  hours. 
He  died  suddenly  following  a convulsion  on  the 
fourth  day  after  ligation  at  which  time  his  ])ro- 
thromhin  activity  was  40%-.  Autopsy  revealed 
massive  hemorrhage  into  a glioblastoma. 

Ca.se  2 was  a 70  year  old  male  who  had  a femoral 
arterial  embolism  secondary  to  arteriosclerotic 
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heart  ilisease  with  fihrillatinn.  He  had  an  einhol- 
ectuniy  hut  tlie  gangrene  was  progressive.  He 
received  hOO  mgs.  of  Hicuniarol  the  first  day 
and  He])arin  was  ordered,  75  mgs.  every  four 
liours.  Fn  spite  of  Iiis  liaving  grossly  l)loody 
urine  and  Idaclc  stools  for  three  days  and  a 
prothroml)in  time  of  over  6 min.  and  a veinous 
clotting  time  of  o\  er  75  min.,  the  Hej)arin  was 
not  di.scontinued  and  the  i>atient  died  from 
hemorrhage  on  the  6th  day  when  his  pro- 
thrombin time  was  in  excess  of  6 min.  This 
death  was  obviously  due  to  anticoagulant  over- 
dosage, ])rincipally  Heparin. 

Case  ^ was  a 70  year  old  male  with  gangrene  of 
a toe.  He  received  600  mgs.  of  Dicumarol  and 
250  mgs.  of  Heparin  the  first  day,  300  mgs.  of 
Dicumarol  and  300  mgs.  of  Heparin  the  .second 
day,  and  100  mgs.  of  Dicumarol  and  50  mgs, 
of  He])arin  the  third  day.  In  spite  of  a pro- 
thromhin  activity  of  below  20%  for  seven  days 
and  an  average  ])rothromhin  time  of  4 min.,  no 
attempt  was  made  to  interrupt  the  anticoagulant 
efifect  until  the  6th  day  when  he  was  given  72 
mgs.  of  vitamin  K intravenously.  He  went 
into  sudden  collajrse  and  died  on  the  9th  day 
when  the  prothrombin  time  was  3)4  min. 
-Vutopsy  revealed  hemoperitoneum  cvith  massive 


hematoma  of  the  omentum,  also  purimric 
hemorrhages  of  the  renal  calyces.  This  death 
was  due  to  overdosage  and  failure  to  atteiu])t 
interruption  of  the  anticoagulant  effect  by 
transfusion. 

( )f  the  fifty  cases  of  myocardial  infarction  there 
were  si.x  deaths,  a mortality  rate  of  12%.  No 
thromlxjemholic  comi>lication.s  were  observed  in 
any  of  these  cases.  Our  observations  are  in  line 
with  tho.se  of  the  survey  of  the  American  Heart 
.Vssociation'- - and  others’- - who  found  a signifi- 
cant reduction  in  the  number  of  deaths  and  throm- 
hoemholic  comjdications  from  coronary  occlusion 
with  myocardial  infarction  in  patients  who  were 
treated  with  anticoagulants. 

In  the  miscellaneous  group  which  consisted  ])rin- 
cipallv  of  peripheral  or  cerebral  arterial  occlusion 
(embolic  or  thrombolic) , we  found  Dicumarol  to 
be  of  questionable  value  since  in  practically  each 
case  the  course  of  the  di.sease  was  not  influenced  by 
the  anticoagulant  therapy.  In  addition,  there  was 
the  potential  risk  of  anticoagulant  complications. 

Comment:  — It  is  significant  that  of  515  cases 
treated  with  Dicumarol  there  were  only  two  throm- 
boembolic complications  (pulmonary  embolism): 
the  first  in  a patient  who  was  a hyporeactor  and 
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who  received  insufficient  dosage  and  subsequently 
improved  when  a good  anticoagulant  effect  was 
obtained.  The  second  in  a patient  with  a chemical 
thrombophlebitis  who  had  a good  anticoagulant 
curve  hut  required  vein  ligation  to  control  the  pul- 
monary emboli. 

It  is  also  significant  that  there  were  nine  cases 
of  serious  anticoagulant  complications  (severe 
hemorrhage),  seven  in  the  surgical  prophylactic 
group  who  received  600  mgs.  of  Dicumarol  in  the 
first  twenty-four  hours,  which  suggests  that  this 
dosage  is  too  large  even  though  the  bleeding 
occurred  at  supposedly,  relatively  safe  levels  of  pro- 
thrombin activity.  There  may  be  other  factors  in- 
volved,^' ■*  such  as,  the  magnitude  of  the  dose  itself, 
which  may  increase  the  risk  of  bleeding,  a risk  not 
necessarily  reflected  by  a proportionate  increase  of 
prothrombin  time.  It  is  noteworthy  that  where  the 
dosage  was  regulated  according  to  daily  pro- 
thrombin activity,  with  an  initial  dose  of  200  mgs., 
the  control  of  thromboembolism  was  equally  good 
without  a single  case  of  serious  hemorrhage.  It 
is  also  significant  that  of  the  three  anticoagulant 
deaths,  one  occurred  in  a patient  with  a brain  tumor 
(who  also  received  600  mgs.  of  Dicumarol  in  24 
hours)  which  suggests  that  this  may  be  a contra- 
indication to  anticoagulant  therapy.  The  two  other 
ca.ses  were  given  excessive  doses  of  anticoagulants 
(Dicumarol  plus  Heparin)  without  any  attenq)t 
to  counteract  the  obviously  prolonged  anticoagu- 
lant effects.  These  cases  emphasize  the  importance 
of  careful  observation  of  the  anticoagulant  curve 
and  the  administration  of  the  smallest  possible 
effective  dose. 

We  have  observed  that  in  this  series  of  515  pa- 
tients who  received  various  forms  of  medication 
such  as  sedatives,  narcotics,  antibiotics,  stimulants, 
sulfonamides,  digitalis,  salicylates,  etc.,  only  salicy- 
lates and  vitamin  K consistently  influenced  the 
prothrombin  activity.  Salicylates  tended  to  en- 
hance the  action  of  Dicumarol  and  vitamin  K to 
neutralize  the  action. 

We  have  found  that  for  the  quick  neutralization 
of  the  Dicumarol  effect,  we  cannot  rely  on  vitamin 
K alone,  since  vitamin  K has  a delayed  action  of 
12-24  hours  and  under  these  circumstances  trans- 
fusion is  necessary. 

Conclusions:  — 

1.  Dicumarol  is  an  effective  anticoagulant  for  the 
prevention  and  treatment  of  thromboembolic 
disease  of  veinous  origin  (thrombophlebitis, 
])hlebothrombosis,  pulmonary  embolism)  and  in 
coronary  occlusion  with  myocardial  infarction. 

2.  It  is  of  questionable  value  in  peripheral  arterial 
occlusion. 

3.  Its  use  involves  the  dangerous  hazard  of  serious 
hemorrhage  but  this  can  be  greatly  minimized 
by  careful  observation  of  the  anticoagulant 
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curve  and  the  administration  of  the  smallest 
possible  effective  dose. 

4.  Vitamin  K alone  is  not  sufficient  for  rapid 
neutralization  of  the  anticoagulant  effect  of 
Dicumarol ; under  these  circumstances,  trans- 
fusion is  necessary. 

References 

1 Wright,  I.  S.,  Marple,  C.D.,  and  Beck,  D.F. : The  use  of 
Anticoagulants  in  the  Treatment  of  Myocardial  Infarc- 
tion, Modern  Concepts  of  Cardiovascular  Disease,  Vol. 
18,  No.  12,  December  1949. 

2 Wright,  I.  S. : The  Use  of  the  Anticoagulants  in  the 
Treatment  of  Diseases  of  the  Heart  and  Blood  Vessels, 
Annals  of  Internal  Medicine,  January  1949. 

3 Hogben,  C.  A.  and  Allen,  E.  V. : The  Relationship  Be- 
tween Prothrombin  Time  and  Bleeding  in  the  Clinical 
Use  of  Dicumarol  after  Operation,  Circulation,  Septem- 
ber 1950. 

■*  Butler,  J.  J.  and  David,  F.  J. : Major  Bleeding  Resulting 
From  a Single  Dose  of  Dicumarol,  Annals  of  Internal 
Medicine,  April  1950. 


Afif> 

Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 


Mistakes  are 
EXPENSIVE! 

We  can  help  you  avoid  costly  errors  in  buy- 
ing insurance  against  loss  of  time  due  to 
disability. 

Our  20  years’  experience  in  this  field, 
coupled  with  our  constant  efforts  to  obtain 
better  coverage  for  our  clients,  is  available 
to  you  for  the  asking. 

Our  facilities  include  the  most  outstand- 
ing NON-CAN  Company,  the  Company 
with  the  best  Special  Association  Plan,  and 
the  ability  to  build  ONE  PROGRAM  with 
as  much  as  $900  monthly  indemnity  all  with 
assured  freedom  from  riders,  restrictions  and 
waivers  after  the  insurance  is  approved. 

The  low  cost  will  surprise  you! 

TRY  US 

BUILD  PERMANENT  PROGRAMS  WITH 

DEROSIER 

R.  A.  DEROSIER  AGENCY 
3 2 Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


198 


RHODE  ISLAND  MEDICAL  JOURNAL 


DENTAL  HEALTH  PROBLEMS  OF  CHILDREN* 
Frederic  R.  Shiere,  d.d.s.,  m.s. 


The  Author.  Frederic  R.  Shiere,  D.D.S. . M.S.,  of 
Boston.  Assistant  Professor  of  Oral  Pediatries,  Tnfis 
Collcye  Dental  .School. 

Thk  treatment  of  the  cliild  by  the  phy.siciaii  is 
far  more  advanced  than  the  treatment  rendered 
hy  the  dentist.  In  sjtite  of  the  great  demands  for 
children’s  dentistry,  the  jtrofession  remains  (|uite 
apathetic  towards  this  phase  of  dentistry.  Tlie 
teaching  of  pedodontics  in  our  dental  schools  as- 
sumes a relatively  minor  position  in  the  overall 
])rograni.  Parents  are  not  enlightened  about  den- 
tal care  for  their  children  because  of  the  disinterest 
displayed  by  the  family  dentist  and  his  lack  of 
knowledge  concerning  the  advancement  of  the 
manv  phases  of  pedodontics  and  preventive  den- 
tistry. 

'rhe..dental  profession,  however,  cannot  he  criti- 
cized too  severely  for  these  shortcomings  because 
children's  dentistry  is  relatively  new.  It  is  only 
within  the  past  25  vears  that  separate  de|)artments 
of  pedodontics  have  been  organized  in  our  dental 
schools.  Textbooks  devoted  to  pedodontics  have 
only  recently  a])peared.  Post-graduate  courses  and 
hospital  internships  are  new.  The  recognition  of 
])edodontics  as  a specialty  hy  the  Council  on  Dental 
Education  of  the  American  Dental  Association  is  a 
recent  develojauent. 

Children’s  dentistry  is  unique  in  that  it  emliodies 
general  dentistry  for  the  younger  age  groups.  It  is 
concerned  not  only  with  the  fine  technical  proce- 
dures of  adult  dentistry,  hut  also  is  concerned  with 
growth  and  development,  the  general  health  of  the 
patient  and  more  esj^ecially  with  preventive  den- 
tistry. The  logical  .starting  point  for  pedodontics  is 
preventive  dentistry  and  must  include  : ( I ) the 
])rohlems  of  growth  ami  develo])ment.  (2)  a 
knowledge  of  the  mechanism  and  treatment  of 
dental  caries.  ( 3 ) a knowledge  of  the  causes  and 
treatment  of  malocclusions,  and  (4)  the  recogni- 
tion of  ])eriodontal  disturbances. 

ficiital  Caries. 

\.  Mechanism. 

Dental  caries  is.  by  definition,  a disease  of  the 
calcified  tissues  of  the  teeth.  It  is  caused  hy  acids 

* Pre.scnted  before  a Joint  Meetin.g  of  the  Providence 
Medical  Association  and  the  Providence  District  Dental 
Society,  at  Providence.  R.  I.,  February  5,  1951. 


resulting  from  the  action  of  microorganisms  on 
carbohydrates  and  is  characterized  hy  a decalcifica- 
tion of  the  inorganic  portion  and  accompanied  hv  a 
disintegration  of  the  organic  stihstance  of  the 
tooth.'  Perhaps  before  discussing  the  mechanism, 
we  shotild  consider  the  historical  background.  In 
1880.  \V.  I).  Miller  and  G.  V.  Black  postulated  the 
chemico-parasitic  theory  of  dental  caries.  In  1898. 
Buchner,  in  the  fermentations  industry,  discovererl 
that  the  enzymes  from  the  bacteria,  and  not  the 
bacteria  themselves  fermented  the  carbohydrate 
substances.  In  193.1,  a group  of  ])hysiologists  dis- 
covered that  during  exercise  the  muscle  sugars 
were  converted  to  lactic  acid.  It  remained  then  for 
Fosdick  and  Hanson  to  apply  the  fermentation  and 
muscle  theories  of  carbohydrate  degradation  to  the 
dental  caries  process  in  1936.-  Stephan,  in  1940, 
showed  that  the  acids  were  formed  in  a matter  of 
minutes,  thus  the  caries  process  became  a series  of 
short  attacks  rather  than  the  long  continuous  proc- 
ess as  previously  thought.^ 

It  is  known  that  the  acids  involved  in  the  caries 
process  are  derived  from  carbohydrate  substances, 
principally  the  refined  sugars,  after  they  have  been 
acted  on  hy  the  microbial  enzymes.  Any  micro- 
organism or  combination  of  microorganisms  which 
is  capable  of  maintaining  an  acid  potential  suffi- 
cient to  decalcify  enamel  is  capable  of  initiating 
dental  decay.  The  following  microorganisms  have 
been  found  capable  of  producing  this  acid  poten- 
tial in  vitro;  lactcjhacilli,  streptococci,  diphtheroids, 
yeasts  and  staphylococci.' 

“The  effect  of  the  caries  process  on  the  tooth  is 
made  jxjssihle  hy  circumstances  or  structures  which 
retain  sufficient  acid  in  contact  with  the  tooth  sub- 
stance." The.se  factors  are  ( 1 ) the  dental  ]4aque. 
an  organic  nitrogenous  mass  containing  multitudes 
of  microorganisms  firmly  adhering  to  the  teeth. 
(2)  the  anatomic  structure  of  the  tooth,  (3)  the 
position  or  arrangement  of  the  teeth  in  the  arch 
and,  (4  ) the  presence  of  dental  appliances. 

B.  IVIethods  of  Prevention. 

There  are  many  methods  available  today, 
whereby  the  dental  caries  attack  rate  may  he  les- 
sened. The  first,  and  perhaps  most  widely  used 
method  to  control  dental  caries,  is  toothl)rushing. 
The  toothbrush  has  been  extensively  employed  for 
esthetic  reasons  with  caries  control  a secondary 
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measure.  Fosdick  stated  that  there  was  a 50  to 
60%  reduction  in  tooth  decay  in  523  individuals  as 
against  423  individuals  in  the  control  group.  It 
was  also  shown,  that  to  be  effective,  the  brushing 
must  be  performed  immediately  after  eating.'’ 
W ith  a clear  understanding  of  the  mechanism  of 
the  caries  process,  it  is  obvious  that  the  teeth  should 
he  brushed  at  that  time,  because  of  the  rapid  fer- 
mentation of  the  carbohydrates.  It  is  also  obvious 
that  the  phrase,  “A  Clean  Tooth  Never  Decays”  is 
erroneous.  It  is  almost  impossible  to  brush  the 
teeth  in  those  areas  of  susceptibility,  namely,  the 
deep  fissures  and  the  contact  points  of  the  teeth  on 
the  proximating  surfaces.  It  has  also  been  shown 
in  experiments  with  hamsters,  that  brushing  is 
effective  in  reducing  dental  decay.  Therefore,  the 
hrst  essential  in  preventive  dentistry  is  good  oral 
hygiene  in  the  form  of  toothhrushing,  which  will 
assist  in  eliminating  the  substrate  from  the  mouth. 

The  second  method  of  caries  control  is  nutrition. 
It  is  possible  to  see  from  the  previous  discussion, 
that  an  individual  who  ingests  large  amounts  of 
carbohydrate  in  the  form  of  refined  sugar  and 
allows  it  to  remain  for  some  time,  will  have  a high 
caries  attack  rate.  Ily  a direct  reduction  of  the 
substrate,  the  attack  rate  will  be  decreased.  Also, 
the  formation  of  acid  may  he  decreased  by  an  in- 
creased salivary  flow.  The  saliva  is  a highly  buf- 
fered mixture  which  will  neutralize  large  quan- 
tities of  acid.  Thus,  if  the  acids  are  formed  raj)- 
idly  from  the  ingested  carbohydrates,  they  may  or 
may  not  attack  the  teeth,  depending  upon  the  rate 
at  which  they  are  neutralized.  But  it  is  also  pos- 
sible, in  s])ite  of  a copious  flow  of  saliva,  to  have 
mechanical  interferences  impede  the  flow  of  saliva 
and  its  neutralizing  power.  Poor  contacts  of  the 
teeth,  malocclusion,  pits  and  fissures  in  the  tooth 
structure,  and  dental  api)liances  contribute  to  im- 
peding the  normal  flow  of  saliva  throughout  the 
spaces  of  the  mouth. 

Boyd  has  claimed  that  tooth  decay  will  not 
develop  on  a diet  which  is  fully  adequate  in  all 
respects  for  the  needs  of  the  body.  In  a study  of 
III  diabetic  children  examined  over  a 5 year  pe- 
riod, Boyd  demonstrated  a reduction  in  dental 
caries  of  50%.  It  was  his  main  purpose  to  show 
that  caries  can  he  prevented  and  arrested  by  die- 
tary means  alone. 

Schour  and  Massler  reported  a relatively  low 
incidence  of  caries  in  children  in  postwar  Italy." 
Although  the  diet  of  these  children  is  high  in  car- 
bohydrate, primarily  starches,  the  incidence  should 
he  low.  The  breakdown  or  conversion  of  starch 
to  sugar  and  acid  occurs  slowly  so  that  the  acids  if 
formed  would  either  be  cleared  from  the  mouth 
before  conversion  or  neutralized. 

The  Council  on  Dental  Therapeutics  of  the 
American  Dental  Association  stated  that,  “If  the 


consumption  of  calcium  is  adequate  to  meet  the 
general  body  requirements,  further  addition  of  this 
essential  element  cannot  be  relied  upon  to  prevent 
dental  disease.”  There  is  no  evidence  to  show  that 
the  teeth  are  subject  to  the  withdrawal  of  calcium 
under  any  conditions  such  as  rickets,  hyperpara- 
thyroidism, hyperthyroidism,  calcium  deficiency 
or  pregnancy.  Specific  cases  of  patients  with  hone 
deficiencies  have  been  reviewed  in  the  literature, 
hut  there  was  neither  an  increase  in  caries  or  any 
other  evidence  of  calcium  withdrawal  from  the 
teeth.  Again  the  phrase,  “A  tooth  for  every  child” 
is  erroneous.  Investigations  show  that  there  is  no 
greater  incidence  of  dental  caries  in  j)regnant 
women  than  in  non-pregnant  women  of  the  same 
age.  The  average  adult  body  contains  from  1,400 
to  2,000  elms,  of  calcium,  while  the  ])rimary  den- 
tition has  only  2.5  Gms.  The  average  newborn 
infant  contains  about  24  Gms.  of  calcium.  This 
means  then  that  the  total  need  of  the  fetus,  includ- 
ing hones  and  teeth  is  therefore  less  than  2%  of  the 
mother’s  total  body  calcium.  The  enamel  and  dentin 
of  the  teeth  are  not  storehouses  of  calcium  and  the 
teeth  are  not  subject  to  calcium  withdrawal  in 
either  normal  children  or  children  with  hone  or 
blood  deficiencies.  However,  an  adequate  calcium 
intake  is  most  important  during  the  entire  periods 
of  growth  and  development  of  the  child  to  assure 
hone,  soft  tissue,  and  blood  rejflacements.’" 

The  third  important  method  of  caries  control  is 
the  use  of  fluorine.  Perhaps  no  single  contribution 
to  dentistry  has  had  a more  significant  background 
than  the  study  of  the  effects  of  fluorine  on  teeth. 
An  investigation  was  undertaken  in  1908  to  deter- 
mine the  cause  of  “Colorado  Brown  Stain.”  It  was 
entirely  different  from  any  other  known  dental 
lesion  and  was  termed  an  “atrophic”  disease.  Many 
individuals  persisted  in  attributing  its  cause  to  the 
common  diseases  of  childhood.  Following  an  ex- 
tensive investigation  by  F.  S.  McKay,  G.  V.  Black 
and  others,  it  was  discovered  that  this  “mottled 
enamel”  resulted  from  an  increased  fluorine  con- 
tent of  the  drinking  water.  The  highest  fluorine 
content  of  the  water  encountered  was  18  p.p.m.  in 
a small  hamlet  in  Idaho.  It  was  also  discovered 
that  children  born  and  raised  in  these  endemic 
areas  exhibited  the  effects  of  the  high  fluorine  con- 
tent by  a mottling  of  the  teeth.  Children  drinking 
the  water  after  the  developmental  period  had 
passed,  displayed  no  sign  of  dental  fluorosis.' ' 
Thus,  this  era  was  brought  to  a close  and  a new 
era  relating  to  caries  reduction  was  introduced,  a 
by-product  of  major  importance. 

It  was  noted  that  children  with  mottled  enamel 
showed  a decreased  caries  incidence.  The  investi- 
gations of  Dean  and  his  associates  have  shown 
clearly  that  the  addition  of  1 p.p.m.  of  fluorine  to 
domestic  water  supplies  is  sufficient  to  decrease  the 

continued  on  next  page 


200 


incidence  of  dental  cariesd-  It  is  a fortunate  cir- 
cumstance that  so  low  a fluorine  content  is  asso- 
ciated with  only  the  mildest  reaction  of  dental 
fluorosis,  which  means  that  the  protective  action 
against  caries  is  available  without  the  sacrifice  of 
esthetics. 

Several  cities  in  the  United  States  have  added 
fluorine  to  their  water  supplies.  The  data  for  the 
10  year  study  will  be  available  shortly.  To  date, 
the  Wisconsin  report  shows  a 40%  reduction*^ 
and  the  New  York  report  shows  a 32.5%  reduc- 
tion.It  has  been  concluded  from  these  studies 
that  the  fluoride  ion  which  has  been  added  to  the 
water  acts  in  exactly  the  same  manner  to  protect 
the  teeth  against  dental  caries  as  does  the  natural 
fluoride  ion  in  water. 

It  has  been  shown  by  several  investigators  that 
the  fluorides  can  be  absorl)ed  by  the  enamel  and 
that  the  fluorine  content  of  enamel  was  increased 
by  immersion  in  a fluoride  solution.  From  these 
investigations,  the  topical  application  of  fluorine 
resulted.  In  a recent  report  by  Knutson,  it  was 
shown  by  the  treatment  of  1,032  children,  that  a 
reduction  in  dental  caries  of  approximately  40% 
was  achieved. It  would  seem  then  that  caries 
prevention  by  the  topical  application  of  sodium 
fluoride  is  advantageous. 

The  fourth  method  of  reducing  dental  caries  is 
by  the  use  of  the  antibiotics.  Several  of  the  anti- 
biotics have  been  incorporated  in  dentifrices  for 
brushing  hamster  teeth.  Penicillin,  aureomycin, 
tyrothricin,  terramycin  and  Chloromycetin  have  all 
been  used,  hut  penicillin  has  been  tbe  most  etifective 
to  date.  In  several  separate  experiments,  the  re- 
duction of  dental  caries  in  hamsters  with  penicillin 
dentifrice  has  been  approximately  93%. 

In  a 2 year  study  of  over  -K)0  .school  children, 
ranging  in  age  from  6 to  14  years,  a reduction  in 
caries  incidence  using  a penicillin  tooth  powder 
amounted  to  55%.  There  has  been  no  indication 
of  a development  of  penicillin  resistance  to  groups 
of  microorganisms.  If  the  bacterial  picture  had 
been  altered  by  the  penicillin,  the  caries  ])icture  of 
the  second  year  would  also  have  been  altered."* 

The  last  method  of  caries  control  I will  have  to 
direct  to  the  dentist  primarily.  That  method  is 
good  operative  dentistry.  Once  a carious  lesion 
has  occurred,  it  is  necessary  that  it  he  treated.  It  is 
the  dentist’s  responsibility  to  remove  all  of  the  de- 
cay. h'inally,  the  dentist  must  follow  the  most 
basic,  fundamental  procedure  of  operative  den- 
tistry, “extension  for  prevention.”  All  potentially 
carious  grooves  must  be  eliminated,  tbe  cavity  out- 
line form  must  extend  into  self -cleansing  areas, 
buccally,  lingually,  and  beneath  the  point  of  con- 
tact. By  performing  these  steps,  possible  areas  of 
caries  recurrence  by  food  entrapment  are  elimi- 
nated, self-cleansing  areas  are  created  for  salivary 
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neutralization  of  acids,  and  we  are  then  practicing 
good,  basic  operative  technique. 

Malocclusion 

Certain  investigators  believe  that  a dento-facial 
deformity  is  of  genetic  origin.  The  prominent 
mandible  of  the  Hapsburg  family  is  an  example. 
Other  investigators  are  of  the  opinion  that  every 
individual  receives  from  the  parents  an  inheritance 
that  should  lead  to  an  ideal  adult  stage  of  growth. 
Family  resemblance  indicates  the  tendency  for  an 
individual  to  follow'  an  inherited  pattern.  Although 
it  is  not  possible  to  control  the  hereditary  pattern, 
it  is  possible  to  alter  the  degree  of  an  inherited 
deformity.  Therefore,  it  is  important  that  we  rec- 
ognize this  inherited  family  characteristic  and  in- 
tercept it  if  possible  at  an  early  period. 

General  metabolic  disorders  and  diseases  have 
perhaps  been  responsible  for  some  of  the  malocclu- 
sions. A prolonged  illness  or  series  of  illnesses  may 
interfere  with  the  forward  growth  of  the  face 
which  may  account  for  the  large  numbers  of  indi- 
viduals with  deficient  chins  and  lack  of  space  for 
third  molars.  Broadbent  has  been  able  to  demon- 
strate this  interruption  of  the  grow’th  of  the  face. 
Hypoplastic  areas  on  tooth  crowns  reveal  clinical 
evidence  of  disease. 

Endocrine  disturbances  have  also  been  a cause 
of  dento-facial  deformity.  Hypofunction  of  these 
glands  results  in  an  undergrowth  of  the  face,  while 
hyperfunction  causes  an  overgrowth  of  the  face  of 
the  acromegalic  type. 

In  addition  to  the.se  general  factors,  there  are 
certain  local  etiologic  cau.ses  contributing  to  maloc- 
clusion. An  abnormal  sequence  of  tooth  eruption 
will  result  in  crowding  of  the  teeth.  The  loss  of 
pro.ximal  contact  from  caries,  congenital  absence 
of  teetb,  premature  loss  of  primary  or  permanent 
teeth  will  allow  a shifting  in  the  arch  and  cause  a 
loss  of  balance  of  the  denture  as  a whole.  Inhar- 
mony of  the  size  of  teeth  and  jaws  al.so  contribute 
to  malocclusion. 

Lastly,  certain  pernicious  habits  may  cause  a 
malocclusion.  Thumb  and  finger  sucking,  lip  bit- 
ing, incorrect  sleeping  postures,  enlarged  tonsils 
and  adenoids  are  injurious  to  correct  alignment  of 
tbe  teeth  and  jaw's.^^  Preventive  measures  should 
be  instituted  promptly.  Again,  good  operative  den- 
tistry can  prevent  tbe  premature  loss  of  the  pri- 
mary teeth  and  the  resultant  loss  of  sjmce  and 
malocclusion. 

Periodontia 

One  pha.se  of  dentistry  that  the  pedodontist  has 
overlooked  to  date  has  been  the  periodontal  prob- 
lem. Dr.  Maury  Massler  reported  at  a recent 
A.S.D.C.*  meeting  in  Boston  that  we  must  be  cog- 
nizant of  this  condition.  In  a series  of  examina- 
tions of  10,000  children,  ranging  in  age  from  5 to 

* American  Society  of  Dentistry  for  Children 


DENTAL  HEALTH  PROBLEMS  OF  CHILDREN 


201 


15  years,  35%  showed  a mild  gingivitis.  This  was 
a transitory,  self-reparative  type  that  was  caused 
either  by  the  process  of  eruption,  crowding  of  the 
teeth,  or  poor  oral  hygiene.  In  this  same  age  group, 
17%  showed  a severe  gingivitis  which  was  pro- 
gressive in  nature.  Undoubtedly,  attention  should 
be  directed  to  this  group  knowing  as  we  do  of  the 
great  loss  of  teeth  from  periodontal  disease  in 
adults. 

Education  of  the  Parent 
During  pregnancy,  the  fetus  exists  as  a parasite 
upon  the  mother.  It  is  essential  that  the  mother  he 
provided  with  an  adequate  diet  because  the  ])ri- 
mary  teeth  forming  at  this  time  are  influenced  by 
the  supply  of  certain  nutritive  elements.  W e know 
from  histological  sections  of  teeth  that  those  ])arts 
formed  before  birth  are  of  a better  structure  than 
the  parts  formed  after  birth.  This  can  he  observed 
by  the  formation  of  tooth  suljstance  demarcated  by 
the  neonatal  line.  It  is  within  the  province  of  the 
physician  to  see  that  the  pregnant  mother  has  the 
essential  constituents  of  an  adequate  diet.  The  ])er- 
inanent  teeth  form  at  birth  and  again  the  constit- 
uents of  the  diet  must  he  adequate. 

All  of  the  primary  teeth  erupt  between  2 and  2^ 
years  of  age.  Shortly  after  that  time,  the  child 
should  he  taken  to  the  dentist  for  his  first  visit. 
This  visit  should  he  a pleasant  experience.  An  in- 
troduction to  the  dentist  in  this  way  will  do  much 
to  eliminate  the  fear  that  often  leads  t(j  a postjjone- 
ment  of  needed  dental  care.  Regular  dental  visits 
after  that  time  should  he  instituted  for  prophylaxis, 
fluoride  treatments  and  x-rays.  The  most  effective 
means  of  controlling  dental  caries  and  the  loss  of 
teeth  is  by  the  discovery  and  treatment  of  small 
defects.  Regular  brushing  care  should  he  insti- 
tuted in  the  home  with  the  assistance  of  the  parents. 

Public  Health  Education 
In  addition  to  individual  attention,  it  is  impor- 
tant to  educate  and  provide  dental  service  to  the 
great  masses  of  the  population  by  public  health 
methods.  School  dental  clinics,  rural  trailer  clinics, 
privately  endowed  institutions,  and  the  fluoridation 
of  water  supplies  can  contribute  a service  to  many 
communities.  Parent-teachers  associations,  social 
agencies,  and  the  schools  can  contribute  the  infor- 
mation. Activities  can  he  developed  around  the 
general  theme  of  dental  health.  Physicians,  den- 
tists, health  educators,  teachers  and  nurses  should 
stress  the  importance  of  examination  and  treat- 
ment (if  necessary)  as  soon  as  possible  after  the 
eruption  of  the  teeth.  “To  provide  adequate  dental 
care  for  children,  joint  planning  by  parents,  health 
educators  and  dentists  is  needed.  Surely  it  is  the 
responsibility  of  parents  to  provide  the  best  pos- 
sible dental  care  for  their  children.  Similarly,  it 
is  the  responsibility  of  the  community  to  provide 
dental  care  for  children  whose  parents  are  unable 
to  provide  such  care.” 


The  Dentist’s  Responsibility 

If  we  can  educate  parents  concerning  better 
dental  health  for  their  children,  and  if  the  public 
agencies  assist  in  educating  and  treating  some  of 
these  patients,  it  then  remains  our  duty,  as  dentists, 
to  increase  our  services  to  these  children.  Many 
dentists,  for  various  reasons,  refuse  to  treat  chil- 
dren. It  is  better  that  they  do  not.  But  the  great 
majority  of  dentists  realize  that  the  child  patient  is 
an  integral  part  of  his  practice.  There  should  he  no 
greater  satisfaction  in  the  professional  life  of  a 
dentist  than  to  assume  the  responsibility  for  the 
dental  health  of  a child  and  guide  this  child  to  and 
through  adulthood  without  the  loss  of  a single 
tooth.  In  light  of  our  present  knowledge,  it  should 
be  possible  to  discharge  this  responsibility  effec- 
tively. This  should  help  to  provide  a motive  and 
an  incentive  to  practice  dentistry  for  children.’*' 
Within  the  past  two  years,  the  A.S.D.C  has  grown 
from  1700  to  4300  members.  The  program  of  chil- 
dren’s dentistry  is  active,  the  motive  is  worthy,  the 
trend  is  obvious. 
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NERVE  BLOCK  — DIAGNOSTIC  AND  THERAPEUTIC* 

Edward  Damarjian,  m.d. 


The  Author.  Eihvard  Damarjian,  M.D.,  of  Proi'i- 
dcnce,  R.  I.  Member,  Anesthesia  Department,  Me- 
morial Hospital.  Paiotncket , R.  1. 


Nervk  l)lock  is  a relatively  new  branch  in  the 
field  of  Anesthesiology.  To  simplify  this  sub- 
ject 1 will  present  an  outline  showing  .some  of  the 
more  common  types  of  nerve  block  with  some 
exam])les  of  each. 

Common  Nerve  Blocks 

1.  Trigeminal  Block 

—Neuralgia  (maxillary  and  mandibular) 
— Ane.sthesia  for  Surgery  of  Mouth 

2.  Stellate  Ganglion  Block 

-Post-traumatic  Sympathetic  Dystrojthy 
-Keyiiaud’s  Disea.se  (diagnostic) 

— .Shoidder-Hand  Syndrome 
— Cerebral  Thrombosis 

?).  .Sui)ra-sca])ular  Block 
-.Subdeltoid  bursitis 

4.  Dorsal  Svm])athetic  Block 
- Precordial  Pain 
— Herpes  Zoster 

.T  Lumbar  Sympathetic  Block 

— Post-traumatic  Sympathetic  Dystrophy 
— Reynaud’s  Disease 

().  Superior  Hypogastric  Block 
— Dvsmenorrhea 

7.  ( )hturator  Block 

8.  Trans-Sacral  Block 
• — Coccydynia 
Pruritis  Ani 

9.  Pudendal  P>lock 

— Pruritis  V^ulvae 

Trigeminal  nerve  block  is  probably  the  most 
gratifying  type  of  block  that  a doctor  can  perform. 
The  patient  will  walk  into  your  office  in  severe, 
agonizing  pain  and  within  a short  time  will  obtain 
complete  relief,  a relief  that  will  last  from  six 

*Presented  at  the  John  F.  Kenney  Memorial  Clinic  Day 
of  the  Memorial  Hospital  Interns’  Alumni  Association, 
at  Pawtucket,  R.  I.,  November  1,  IQ.SO. 


months  to  two  years.  This  picture  (Fig.  2)  is  that 
of  a 62  year  old  man  who  was  originally  blocked 
eleven  months  ago  for  his  first  attack  of  pain  and 
now  he  is  receiving  his  second  trigeminal  block 
after  having  eleven  months  of  complete  relief  of 
pain.  The  picture  shows  the  needle  in  place  in  the 
sigmoid  notch  of  the  mandible  with  an  intravenous 
needle  in  his  arm  for  the  administration  of  pen- 
tothal.  It  is  important  to  put  the  patient  asleep 
during  the  alcohol  injection  because  alcohol  is  very 
])ainful  on  a .somatic  nerve.  The  next  picture  (Fig. 
.1 ) shows  a combination  of  trigeminal  and  glosso- 
]iharyngeal  block.  As  you  know  the  trigeminal 
nerve  innervates  the  anterior  % of  the  tongue  and 
the  glossopharyngeal  nerve  innervates  the  posterior 


Figure  2 


Figure  3 
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Ys  of  the  tongue  on  that  side  of  the  face.  These 
two  blocks  are  combined  to  obtain  anesthesia  of 
the  whole  tongue  on  that  side  of  the  face  to  enable 
the  surgeon  to  take  a biopsy  for  carcinoma  of  the 
tongue. 

Stellate  block  is  probably  the  easiest  type  of 
block  to  perform.  The  injection  is  made  close  to 
the  body  of  the  6th  cervical  vertebra  by  an  anterior 


Figure  4 


approach.  The  technique  is  to  inject  the  anesthetic 
in  the  correct  fascial  plane  and  allow  the  solution 
to  run  down  and  bathe  the  stellate  ganglion  at  a 
lower  level.  This  will  eliminate  the  danger  of 
injecting  the  ajiex  of  the  pleura.  This  block  is 
done  for  such  conditions  as  post-traumatic  sym- 
pathetic causalgia,  Reynaud's  Disease.  Shoulder- 
Hand  Syndrome,  pulmonary  and  cerebral  embolism 
or  thrombosis.  Fig.  4 is  that  of  a 48  year  old  bench 
worker  in  a watch  factory  who  sustained  a minor 
injury  to  her  forearm.  She  soon  developed  pain, 
coldness  and  swelling  of  the  arm  and  shoulder 
which  continued  for  three  months.  She  was 
originally  diagnosed  as  a Coronary  Thrombosis  and 
])ut  to  bed.  Her  symptoms  continued  and  the 
]>atient  was  referred  for  a stellate  block  with  a 
diagnosis  of  Shoulder-Hand  Syndrome.  She  was 
blocked  on  alternate  days  for  four  times  with 
immediate  relief  of  pain  and  a gradual  loss  of  the 
swelling.  The  patient  discontinued  further  treat- 
ment. One  month  later  a portion  of  her  original 
symptoms  had  returned. 

The  next  picture  ( Fig.  5 ) is  a patient  with  post- 
traumatic  sympathetic  causalgia.  age  39,  who  sus- 
tained a fracture  to  her  forearm  two  years  before 
her  stellate  block.  She  had  coldness,  sweating  and 
burning  jiain  of  the  hand.  She  was  given  stellate 
blocks  on  alternate  days  for  a week  and  then  weeklv 
for  a month.  There  were  longer  and  longer  periods 
of  relief  with  each  injection.  Skin  temperature 
readings  rose  over  20  degrees  in  her  fingers 
immediately  after  the  first  block  and  they  con- 
tinued to  stay  warm.  Now,  the  patient  has  had  no 
pain  for  the  past  seventeen  months.  Figure  6 is 
a closer  view  showing  a beginning  Horner’s  Syn- 
drome on  that  side  which  is  indicative  of  an  accu- 
rate block.  Note  the  lid-lag,  and  injection  of  the 
sclera.  The  difiference  in  the  size  of  the  pupils  is 
not  noticeable  due  to  the  strong  artificial  lights. 

continued  on  next  page 
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The  next  patient  is  a post-operative  radical 
breast  amputation  for  carcinoma.  She  developed 
|>ain,  coldness  and  swelling  of  the  hand  and  fore- 
arm immediately  after  the  operation  and  lasted 
seven  months.  She  was  diagnosed  thromhophle- 
hitis  and  referred  for  .stellate  blocks.  Fig.  7 shows 
patient  receiving  her  first  stellate  block  with 
immediate  relief  of  pain  and  a rise  in  temperature 
of  17  degrees  in  her  fingers.  These  blocks  were 
given  on  alternate  days  for  a week  and  then  weekly 
for  a month.  The  relief  of  pain  continued  and 
there  was  a gradual  loss  of  the  swelling  of  the  arm. 
Three  months  later  there  was  a recurrence  of  her 
symptoms  and  the  patient  was  given  another  series 
of  stellate  blocks  with  relief. 


Figure  1 

I have  been  asked  to  say  something  about  Cere- 
bral Thrombosis  and  Embolism  and  the  use  of 
stellate  block  for  this  condition.  We  feel  that 
recent  literature  has  been  too  enthusiastic  about 
the  use  of  stellate  blocks  for  cerebral  accidents. 
( )ur  results  have  not  been  encouraging  in  all  cases 
hut  we  have  had  spectacular  results  on  an  occasional 
case.  Therefore,  we  must  recommend  stellate  block 
on  all  cases  of  cerebral  embolism  or  thrombosis, 
at  least  for  a trial.  If  you  can  improve  one  out  of 
.seven  patients,  the  treatment  is  worth  using  rou- 
tinely. The  most  recent  literature  .says  that  the 
he.st  results  are  obtained  on  the  patients  with  partial 
jiaralysis.  The  patients  with  complete  jiaralysis  do 
not  seem  to  improve  with  stellate  blocks. 

.Supra-scapular  block  is  a popular  block  for  sub- 
deltoid bursitis.  The  supra-scapular  nerve  has 
sensory  fibers  to  the  shoulder  capside  and  acromio- 
clavicular joint  and  sends  a motor  component  to  the 
supra  and  infra  scajndar  muscles.  It  is  reasonable, 
therefore,  that  a block  of  this  nerve  will  produce 
some  anesthesia  of  the  capsule  and  relaxation  of 
the  shoulder.  Fig.  8 shows  the  needle  in  place  in 
the  supra-scapular  notch  on  the  skeleton.  It  is 


Figure  9 

through  this  notch  that  the  needle  passes.  Fig.  9 
shows  the  block  done  on  a jiatient  showing  the 
technique  of  the  block.  The  perpendicular  line 
passes  through  the  angle  of  the  scapula.  The 
horizontal  line  lies  parallel  to  the  spine  of  the 
scapula.  The  upper  angle  is  bisected  and  that  is 
the  site  of  the  injection.  The  needle  should  pass 
into  the  supra-scapular  notch.  This  patient  was 
seen  with  acute  sub-deltoid  bursitis  with  severe 
pain  and  he  was  unable  to  move  his  arm  due  to 
severity  of  the  pain.  Immediately  after  the  block 
with  novocain  and  oil’  the  patient  was  able  to 
abduct  his  arm  to  45  degrees  with  some  residual 
soreness.  This  patient  was  blocked  three  times  at 
five  day  intervals.  lie  was  able  to  return  to  work 


Figure  8 
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after  his  first  block  in  spite  of  some  soreness  of  the 
shoulder. 

Dorsal  sympathetic  block  is  done  for  such  condi- 
tions as  angina  pectoris  and  herpes  zoster  of  the 
thorax.  Recently  a patient  was  seen  with  se\  ere 
angina  occurring  several  times  daily  for  the  past 
six  months.  Complete  relief  was  obtained  with 
nitroglycerine  with  each  attack  of  j)ain.  His  electro- 
cardiograms showed  the  same  bundle  branch  block 
he  had  two  years  previously  without  any  change  in 
the  pattern.  He  was  given  alcohol  blocks  at  D2, 
1)3  and  D4  under  light  pentothal  anesthesia.  This 
patient  was  blocked  only  six  days  ago  and  of  course 
it  is  too  early  for  any  conclusions  to  he  drawn. 
However,  he  has  not  had  anginal  pain  since  his 
block. 

The  etiology  of  Herpes  Zoster  is  said  to  be  a 
virus  injection  in  the  dorsal  ganglion  and  the  cause 
of  pain  is  said  to  be  a viscious  cycle  or  short  circuit 
between  the  somatic  and  sympathetic  nerve  fibers. 
This  painful  cycle  can  be  blocked  at  the  sympathe- 
tic ganglion  with  novocain.  If  the  pain  returns  the 
ganglion  is  blocked  again  until  there  is  no  return  of 
pain.  Fig.  10  shows  a patient  with  herpes  zoster 
of  the  axilla  and  thorax  of  eleven  days  duration. 
She  had  severe  pain  and  was  treated  with  large 
doses  of  vitamin  B.  She  received  codeine  and 
demerol  without  relief.  The  patient  was  blocked 
at  D2,  D3  and  D4  with  metycaine  with  immediate 
relief  of  pain  lasting  five  days.  The  next  block 
relieved  her  for  ten  days.  The  last  block  relieved 
the  pain  hut  some  soreness  persisted.  However, 
there  was  no  effect  on  her  herpetic  lesions. 

Fig.  1 1 is  a picture  taken  on  a volunteer  nurse 
for  orientation  of  three  types  of  blocks  done  on  the 
hack.  The  three  needles  on  the  left  represent  a 
dorsal  sympathetic  block.  The  needle  on  the  right 
is  a superior  hypogastric  block  which  I will  dis- 
cuss shortly.  The  middle  three  needles  represents 
a lumbar  sympathetic  block.  Lumbar  sympathetic 
block  is  done  for  such  conditions  as  post-traumatic 
sympathetic  causalgia,  Reynaud’s  Disease  and  Cir- 
culatory disorders  of  the  lower  extremities.  Fig.  12 
is  a picture  of  a 21  year  old  girl  with  blotchy  discol- 
orations of  both  lower  legs.  (Levedo  Reticularis)  of 
six  years  duration.  There  is  no  pain  but  her  blotchy 
discolorations  became  worse  in  cold  weather.  The 
jiatient  was  referred  by  a surgeon  for  a diagnostic 
block  to  see  if  the  discolorations  could  he  made 
to  disapjiear.  The  patient  was  given  a right  lumbar 
sympathetic  block  with  complete  disappearance  of 
the  blotchy  discolorations  and  a temperature  rise 
of  18  degrees  on  that  side  (Fig-  18).  She  was 
referred  hack  to  the  surgeon  with  a recommenda- 
tion for  a bilateral  lumbar  sympathectomy.  Tn- 
cidently  the  surgeon  gave  this  patient  a trial  with  a 
vasodilator  (Priscoline)  in  adequate  doses  without 
any  effect  on  the  extremities.  This  shows  the  in- 
effectiveness of  such  drugs  that  have  recently  been 
advocated  by  pharmaceutical  firms. 

continued  on  next  page 
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Superior  liypogastric  block  is  purely  experi- 
meutal  in  our  hands.  It  has  been  considered  for  the 
relief  of  dysmenorrhea.  The  idea  was  conceived 
that  the  pain  of  dysmenorrhea  may  be  explained  on 
tbe  same  basis  as  the  sympathetic  short  circuit  of 
herj)es  zoster.  A surgeon  suggested  lilocking  the 
l)re-sacral  area,  the  site  of  a pre-sacral  neurectomy. 
Blocks  were  done  on  four  volunteer  nurses  with 
dysmenorrhea.  It  was  found  that  the  pain  could 
be  relieved  only  for  that  menstrual  period  aud  the 
dysmenorrhea  would  return  again  the  following 


month  just  as  severe  as  before,  h'urther  work 
along  this  line  bas  been  postponed  until  a longer 
acting  anesthetic  is  manufactured. 

I'ig.  14  is  au  anatomical  outline  of  stellate,  dor.sal, 
lumhar  aud  superior  hypogastric  blocks,  shown 
merely  for  orientation.  The  stellate  block  will 
knock  out  fibers  to  the  blood  vessels  of  tbe  brain 
and  u])per  extremities.  4'be  dorsal  block  will  knock- 
out tbe  ])aiu  fibers  to  the  thorax  aud  heart.  44ie 
lumbar  .sympatbetic  block  will  block  svmpatbetic 
fibers  to  the  blood  vessels  of  tbe  lower  extremities 


Figure  15 


aud  the  superior  hypogastric  block  will  alleviate 
pain  fibers  to  the  ])elvic  viscera. 

The  obturator  block  is  used  infrecpieiitly.  The 
obturator  is  both  a motor  and  sensory  nerve  to  tbe 
bi|)  joint,  posterior  knee  and  medial  tbigb.  It  is 
used  as  an  alcohol  block  on  inoperable  patients. 
Fig.  15  shows  the  needle  in  place  in  the  obturator 
canal.  You  will  note  that  tbe  obturator  nerve  rides 
high  in  the  canal.  This  picture  (Fig.  16)  is  an 
x-ray  of  carcinoma  of  the  pelvis  with  involvement 


Figure  14 


Figure  16 
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of  the  pubic  bone,  obturator  canal  and  nerve.  This 
patient  was  blocked  with  2 c.c.  of  alcohol  under 
light  pentothal  anesthesia.  The  block  relieved  the 
excruciating  pain  in  the  left  hip  caused  by  the 
involvement  of  the  obturator  nerve  in  the  malig- 
nancy. The  technique  of  obturator  block  (Fig.  17) 
is  shown  by  this  picture.  The  site  of  injection  is 
one  finger-breadth  lateral  and  one  finger-breadth 
inferior  to  the  pubic  crest. 


Figure  18 


Technique  for  trans-sacral  block  is  shown  in 
Fig.  18.  S2,  S3  and  S4  are  injected  bilaterally  for 
the  relief  of  coccydynia  and  pruritis  ani.  The  idea 
is  to  inject  with  novocain  first,  then  use  alcohol 


when  the  proper  sacral  nerves  are  found.  Again 
the  patient  must  be  put  to  sleep  when  the  alcohol  is 
injected. 

Pudendal  block  with  alcohol  is  done  for  the  relief 
of  pruritis  vulvae.  That  is  the  same  nerve  blocked 
by  obstetricians  for  an  episiotomy  in  vaginal 
deliveries. 

Conclusion:  An  attempt  has  been  made  to  pre- 
sent some  of  the  more  common  nerve  blocks.  If 
some  have  been  omitted,  it  is  because  of  the  time 
limit.  Perhaps  in  the  future  we  can  give  you  a 
more  comprehensive  report  on  nerve  blocks. 

This  discussion  should  not  infer  that  sympathetic 
block  should  replace  sympathectomy  but  it  is  rea- 
sonable to  suggest  that  such  patients,  as  above  pre- 
sented should  be  given  a fair  trial  with  nerve  blocks 
before  surgery  is  considered. 

’ .Appreciation  is  extended  to  Abbott  Company  for  an  ex- 
perimental supply  of  Zylcaine  that  was  used  in  these 
cases. 


NEW  RINGWORM  "CURE” 

Recently  our  local  press  featured  an  article  on 
a preparation  called  SDO  (Sulphur  Dioxide).  Due 
to  the  fact  that  many  physicians  have  commented 
on  this  article,  I feel  that  I am  in  a position  to  help 
clarify  this  matter. 

In  March  1949  until  September  1949  I used  this 
jireparation  on  approximately  twenty-five  skin 
cases  between  my  private  practice  and  clinical  cases 
at  the  Rhode  Island  and  Pawtucket  Memorial  Hos- 
pital Skin  Departments.  The  type  of  cases  so 
treated  were  fungus  diseases,  acute  and  chronic. 
All  the.se  cases  were  diagnosed  clinically  as  Derma- 
tophythosis.  After  working  with  SDO  for  six 
months,  I failed  to  .see  where  it  had  any  special 
merit.  The  news  article  mentioned  some  research 
done  for  this  drug  at  Providence  College.  I ap- 
prove of  this  study,  but  the  fact  that  this  prepara- 
tion was  successful  in  the  laboratory  is  in  itself  not 
unusual. 

The  rationale  for  this  treatment,  as  I see  it. 
lies  in  the  knowledge  that  sulphur  has  been  used 
for  years  on  fungus  skin  diseases.  Clinically,  when 
this  medication  is  applied,  there  is  considerable 
desquamation  of  the  skin.  The  theory  being;  the 
skin  peels,  the  fungi  are  destroyed.  However,  al- 
though the  skin  did  peel,  the  fungi  and  other  annoy- 
ing symptoms  such  as  itching,  burning  persisted. 
I might  add,  there  are  other  drugs  which  make  the 
skin  peel  and  do  a more  complete  job  of  alleviating 
the  other  symptoms.  Salicylic  Acid  in  its  proper 
strength,  for  example,  is  such  a treatment. 

(As  an  observation — during  my  work  with  SDO 
I found  surprisingly  few  cases  of  fungus  diseases 
during  the  summer  months  in  our  community.) 

William  B.  Cohen,  m.d. 
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THE  INFLUENZA  EPIDEMIC 


We  have  l>een  asked  many  (luestions  about  this 
influenza  epidemic.  As  we  are  iii  New 
England  we  will  answer  these  (|uestions  with 
another  one.  Are  we  really  having  an  epidemic  of 
influenza?  W'e  are  told  that  an  epidemic  of  influ- 
enza A-prime  broke  out  in  Sweden  last  June  and 
sjjread,  the  early  part  of  this  winter,  all  over 
Scandinavia.  A little  later  what  aj)])eared  to  he 
a good  deal  the  .same  .sort  of  disease  appeared  in 
England,  and  they  think  that  that  presumably  was 
Type  A.  We  are  told  that  the  virus  has  not  been 
isolated  as  yet.  It  seems  to  he  a very  difficult  thing 
to  prove  conclusively  that  the  di.sease  is  certainly 
influenza.  Quite  a number  of  deaths  in  h'.ngland 
have  been  attributed  to  influenza. 

There  is  ikj  doubt  that  we  have  had  in  the  last 
few  months  here  in  America  a tremendous  lot  of 
acute  sickness.  The  cases  have  varied  from  mild 
to  moderately  severe,  with  a variable  amount  of 
fever,  this  usually  being  not  very  high  or  very  pro- 
longed. goodly  pro])ortion  of  patients  have  been 
left  j)retty  weak  and  miserable  for  sometime  after- 
wards. 

The  mortality  rate  over  here  in  America  has  not 
been  as  high  as  in  Ivngland,  and  even  there,  there 
was  not  a very  high  rate.  Although  the  death  rate 
has  been  somewhat  increased,  it  has  usually  meant 
that  old  or  sickly  peoi>le,  easily  toppled  over  hy  a 
little  additional  sickness,  have  been  the  ones  to 
succumb. 


W'e  have  no  real  proof  in  America  that  influenza 
is  concerned  in  this  epidemic.  Therefore,  any 
attempt  to  ]>rotect  peo])le  by  immunization  through 
the  u.se  of  vaccines  has  not  been  logical.  Vaccines 
are  highly  specific.  Even  granted  that  influenza  is 
concerned,  we  still  do  not  know  whether  it  is 
Type  A,  A-])rime,  B,  or  any  other  variant. 

About  the  only  thing  that  we  may  say  with 
certainty  concerning  this  epidemic  can  he  said  of 
all  epidemics.  .So  far,  we  do  not  understand  them. 
“The  specific  instance  in  which  this  failure  stood 
forth  in  ghoulish  prominence  was  when  during 
1918  and  1919,  Influenza  swept  with  decimating 
fury  through  most  of  the  world.”  Bacteriologists 
had  been  thinking  that  because  they  had  learned 
what  were  the  causative  organisms,  they  had  got 
control  of  most  of  these  diseases.  We  know  now 
that  is  not  .so.  “The  importance  of  soil  as  well  as 
the  seed  has  become  fully  recognized.” 

Scientists  are  again  talking  about  the  epidemic 
constitution  which  Hippocrates  and  Sydenham  had 
believed  in.  WT  had  had  some  suspicion  of  this 
when  we  recognized  that  although  tuberculosis,  or 
even  measles,  might  kill  oflf  a fair  number  of  us, 
when  they  were  introduced  into  the  new  soil  of 
Eskimos  or  South  Sea  Islanders,  they  would  nearly 
wipe  out  whole  tribes.  Most  people  in  a so-called 
civilized  community  survived  smallpox.  Hans 
Zinsser  tells  us  that  one  negro  afflicted  with  small- 
pox landed  with  the  Spaniards  at  the  time  of  the 
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conquest  of  Mexico,  and  the  deaths  of  millions  of 
Indians  resulted. 

Although  the  great  epidemic  of  1918  was  at- 
tributed to  influenza,  it  really  looks  as  though  it 
was  the  streptococcus  that  did  the  killing,  by  means 
of  a streptococcic  pneumonia.  But,  men  have  l)een 
living  with  the  streptococcus  for  many  genera- 
tions and,  on  the  whole,  it  has  not  killed  off  many. 


It  most  certainly  looks  as  though  we  must  con- 
sider something  besides  the  so-called  immunity 
built  up  within  our  bodies.  There  must  be  other 
outside  influences  that  allow  these  great  epidemics 
to  flourish.  Epidemiologists  are  still  puzzled,  but 
they  hope  by  studying  other  things  than  the  infect- 
ing organisms  to  throw  new  light  on  this  strange 
phenomenon  of  epidemics. 


HOSPITAL  CARE  COSTS 


A CTUAL  work  on  the  study  of  the  co.st  of  hospital 
care  has  begun.  The  new  Committee  at  its 
organizational  meeting  elected  IVIr.  James  i\fac- 
Donald,  Vice  President  of  the  Providence  Union 
National  Bank  and  Trust  Company  as  Chairman, 
and  noting  the  gigantic  task  to  which  it  was 
committed,  entered  into  it  with  enthusiasm.  Sub- 
committees with  specific  assignments  are  now  en- 
grossed with  the  problem  and  a more  enlightened 
concept  of  the  hospital  phase  of  health  care  is  bound 
to  result. 

The  authorization  by  the  Rhode  Island  Medical 
Society  to  initiate  this  project,  utilizing  as  it  did 
the  combined  talents,  experience  and  judgment  of 
a group  of  citizens  representing  many  varied  pur- 
suits in  life,  augurs  well  for  pursuing  this  problem 
with  a minimum  of  difficulty  and  a maximum  of 
success.  Medical  representation  comprises  a 
minority.  This  was  intended.  Whatever  findings 
are  eventually  brought  forth,  a lay  group  without 
fear  of  bias  or  criticism  will  have  performed  an 
unprecedented  .service  for  their  fellow  citizens. 

The  need  for  a careful  evaluation  of  hospital 
costs  is  not  only  timely  but  urgent.  These  costs 
are  much  less  amenable  to  wide  territorial  control 
than  tbe  cost  of  medical  care,  due  to  tbe  many  fac- 
tors that  influence  operational  costs  in  various  .sec- 
tions of  the  country.  It  is  therefore  a problem  that 
is  local  to  each  community  and  must  be  approached 
from  that  aspect.  What  is  satisfactory  in  Rhode 
Island  may  not  be  in  Nebraska,  so  that  these  dif- 
ferentials tend  to  restrict  the  area  in  which  a .study 


can  be  made.  Later,  sectional  comparisons  ma\’ 
prove  valuable. 

It  is  at  least  paradoxical  if  not  provoking,  that 
with  the  growth  of  prepaid  medical  care  plans 
throughout  the  country  which  doctors  have  made 
possible  by  rendering  medical  care  to  subscribers 
at  a reduction  in  fees  to  those  that  were  normal 
twenty  years  ago,  hospital  costs  should  rise  to  a 
point  that  reduces  a Blue  Cross  plan  to  an  indemnity 
of  less  than  50%  of  the  per  diem  bed  cost  in  many 
instances. 

There  may  be  no  solution.  Justification  of  the 
present  high  rates  may  be  one  of  the  results  of 
this  committee’s  study.  Whatever  the  results,  the 
service  of  this  generous-minded  committee  to  their 
fellow  citizens  can  perhaps  never  be  measured  in 
this  era.  The  medical  profession  is  not  only  keenly 
aware,  but  it  is  sincerely  grateful  for  this  co-opera- 
tion and  it  has  pledged  its  complete  support  to 
furthering  the  efforts  of  the  committee  in  its  ardu- 
ous task  of  Iwinging  to  the  citizens  of  Rhode  Island 
a true  picture  of  hospital  costs  in  the  pro])er  per- 
spective of  all-out  medical  care  expense. 

Recent  publicity  has  rather  subtly  indicted  the 
medical  profession  locally  and  abroad  for  a situa- 
tion for  which  social  and  economic  trends  have 
been  wholly  to  blame.  The  Rhode  Island  Medical 
Society  is  to  be  commended  for  its  inherent  fore- 
sight in  projecting  for  the  people  it  serves  this 
phase  of  the  cost  of  medical  care  in  its  true  per- 
spective. It  can  and  will  no  longer  tolerate  a policy 
of  indifference  and  silence. 


PERIODICALS  AND  BOOKS  AS  EVIDENCE 


A CAIN  this  year  there  has  been  pre.sented  to  the 
General  Assembly  the  same  legislation  that 
was  introduced  a year  ago  to  amend  the  general 
laws  relative  to  admi.ssibility  and  competency  of 
evidence  so  that 

"A  statement  of  fact  or  opinion  on  a subject  of  Science 
or  Art  contained  in  a published  treatise,  periodical, 
book  or  pamphlet,  shall,  in  the  discretion  of  the  Court, 
and  if  the  Court  finds  that  it  is  relevant  and  that  the 
writer  of  such  statement  is  recognized  in  his  profession 
or  calling  as  an  expert  on  the  subject,  be  admissible  in 
actions  of  contract  or  tort  for  malpractice,  error  or 


mistake  against  physicians,  surgeons,  dentists,  optom- 
etrists, hospitals,  and  sanitaria,  as  evidence  tending  to 
prove  said  fact  or  as  opinion  evidence;  provided, 
however,  any  such  statement  shall,  not  less  than  three 
days  before  the  trial  of  the  action,  give  the  adverse 
party  notice  of  such  intention,  stating  the  name  of  the 
writer  of  the  statement  and  the  title  of  the  treatise, 
periodical,  book  or  pamphlet  in  which  it  is  contained.” 

How  tbe  bar  association  can  justify  any  support 
of  this  type  of  legislation  is  beyond  us.  Certainly 
we  know  of  no  member  of  the  legal  profession  who 
has  given  us  an  answer  to  the  objections  voiced  by 

continued  on  next  page 
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the  Society  through  its  committee  on  pul)lic  laws. 
It  is  significant  that  the  legal  minds  who  drafted 
the  bill  have  seen  fit  to  omit  the  legal  fraternity 
from  the  professions  and  institutions  subjected  to 
the  proposed  law.  We  are  sure  that  was  no  acci- 
dental omission. 

The  same  legislation  was  left  in  the  committee 
files  of  the  .Xssemhly  a year  ago  u])on  adjournment 
of  the  session,  and  at  that  time  we  commented 
editorially  on  the  serious  implications  of  the  pro- 
]x)sed  act.  A repetition  of  our  views  of  last  year 
is  warranted  now  in  view  of  the  ])ersistence  of 
certain  members  of  the  legal  profession  to  nrge  this 
hill  upon  the  legislators  as  a deserving  amendment 
to  the  statutes. 

\'ou  can't  cross-e.xamine  a periodical  or  a text- 
book, as  the  Society's  committee  on  ])uhlic  laws 
clearlv  pointed  out  in  its  reports  objecting  to  the 
legislaticm.  As  written  the  amendment  would  de- 
])rive  the  defendant  of  an  opi)ortunity  to  cross- 
examine  the  author  of  the  statement  or  opinion, 
thus  making  it  ini])ossihle  to  test  the  accuracy  and 
weight  to  he  given  such  declaration.  Since  authors 
do  iKjt  write  under  oath,  the  grounds  of  their  belief 
and  process  of  reasoning  could  not  he  tested  if 
such  a hill  became  law. 

( )r  consider,  as  the  Society's  committee  ably 
pointed  out,  that  extracts  from  medical  hcjoks  on 
the  subject  of  science  or  art  may  he  based  on  the 
unsworn  statement  of  others  besides  the  author, 
thus  rendering  such  evidence  of  extremely  dubious 
value.  And  again,  the  language  of  scientific  hooks 
is  generally  technical  and  unless  explained  a state- 
ment or  o])inion  might  well  he  misinterpreted  by 
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and  cause  confusion  to  a jury. 

Our  medical  library  with  its  thousands  of  texts 
and  hound  editions  of  periodicals  is  evidence  that 
medicine  is  not  an  exact  science  hut  is  constantlv 
changing  in  theory  and  practice.  Sound  induction 
of  yesterday  may  well  he  obsolete  and  proved 
erroneous  today,  h'or  example,  successive  editions 
of  the  same  living  author  may  well  take  dift’erent 
])ositions  on  the  .same  subject,  and  to  allow  an 
earlier  o])inion  tcj  he  admitted  as  evidence  would 
under  these  circumstances  misrepresent  the 
author's  opinion  on  the  subject. 

We  are  all  familiar  with  the  right  of  minoritv 
views.  W'e  know  that  .scientific  writers  are  by  no 
means  agreed  on  (|uestions  of  scientific  or  medical 
jurisju'udence,  and  a ])assage  in  a well-known 
work  may  favor  one  i)articular  minority  view. 
Does  the  bar  association  of  this  state  believe  that 
lawyers  and  judges  are  sufficiently  versed  in  the 
field  to  know  if  such  is  the  case  should  a j)eriodical 
or  pam])hlet  he  submitted  as  evidence? 

1 f the  legal  forces  behind  the  legislation  seek 
by  its  enactment  to  avoid  the  necessity  of  a live 
witness,  a qualified  e.xi>ert,  and  the  obligation  to 
supply  the  necessary  data  upon  which  a legal  and 
just  conclusion  and  decision  may  he  ha.sed,  then 
they  are  indeed  to  he  severely  criticized. 

The  ])roposal  that  the  hospitals,  sanitaria,  physi- 
cians and  dentists  of  this  state  should  have  to 
defend  themselves  in  court  against  the  opinions  of 
‘‘ex]>erts”  whose  writings  clutter  the  current  popu- 
lar literature  im])oses  too  great  a strain  u])on  a 
non-legal  mind  in  its  inter])retation  of  competency 
of  evidence. 
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President,  R.  I.  Hospital  Association 

Thomas  C.  DeVeau 

Manager,  Sheraton-Hiltmore  Hotel 
Arthur  W.  Devine  of  Warwick 

Director.  Rhode  Island  State  Department  of  Labor 
Jesse  P.  Eddy,  3rd,  M.D. 

Representing  Rhode  Island  Medical  Society 
Harold  C.  Edelston 

Secretary,  Prf)vidence  Council  of  Coinnninity  Services, 
Health  Division 

Russell  H.  Emmott  of  Woonsocket 

Secretary,  Enterprise  Dye  Works,  Inc.,  Member, 
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SPASTIC 

STATES-- 

accompanied  by 
irritability,  tension^ 
apprehension  _ - 


respond  to  the  ontisposmodic  action  of 
Pavatrine,  combined  with  the  mild  central 
nervous  system  sedation  ot  Phenobarbital  — 
asexhibited  in  Pavatrine  with  Phenobarbital. 

Pavatrine  is  unique  in  that  it  exerts  two 
types  of  spasmolysis — neurotropic  and  mus- 
culotropic — for  relief  of  gastric  hypermotil- 


ity cardiospasm,  pylorospasm,  spasticity  of 
the  duodenum  including  the  sphincter  of 
Oddi,  bladder  spasm  and  dysmenorrhea. 

For  the  medical  management  of  gall- 
bladder disease,  Pavatrine  with  Phenobar- 
bital is  useful  in  conjunction  with  the  hydro- 
choleretic, Ketochol. 


PAVATRINE  with  PHENOBARBITAL 

(/3-diethylaminoefhyl  fluorene-9-carboxylate  hydrochloride) 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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PROGRAM  . . . 1 40th  ANNUAL  MEETING 
RHODE  ISLAND  MEDICAL  SOCIETY 
May  9-JO,  19^1  At  the  Rhode  Island  Medical  Society  Library,  Providence 


WEDNESDAY,  MAY  9 
2:00  p.m.  call  TO  ORDER 

W ELCOME  BY  PRESIDENT,  Charles  J.  Ashworth,  m.d. 
RECOGNITION  OF  DELEGATES  FROM  OTHER  SOCIEMTES 


2:15p.m.  “REPLACEMENT  OF  THE  HIP  BY  ENDOPROSTHESIS,  WITH 
MOVING  PICTURES’’ 

W’.  Russell  MacAusland,  m.d.,  of  Boston,  Massachusetts 


2:45p.m.  “REHABILITATION  OF  THE  HEMIPLEGIC  PATIENT” 

G.  G.  Deaver,  m.d.,  of  New  York,  New  York 

( I’rofessor,  Clinical  Rehabilitation  & Phy.sical  Medicine,  New  York  University — 
Bellevue  Medical  College) 


3:15  p.m.  ‘AYHAT’S  HAPPENING  TO  PRIVATE  PRACTICE?” 

W . Alan  Richardson,  of  Rutherford,  New  Jersey 
(Editor,  MEDICAL  ECONOMICS,  Rutherford,  N.  J.) 

3:45p.m.  INTERMISSION  TO  VISIT  TECHNICAL  EXHIBITS 

4:15  p.m.  the  CHARLES  V.  CHAITN  ORATKdN 
“PERIODIC  DISEASE” 

Hobart  A.  Reimann,  m.d.,  of  Philadelphia,  Pennsylvania 
(Magee  Professor  of  Medicine,  Jefferson  Medical  College,  Philadelphia) 


5:15  p.m.  tour  OF  THE  TECHNICAL  EXHIBITS 


C :00-7  :00  p.M.  RECEPTKJN  ...  At  the  Narragansett  Hotel 

(Eor  members  of  the  Society  and  their  guests) 

7:00  p.m.  DIN^NER  ...  At  the  N^arragansett  Hotel 

(For  members  of  the  Society  and  their  guests) 

0:00  p.m.  ITesiding:  Charles  L.  Farrell,  m.d. 

Anniversary  Chairman 

(Past  President,  Pawtucket  Medical  Association; 

Rhode  Island  Delegate  to  the  House  of  Delegates  of  the  American  Medical  Association) 

continued  on  page  214 
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In  the  selection  of  an  antibiotic 

for  URINARY  ANTISEPSIS 


liigli  urinary  levels  J 

rapidly  achieved  J are  a critic 
and  easily  maintained  I 


V— CRYSTALLINE 

lerra 


concentration  of  Terramycin  in  the  urine  follow- 
ing divided  oral  doses:  0.5  Gm.  q 6 h.^ 


MCG 


0 6 12  18  24  32  48  HOURS 


1.  Schoenbach,  E,  B.;  Bryer, 

M.  S.,  ond  Long,  P.  H.:  Ann. 

New  York  Acad.  Sc.  53:245 
(Sept.  15)  1950. 

2.  Welch,  H.;  Hendricks,  F.  D.;  Supplied: 

Price,  C.  VV.,  and  Randall, 

W.  A.:  J.  A.  Ph.  A.  (Sc.  Ed.) 

39:185  (Apr.)  1950. 

3.  Welch,  H.:  Ann.  New  York 
Acad.  Sc.  53:253  (Sept.  15) 

1950. 


This  newest  of  the  broad-spectrum  antibiotics 
is  stable  and  active  in  the  urine.  High  levels  are 
rapidly  achieved  and  easily  maintained  by  oral 
administration.  Within  one-half  hour  after  a 
single  2 Gm.  dose,  detectable  amounts  have  ap- 
peared in  the  urine, ^ and  a single  0.5  Gm.  dose 
has  been  shown  to  produce  high  concentrations 
lasting  twenty-four  hours.^  When  multiple  doses 
are  given,  continuous  urinary  concentrations 
of  Terramycin  in  the  range  of  300-400  meg./ ml. 
are  obtained,  as  shown  in  the  accompanying 
chart.^ 

These  observations  are  given  added  significance 
by  the  highly  satisfactory  clinical  experience 
and  the  prompt  response  obtained  with  Terra- 
mycin in  a wide  range  of  infections  of  the  uri- 
nary tract. 

2.50  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 

50  mg.  capsules,  bottles  of  25  and  100. 


Antibiotic  Dicision 


CH.\S.  PFIZER  & CO..  INC../iropA/i7/  6. 
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ANNUAL  MEETING  PROGRAM 
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Presentation  of  the  Charles  V.  Giapin  Memorial  Award  by 
Honorable  Walter  H.  Reynoi.ds 
Mayor  of  the  City  of  Providence 


t jreetings 

Honorable  Dennis  J.  Roberts 

Governor  of  the  State  of  Rhode  Island 


Address:  “DEMOCRACY,  MEDICAL  PROGRESS,  AND  THE  AMERICAN 
MEDICAL  ASSOCIATION” 

Edward  J.  McCormick,  m.d.,  of  Toledo,  Ohio 

(Trustee,  American  Medical  Association;  Chairman,  AM  A Council  on  Medical 
Service,  1945-1947 ; Former  President,  Ohio  State  Medical  Association;  Member 
U.  S.  Delegation  Third  War  Health  Organization,  Geneva.  Switzerland,  1950; 

Member,  Medical  Mission  to  Japan,  1948;  Former  Grand  Exalted  Ruler  of  the 
B.P.O.F.  of  America.) 


THURSDAY,  MAY  10 

At  the  Rhode  Island  Medical  Society  Library 
I’residing:  Robert  T.  Henry,  m.d..  Vice  President 


10:.J0a.m.  “INDUSTRY’S  CHALLENGE  TO  THE  MEDICAL  PROFESSION” 

Robert  P*.  (J’Connor,  m.d.,  of  Boston,  Massachnsetts 

(Division  Medical  Director,  Loss  Prevention  Department,  Liberty  Mutual  Insurance 
Companies,  Boston,  Mass.) 


IEOOa.m.  “THE  SIGNIFICANCE  OF  GASTRIC  ULCER  AND  CANCER  OF  THE 
STOMACH” 

Arthur  W.  Ali.en,  m.d.,  of  Boston,  Massachusetts 
(Constdtant  in  Surgery,  Massachusetts  General  Hospital) 


I1:3()a.m.  “THE  HORMONAL  TREATMlfNT  OF  GENITO-URI NARY  DISEASES” 
Clyde  Deminc,  m.d.,  of  New  Haven,  Connecticut 
(Clinical  Professor  of  Urology,  Yale  Lhiiversity  School  of  Medicine) 


12:00  p.m.  general  SESSION  OF  THE  SOCIETY 

INSTALLATION  OF  OFFICERS  FOR  1951-52 


12:30  p.M.  LUNCHEON  (A  buffet  lunch  will  be  served  to  meinliers  of  the  Society  in  the  base- 
ment dining  room.) 
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Translating  THEORY  to  THERAPY  in 
Atherosclerosis . . . 


OXYFAX 

TRADEMARK 

Brand  of  Oxytropic  Factors 

Composite  Formula 

Each  OXYFAX*  capsule  contains: 

Thyroid  U.S.P. 10-15-20-30-60  mg. 

Thiamine  Mononitrate 15  mg. 

Riboflavin 7.5  mg. 

Niacinamide 100  mg. 

Ascorbic  Acid 100  mg. 

OXYFAX  is  presented  in  flve  strengths 
of  thyroid  for  individualized  treatment. 

SUPPLIED:  Bottles  of  100  and  500. 

Oxytropic  factors  are  indicated  in 
atherosclerosis  because  of  the  impair- 
ment of  oxygen  exchange  in  this 
disorder’*^  and  the  correlation  of 
lowered  thyroid  activity  with  hyper- 
cholesterolemia.^'^'^ It  is  significant 
that  patients  with  thyrotoxicosis  rarely 
develop  atherosclerosis.^  OXYFAX 
contains  a synergistic  combination  of 
Thyroid  U.S.P.  and  vitamins  con- 
cerned in  oxidative  processes. 


LIPOFAX 


TRADEMARK 


Brand  pf  Lipotropic  Fottors 


Each  LIPOFAX*  tablet  contains: 

Choline  Bilarirale 360  mg. 

(Choline,  48  %) 

Inositol 133  mg. 

Pyridoxine  Hydrochloride 1 mg. 


SUPPLIED:  Bottles  of  100  and  1,000. 

New  clinical  evidence  of  the  role  of 
the  cholesterol-phospholipid  serum 
ratio provides  a rational  basis 
for  the  proved  therapeutic  value  of 
lipotropic  agents  in  atherosclerosis 
and  coronary  artery  disease.’  LIPO- 
FAX supplies  a potent  combination  of 
synergistic  lipotropic  factors  that  help 
correct  the  disturbed  lipid  balance. 


♦The  words  OXYFAX  ond  LIPOFAX  ore  exclo- 
sive  trademarks  of  Merger  Pharmacol  Co.,  Inc. 


Combinecl  OxytropiC'>Lipotropic  Therapy  Improves  the  Prognosis . 
Write  for  Comprehensive  Brochure  and  Suggested  Dietary  Guide 


REFERENCES:  1.  Hueper,  W.  C.:  M.  Clin.  North  America  33:  773  (May) 
1949.  2.  Editorial:  J.A.M.A.  141:  392  (Oct.  8)  1949.  3.  Stamler,  J.;  et  ol.: 
Circulation  2:  523  (Oct.)  1950.  4.  Morrison,  L.  M.,  and  Gonzales,  W.  F.: 
Geriatrics  5:  188  (July-Aug.)  1950.  5.  Editorial:  Ann.  Int.  Med.  33:  250 
(July)  1950.  6.  Morrison,  1.  M.;  el  al.:  Proc.  Am.  Soc.  Study  of  Arteri- 
osclerosis, Circulation  2:  472  (Sept.)  1950.  7.  Gertler,  M.  M.;  et  al.: 
Circulation  2:  517  (Oct.)  1950.  8.  Editorial:  Lancet  2:  916  (Dec.  30)  1950. 
9.  Morrison,  L.  M.,  and  Gonzales,  W.  F.:  Am.  Heart  J.  39:  729  (May)  1950. 


■ ■ 1 

rn 

1 MEZGER  PHARMACAL  CO.,  INC. 

LljJ 

1 50  ANDOVER  ROAD,  ROSLYN  HEIGHTS,  N.  Y. 
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continued  from  page  214 

2:00p.m.  Presiding:  Herman  A.  Lawson,  m.d.,  President-E'lect 


“THE  ACCURACY  AND  RELIABILITY  OF  THE  ROENTGEN 
DIAGNOSIS” 

Merrill  Sosman,  m.d.,  of  Boston,  Massachusetts 

( Kadiologist-iii-Chief  of  Peter  Rent  Brigham  Hospital ; Professor  of  Radiology, 
Harvard  Medical  School.) 


2:.Wp.m.  “ANTIHISTAMINE  THERAPY  OF  THE  COMMON  UPPER  RESPIRA- 
TORY RESPONSE  TO  THE  VIRUS  OF  THE  COMMON  COLD  AND 
OTHER  IRRITANTS” 

Captain  John  M.  Brewster,  mc.  usn,  of  Philadelphia.  Pennsylvania 

(Senior  Medical  Member,  Physical  Evaluation  Board,  Fourth  Naval  District; 

Formerly,  Command  of  Naval  Hospital,  Corpus  Christi  1948-1949 ; Served  in 
Hospital  Ship  USS  Relief  and  Battleships  Idaho  and  Pennsylvania;  Command 
of  Fleet  Hospital  112  in  South  Pacific  in  World  War  ID 


3:00-3:30p.m.  INTERMISSION  TO  VISIT  EXHIBITS 


3:.I0p.m.  PRESIDENTIAL  ADDRESS  — “HOMO  MEDICUS” 

C'liARLES  J.  Ashworth,  m.d. 

(President,  Rhode  Island  Medical  Society) 


4;00p.m.  “THE  PRESENT  STATUS  OF  ANTIBIOTICS  AND  THE  FUTURE 
IN  THIS  FIELD” 

J.  P.  Gray,  m.d.,  of  Detroit,  Michigan 

(Chief  Medical  Consultant.  Parke,  Davis  & Co.;  I'ormer  Dean,  Medical  College  of 
Virginia,  and  University  of  Oklahoma) 


ALLIED  MEETINGS 

Women’s  Au.xiliary  to  the  Rhode  Island  Medical  Society 
Wednesday,  Alay  9 Agawam  Hunt  Club,  Rumford 

12:15  p.M.  LUNCHEON 

1:30p.m.  ADDRESS:  “DO  DOCTORS  NEED  WIVES?” 

M’.  Alan  Richardson 

(Editor,  MEDICAL  ECONOMICS,  Rutherford,  N.  J.) 

2:15  p.m.  business  meeting 


COSMETIC  DERMATITIS? 


Clinical  tests  confirm  the  use  of 
AR-EX  Cosmetics  for  hyper-sen- 
sitive skins.  Scented  or  Unscent- 
ed. Send  for  Free  Formulary. 


Free  Diagnostic  Aid 

Table  of  cosmetic  irritants 
and  allergens  — an  aid  in 
diagnosing  cosmetic  sensi- 
tivity — sent  to  physicians  on 
request. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 
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inieeti^^ 


suiwa-sugracillin 


Sulfa-Sugracillm*  flavored  granules  provide 
in  a palatable  form  penicillin-sulfonamide 
combination  for  enhanced  antibacterial  action 
against  a wide  range  of  susceptible  organisms. 
The  presence  of  triple  sulfonamides,  mini- 
mizing the  danger  of  cr^stalluria  or  renal 
damage  associated  with  single  sulfonamide 
therapy,  affords  another  desirable  feature  in 
this  new  Upjohn  preparation. 


llpjohn 


Supplied  in  6o  cc.  bottles,  containing  1,200,000 
units  Buffered  Penicillin  Powder  with  3 Gm. 
Sulfonamides,  for  the  preparation  of  a pleas- 
antly flavored  suspension,  providing  in  each 
5 cc.  (one  teaspoonful)  100,000  units  penicillin 
G potassium  and  0.25  Gm.  total  sulfonamides, 
comprising  equal  amounts  of  sulfadiazine, 
sulfamera/ine,  and  sulfamethazine. 

‘Trademark 


MedMne ...  lProdue<ed  with  . , . itesignvd  tor  hratth 
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JIN-E-KOLO-JEE 


Edward  S.  Brackett,  m.d. 


The  English  language  has,  like  Topsy,  "just  growed 
up.”  In  this  growing  it  has  frequently  changed  its 
form  and  nature;  sometimes  completely  reversed  it- 
self. Thus,  "dunce”  was  once  a wise  man,  named  after 
Duns  Scotus.  Spelling  has  often  changed  and  there 
are  many  variations  of  pronunciation  even  with  the 
same  spelling.  Dr.  Johnson  says  the  original  pro- 
nunciation of  our  letter  "a”  was  what  we  frequently 
refer  to  now  as  the  Oxford  pronunciation.  They  would 
have  said  that  they  took  a "bawth.”  We  can’t  expect 
co-operation  in  this  from  our  fellow  member.  Dr. 
Davis,  who  says  he  hails  from  the  State  of  "Collar- 
radder.”  The  British  pronounce  duodenum  with  the 
accent  on  the  second  syllable  "odd.”  In  the  first 
World  War,  one  of  our  young  doctors  from  Harvard 
Medical  School  was  overjoyed  to  find  that  with  the 
British  Army  he  was  now  working  in  the  laboratory, 
with  the  accent  on  the  second  syllable,  pronounced 
like  the  conjunction  "or.” 

Dr.  Brackett,  in  the  whimsical  little  tale  which 
follows,  which  was  written  a few  days  prior  to  his 
death,  shows  what  ridiculous  complexities  we  can  get 
into  as  we  try  to  be  consistent  down  through  the  ages. 
We  must  all  agree  that  Noah  Webster  was  wiser  than 
Diogenes  when  he  decided  to  stick  to  his  jin-e-koloji. 

'I'he  night  after  the  last  trustee’s  meeting,  1 found 
myself  wandering  “lonely  as  a cloud”  on  the  further 
hank  of  the  .Styx.  The  Stygian,  hard  (j  from  the 
(ireek  gamma)  darkness  was  relieved  only  hy  a 
distant  shaft  of  light,  the  source  of  which  1 could 
not  immediately  determine.  Approaching  it 
cautiously,  I discovered  it  came  from  an  enormous 
till)  resting  on  its  side.  Seated  within  the  tuh  were 
two  men  (or  should  I say  .shades?).  One  man  was 
clothed  in  the  usual  dress  of  hoi  polloi  of  the  (dreeks 
of  .some  two  or  three  thou.sand  years  ago.  The 
other  wore  the  conventional  costume  of  an  Ameri- 
can gentleman  of  the  mid-eighteen  hundreds.  Be- 
side the  Greek  was  a lantern  and  ojien  on  his 
knees,  a thick  hook  the  size  of  an  nnahridged 
English  dictionary.  I am  no  .Sherlock  Ffolmes  hut 
at  the  very  hrst  glance,  I was  able  to  estalilish  the 
identity  of  these  two  venerable  shades,  neither  of 
whom  I’d  ever  met  on  earth.  It  took  no  more  than 
the  most  elementary  deductive  rea.soning  to  con- 
clude that  the  Greek  with  his  tuh  and  lantern  was 
Diogenes.  The  American  gentleman  could  he  none 
other  than  Noah  Webster,  a portrait  of  whom 
always  serves  as  the  frontispiece  in  his  unabridged 
dictionary. 


So  occupied  with  their  di.scussiou  were  the  two 
shades  that  I entered,  sat  down  and  made  myself 
comfortable,  unobserved,  so  that  my  presence  in 
no  way  put  any  restraint  on  the  give  and  take  of  the 
debate  which  was  in  progress.  Noah  was  exceed- 
ingly deferential  and  Diogenes  though  in  no  way 
blunting  the  points  of  his  argument,  evidently 
spoke  more  in  sorrow  than  in  anger.  The  following 
report  of  their  conversation,  though  it  cannot  claim 
to  he  a verbatim  transcription  of  their  remarks,  is, 
I believe,  essentially  correct. 

Diogenes:  “Mr.  W'ehster,  I have  invited  you  to 
spend  a few  hours  with  me  to  discuss  your  monu- 
mental work,  your  English  dictionary.  It  is  in  the 
main  a most  admirable  job  hut  there  are  some  in- 
accuracies which  you  undouhtedly  will  wish  to 
correct  in  your  next  edition.  This  criticism  is 
offered  in  the  kindliest  spirit  possible.  Please  hear 
in  mind  that  you  are  a very  young  man  and  I am 
many  hundred  years  your  senior ; that  the  English 
language  as  compared  to  the  Greek  was  horn  hut 
yesterday  and  the  Greeks  were  a highly  civilized, 
cultured  people  when  the  inhabitants  of  the  British 
Isles  were  still  savages.  I e.xjiect,  therefore,  that 
our  conversation  will  he  carried  on  in  the  spirit 
of  father  and  .son.  And  you.  Mr.  Webster?” 

N.  W.:  “Likewise!” 

Diogenes : ( indicating  a word  in  the  volume 
spread  upon  his  knees) . “Let  us  take  as  an  example 
of  the  sort  of  error  of  which  your  dictionary  is 
guilty  ; the  word  for  the  study  of  women.  It  is,  of 
course,  derived  from  the  Greek  word  for  women 
and  di.scourse  or  .study  of.  You  give  the  preferred 
pronounciation  as  jin-e-koloji.  In  Anglicizing  the 
Greek  word  the  gamma  has  become  a G.  You  make 
that  G soft  while  in  the  original  Greek  the  gamma  is 
hard.  1 hold  that,  therefore,  G should  he  hard  in 
English.” 

N.  W. : “O.  K.  Then  I’ll  change  it.  Hereafter 
the  pronounciation  will  he  with  a hard  G — Gine- 
koloji.” 

Diogenes  : “Just  a moment,  Noah.  In  the  original 
Greek  the  Y was  upsilon  pronounced  oo.  How 
about  it?” 

N.  W. : “Okey  doke.  Henceforth  we  will  give 
the  jironounciation  as  Goon-e-koloji.” 

continued  on  pa^e  225 


THALAMYD 


(brand  of  phthalylsulfacetimide) 


eliminate 


intestinal 


organusms 


SIMPLY 

AND 

SAFELY 
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Unique  among  nonabsorbable  sulfonamides, 
Thalamyd  is  actually  absorbed  into  the  bowel  wall  in  high 

concentration  but  only  slightly  absorbed  into  the  blood  stream. 

Simple,  safe  therapy  whenever  the  intestinal  tract 
must  be  sterilized,  Thalamyd  has  a broad  field 
of  usefulness:  prophylactically  when  preparing  the  gut 
for  surgery;  for  bacillary  dysentery  and  other 
acute  enteritis;  and  to  control  secondary  invaders  in 
ulcerative  colitis. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


THALAMYD 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  re^-ular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  February  15,  1951. 
The  meeting  was  called  to  order  hy  President 
James  P.  Healy,  M.l).,  at  12  noon. 

d'he  minutes  of  the  pre\  ious  meeting  were  read 
by  the  secretary  and  accepted. 

Telephone  service  and  emergency  coverage  were 
discussed  and  it  was  decided  that  a committee  he 
appointed  by  the  IVesident  to  investigate  the  prob- 
lem further. 

Dr.  F.dward  Trainor,  Chairman  of  the  Nominat- 
ing Committee,  presented  the  followdng  slate  of 
officers  for  election  in  March  ; 


President  Kieran  Hennessey,  M.l). 

\'ice  President  Lawrence  A.  Senseman.  M.l). 
Secretarv  Hrad  H.  Zolmian,  M.l). 

Treasurer  Harold  A.  Woodcome,  M.l). 

Delegates  James  P.  Healy,  M.l). 


Henry  J.  Hanley,  M.D. 

Henry  K.  Turner,  M.  1). 

I'.dward  H.  Trainor,  M.D. 

Duncan  E'ergmson,  M.D. 

Councilors  h'arl  Mara.  M.D. 

Alternate  Howard  Umstead,  M.D. 

The  Secretary  announced  the  resignations  of 
Dr.  Roy  Nelson  of  Attleboro  and  Dr.  Herman 
Marks  of  Providence. 

Mr.  Stanlev  Bush.  Physical  Director  of  the 
Pawtucket  VMCA,  spoke  to  the  memher.ship  of 
his  plans  for  a Health  Week  program  to  he  held  in 
the  spring.  He  requested  that  the  Pawtucket  Medi- 
cal As.sociation  participate  by  providing  speakers. 

The  meeting  adjourned  at  1 p.  m. 

Respectfully  submitted, 

Sccrelary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
.\ssociation  was  held  at  the  Rhode  Island  Medical 
Society  Library  on  Monday,  March  5.  1951.  The 
meeting  was  called  to  order  by  the  President,  Dr. 
Louis  I.  Kramer,  at  8:30  p.  m. 

The  reading  of  the  minutes  of  the  previous  meet- 
ing was  omitted. 

The  Association’s  tribute  to  the  late  Dr.  George 
Mathews,  a former  president  of  the  Association, 
as  prepared  by  Drs.  Halsey  DeWolf  and  Frank 


T.  Fulton,  was  read  by  the  Secretary  and  placed 
on  permanent  file  with  the  Association. 

Dr.  Kramer  introduced  as  the  first  guest  speaker 
of  the  evening  Dr.  Kawrence  B.  Ivllis  of  Boston. 
Massachusetts,  Assistant  Clinical  Professor  of 
Medicine,  Harvard  Medical  School ; Chief  of 
Cardiac  Clinic  and  .Assistant  Visiting  Physician, 
Boston  City  Hospital,  who  spoke  on  “Clinical 
Course  of  Mitral  Stenosis,”  Dr.  FJlis  stressed  the 
fact  that  the  surgical  approach  to  the  treatment  of 
mitral  stenosis  has  renewed  the  interest  in  this 
conditit)!!. 

He  reviewed  the  clinical  cour.se  of  103  cases  of 
mitral  stenosis  proven  by  autopsy  examination. 
Fifty-nine  (59)  of  the  cases  were  over  50  years 
of  age  and  twenty-four  (24)  cases  were  over  UO 
years  of  age.  He  emphasized  the  fact  that  the 
mitral  stenosis  may  persist  for  many  years  and  that 
the  diagnosis  is  less  often  made  as  li  fe  is  prolonged. 

He  reviewed  the  causes  of  death  in  41  cases  of 


mitral  stenosis ; they  were  as  follows : 

Congestive  heart  failure 13 

.\cute  pulmonary  edema 1 1 

Sudden  death  5 

Shock  2 

Post-operative  4 

Subacute  bacterial  endocarditis  5 

Acute  rheumatic  fever  1 


The  average  age  of  above  cases  at  time  of  death 
was  50  years. 

Peripheral  circulatory  deaths  coni|)licating  mitral 


stenosis  were  as  follows: 

Cerebro-vascular  accidents  28 

Other  arterial  complications,  embolic  or 

thrombotic  7 

Pulmonary  emboli  11 

Pneumonia  6 

Non-cardiac  8 


C)ut  of  43  cases  with  peripheral  emboli  only  fif- 
teen had  thrombus  formation  in  the  left  auricle. 
One-third  of  the  cases  with  a thrombus  in  the  left 
auricle  had  auricular  fibrillation.  Sixty-one  ( 61 
out  of  101  cases  had  auricular  fibrillation  : the  re- 
mainder, 40,  had  a normal  sinus  rhythm. 

Following  his  review  of  the  course  of  patient 
with  mitral  stenosis.  Dr.  Ellis  discussed  briefly  the 
selection  of  patient  for  operation.  The  factors  in 
favor  of  operation  were  listed  as  follows : 
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I oday’s  life,  replete  with  resllessiiess,  exeilemeiil,  aii\iel>, 

frii!slralioii,aiuleonipetilive<lrives,exaetsaiiinereask«iij;lolloii 

liuiiiaii  nervous  systems,  erealin«j  liyperaetivily  and  iinhalaiiee. 

In  the  niedieal  inanageinent  of  siieli  hyperactivity  and 
inihalanec,  and  the  resultiii"  fiiiietional  illness,  eontinnoiis 
mild  sedation  has  been  found  most  desirable. 

Solfoton  has  carne«l  the  eonfidenee  of  a <ireat  nnmher  of 
physicians  heeanse  it  provides  eontinnoiis  mild  sedation 
without  depression  and  <jently  suppresses  excessive  aetivit\ 
of  the  autonomic  nervous  system. 

DOSAGE:  One  Solfoloii  table!  three  SUPPLIED:  In  bfjllles  of  100  and  500 
limes  a day  for  al  least  a week.  tablels,  eaeh  eonlaiiiing  ]4  grain  of 

|>lienf»barbital  amt  3^  grain  ofa  unii|ue 
collonlal  sulfur. 


WILLIAM  P.  POYTHRESS  & CO..  INC.,  RICHMOND.  VIRGINM 
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Multiple  Vitamin 
Deficiencies 

. . Deficiency  diseases  clinically  evi- 
dent are  usually  associated  with  addi- 
tional tissue  deficiencies  of  nutrients 
not  yet  clinically  manifest."  (Jolliffe, 
Tisdall  & Cannon:  Clinical  Nutrition. 
New  York,  Hoeber,  1950,  p.  633-634.) 


THERAPEUTIC  FORMULA  VITAMIN  CAPSULES  SQUItl 


—supplies  all  of  the  vitamins  indicated 
in  mixed  vitamin  therapy  in  the  ciini- 
cally  proved,  truiy  therapeutic  “practi- 
cal formula”*  recommended  by  Jolliffe. 

Each  Tfieraffrau  Cfipsulc 
ffii'es  t/oitr  patient : 

Vitamin  A 25,non  U.S.P.  units 

Vitamin  D l.noo-U.S.P.  units 

Thiamine  hydrochloride  . ..  lo  niff. 

Kibortavin  Sniff. 

Niacinamide  isoiiiff. 

Ascorbic  acid  ISO  niff. 

Bottles  of  30,  100,  and  1000 

* Thxamiite  eonUnt  raided  to  10  mg. 

jor  true  vitamin  therapy  . . . 

speei/y  THERAGRAN® 


Squibb 
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1.  Severe  clironic  dyspnea. 

2.  Rapid  jirogression. 

d.  Attacks  of  acute  pulnionarv  edema. 

4.  H eiiK  |)tysis. 

a.  Marked  increa.se  in  pulmonary  va.scular  jires- 
sure  and  resistance  (Itnlarged  pulmonary 
artery  hy  x-ray  ) . 

().  Right  ventricular  failure. 

Less  favorable  factors,  although  not  ahsolute 
contraindications  for  o])eration.  were: 

1.  Chronic  right-sided  failure  with  or  without 
tricuspid  insufficiency  ( venous  pressure,  large 
liver,  and  marked  duid  retention). 

2.  Greatly  enlarged  heart. 

vL  Mitral  regurgitation. 

Contraindications  for  operation  were: 

1.  Significant  aortic  valvular  disease  or  addi- 
tional heart  disease  of  other  etiology. 

2.  Active  rheumatic  fever. 

3.  Advanced  age  — over  50  years. 

I'he  second  guest  speaker  was  Dr.  Dwight  1C. 
Harken  of  Boston,  ^Massachusetts,  .Assistant 
Clinical  f‘rofes.sor  of  Surgery,  Harvard  Medical 
School:  Thoracic  Surgeon.  Peter  Bent  Brigham 
Hospital,  who  spoke  on  “The  Surgery  of  Mitral 
Stenosis." 

Dr.  Harken  stres.sed  the  fact  that  it  isn't  neces- 
sary to  operate  on  all  cases  of  mitral  stenosis  be- 
cause many  jiatients  run  a benign  course  and  may 
live  a long  time. 

Following  a discussion  of  the  pathology  of  the 
disea.se,  he  showed  a beautiful  Kodachrome  movie 
concerned  with  the  technique  of  the  surgery  of 
mitral  steiKjsis.  He  calls  his  operation  incisional 
valvulo])lasty.  His  statistics  indicate  that  the  mor- 
tality rate  is  low. 

-Attendance  was  02. 

Collation  was  served. 

Meeting  was  adjourned  at  1 1 :0()  p.  m. 

Respectfully  submitted. 

Michael  DiiNfAio,  Secretary 

WOONSOCKET  DISTRICT 
MEDICAL  SOCIETY 

A meeting  of  the  Woonsocket  District  Medical 
.Societv  was  held  at  the  Club  Canadien  on  Tues- 
dav,  March  13,  1951.  Dr.  Alfred  E.  King  called 
the  meeting  to  order  at  9:15  ]).  m. 

The  minutes  of  the  last  meeting  were  read  and 
accepted  as  read. 

Dr.  J.  B.  McKenna  reported  from  his  Commit- 
tee stating  that  a new  system  has  been  instituted  to 
clear  all  welfare  bills  submitted.  Any  and  all  bills 
submitted  are  referred  directly  to  Mr.  Bisson, 
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W elfare  Director  to  insure  clearance  of  the  bills 
without  any  unusual  delay. 

Dr.  G.  G.  Dupre  made  a motion  to  the  effect  that 
the  Secretary  he  instructed  to  send  a letter  to  the 
newly  formed  W'oonsocket  Medical  Society  Ladies’ 
Auxiliary  congratulating  them  on  their  establish- 
ment as  a Lhiit  and  wishing  them  success.  This 
motion  was  seconded  by  Dr.  F.  J.  King,  and  passed. 

There  being  no  other  lousiness,  the  floor  was  then 
delegated  to  the  principal  sjjeaker  of  the  evening, 
Dr.  F.  Dennett  Adams  of  Boston.  Mas.sachusetts. 
His  topic  was  “Chronic  Gastro-Intestinal  Invalids.’’ 
He  stated  briefly  that  there  are  many  of  them  and 
the  ])hysicians  often  wonder  what  is  the  matter 
with  them  and  what  one  should  do  about  them. 
There  are  three  definite  types  of  invalids : 

1.  With  real  di.sease,  such  as  cancer  and  ulcer 

2.  Medical  Disease  — liver  damage 

v3.  Neurolobic  — the  example  being  Tabetics. 

The  symptoms  of  this  group  of  individuals  are 
usually  gas.  belching,  cramps  or  pain,  constipation 
or  diarrhea  of  the  bowels  and  usually  complaints 
are  referred  to  other  systems  other  than  the 
stomach.  The  pain  follows  no  definite  ])attern.  It 
can  he  acute,  recurrent  or  will  have  lasted  for 
years.  This  type  of  individual  complains  of  fatigue- 
ability.  He  has  seen  any  number  of  doctors  or  has 
been  to  any  number  of  Clinics  and  has  taken  any 
number  of  rest  cures  and  has  had  innumerable 
x-rays  all  of  which  are  essentially  negative.  The 
commonest  form  of  physical  finding  is  ptosis  of 
the  bowels.  One  can  usually  find  multiple  scars 
from  previous  operations.  The  symptoms  are  con- 
trolled by  preceding  factor  which  can  be  extrinsic 
but  very  real  or  emotional  in  character. 

The  treatment  consists  of  learning  the  facts, 
especially  what  the  person  does  with  himself  and 
with  his  time.  One  must  treat  these  individuals 
with  kindness  and  understanding;  seldom  the  idea 
that  they  should  secure  more  rest  and  explain  to 
them  more  specifically  how  it  is  jx)ssible  to  get  that 
rest.  Diet  should  he  one  of  low  residue  in  small 
quantities ; no  roughage  and  no  fluid  with  meals. 
Drugs,  usually  small  amounts  of  Belladonna  or 
Phenoharhital  or  in  combination.  The  primary 
essential  of  treatment  is  to  eliminate  the  source  of 
the  trouble. 

Dr.  J.  W.  Reilly  then  made  a motion  that  a vote 
of  thanks  he  given  the  .Speaker  for  the  subject 
which  he  presented.  Dr.  G.  A.  Crepeau  seconded 
the  motion  which  was  passed. 

The  meeting  was  adjourned  at  11 :00  p.  m. 

A Bufifet  Luncheon  was  then  served  to  members 
present  (21). 

Respectfully  submitted, 

Emil  A.  Kaskiw,  m.d.,  Secretary 

continued  on  page  224 


Multiple  Vitamin 
Therapy 

".  . . Patients  fare  much  better  when 
[the  deficiencies]  are  treated  simul- 
taneously. . . . Convalescence  is  delayed 
when  one  gives  only  one  vitamin  at  a 
time ...”  ( Spies  & Butt  in  Duncan,  G. 
G. : Diseases  of  Metabolism,  ed.  2, 
Philadelphia,  Saunders,  1947,  p.  504.) 


THERAPCUTIC  formula  vitamin  capsules  SQUIBB 


Each  Theraffran  Capsule 
gives  your  patient: 

Vitamin  A 25,000  U.S.P.  units 

Vitamin  D 1,000  U.S.P.  units 

Thiamine  hydrociiioride ....  10  mg. 

Riboflavin  5 mg. 

Niacinamide 150  mg. 

Ascorbic  acid  150  mg. 

Bottles  of  30,  100,  and  1000 


When  you  want  truly  therapeutic  dosages— 

specify  THE  RAG  RAN® 


Squibb 
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...for  patients  suffering  from 
morning  backache  due  to  sleep- 
ing on  inferior  mattress  or  an 
improperly  fitted  bedboord.  . . . 


Sealifts  Accepted^ 

ORTHOPEDIC  FIRM-O-REST 

Mnnerspring  3iattre8S 

Keen  interest  shown  by  so  many  of  the  profession  at 
the  Atlantic  City  convention,  is  gratifying  confirma- 
tion of  nation-wide  acceptance  that  has  made  Sealy’s 
perfected  Orthopedic  the  most  widely  used  mattress 
of  its  type  in  the  world. 

H'  Accepted  for  advertising  in  the  Journal  of  the 
American  Medical  Association,  Sealy’s  Orthopedic 
gives  natural,  non-sag  support  to  the  patient’s  back. 

It  is  correctly  firm  yet  completely  comfortable.  It  is 
the  result  of  scientifically  conducted  research  by 
technically  trained  men.  And  it  is  giving  effective 
relief,  in  thousands  of  cases,  to  patients  whose  morning 
backaches  are  due  to  sleeping  on  flabby,  inferior  mat- 
tresses or  make-shift  bedboards.  You  may  suggest  the 
Sealy  Orthopedic  with  confidence,  knowing  that  it  is 
the  most  advanced  product  of  the  Sealy 
"Sleep  Clinic’’  that  is  68  years  young. 

Sealu 

WATERBURY  W CONN. 
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NEWPORT  COUNTY  MEDICAL  SOCIETY 

A incetin<,^  of  the  Ne\vj)ort  County  Medical 
Society  was  called  to  order  on  January  24,  1951 
at  9:00  p.in.  hy  the  President,  Dr.  Henry  P>rownell. 
The  minutes  of  the  ]>re\  ions  meeting  were  read  and 
a])proved.  The  officers  of  this  Society  of  the  pre- 
vious year  were  elected  for  another  term. 

Dr.  John  Healy  and  Dr.  h'rnest  Landsteiner  were 
elected  to  membership  in  this  Society. 

Dr.  I'letcher  in  reporting  for  the  delegates  stated 
that  the  State  Welfare  Department  has  limited 
funds  with  which  to  o})erate.  However,  it  was  the 
opinion  of  the  House  of  Delegates  that  the  doctor 
he  paid  hy  the  welfare  agency  and  not  hy  the 
patient.  He  stated  that  there  is  no  great  problem  in 
this  regard  in  the  City  of  Newi>ort.  Dr.  Zielinski. 
Treasurer,  rej>orted  that  the  .Society’s  funds  con- 
sisted of  $371. t)3.  It  was  voted  to  table  the  h'ssay 
contest  at  this  time. 

Dr.  Cirimes  in  re])orting  for  the  I’uhlic  Relations 
Committee  gave  two  reports;  one  dealing  with 
advisability  of  a toy  ordinance  ; the  other,  with  the 
need  for  better  dental  care  at  the  Newport  Hos])ital. 
The  former  rei)ort  was  given  to  the  public  hy  the 
chairman  after  a di.scussion  with  the  President. 
.After  a long  di.scussion  initiated  hv  Dr.  Abramson, 
the  Society  voted  that  all  future  jnihlic  relea.ses.  if 
the  matter  is  not  urgent,  should  he  fir.st  presented 
to  the  .Society  itself  for  approval.  If  three  of  the 
five  committee  members  deem  the  matter  urgent, 
a ])ul)lic  release  may  he  given.  4'his  j)ower  delegated 
to  the  present  Public  Relations  Committee  is  not 
automatically  passed  on  to  the  future  committees. 

It  was  voted  to  raise  the  annual  dues  of  those 
members  resident  of  Aquidneck  Island  to  $15.  It 
was  also  voted  to  continue  the  pre.sent  dinner  meet- 
ings of  the  .Society. 

Dr.  Dotterer  spoke  on  the  need  for  a doctor’s 
exchange  for  some  members.  No  action  was  taken. 

On  a motion  from  Dr.  .Ahramson,  it  was  vf)ted 
to  raise  the  standard  house  call  fee  to  $5  and  to 
notify  the  press  of  this  raise.  It  was  al.so  voted  to 
run  a i)aid  ad  in  the  Newj)ort  Daily  News  about 
this  new  fee  for  three  days. 

Dr.  Peter  Pineo  Chase  gave  his  views  pertaining 
to  excess  medical  news  in  the  ])ress,  and  he  s])oke 
at  length  on  his  experiences  as  a writer. 

The  meeting  adjourned  at  10  :,30  ]).m. 
Respectfully  submitted, 

M.  Osmond  Grimes,  m.d..  Secretary 
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JIN-E-KOLO-JEE 

concluded  from  page  218 

Diogenes ; “Again  just  a moment.  The  long  e 
comes  from  the  Greek  eta  — pronounced  a and 
should  be  so  pronounced  when  the  word  is 
Anglicized.’’ 

N.  W. : “Ail  right!  All  right!  It  shall  hereafter 
he  pronounced  Goon-a-koloji.  I hope  you  are  satis- 
fied !’’ 

Diogenes:  “Far  from  it.  Please  note  that  the  G 
in  ology  also  comes  from  gamma  and  should  he 
hard.’’ 

N.  W. : “That  would  make  it  goon-a-kology 
(hard  G’s).  Diogenes,  you’ve  said  a mouthful, 
such  a mouthful  that  I cannot  swallow  it.  For 
centuries  the  best  usage  has  been  in  Anglicizing 
words  of  Greek  derivation  to  rejiresent  gamma  with 
a soft  G and  upsilon  with  a Y.  The  pronounciation 
authorized  in  the  ne.xt  edition  of  my  work  will  stay 
as  is,  jin-e-koloji,  even  though  it  is  difficult  to 
refute  your  logic !’’ 

By  the  mere.st  chance,  during  this  discussion, 
another  shade  had  entered  unobstrusively.  Under 
his  arm  he  carried  a book  of  geometry.  There  was 
no  doubt  of  his  identity  — Euclid  the  great  logician. 
(Let's  jiass  unnoticed  the  G in  geometry  and 
logician.) 

Euclid:  “Mr.  Webster,  let  me  call  it  to. your 
attention  that  the  G in  the  word  you  mispronounce 
loj-ick  comes  from  gamma  and  is.  therefore,  hard. 
It  should  be  pronounced  log-ick.’’ 

Just  at  this  moment  there  was  a blinding  flash  of 
light.  My  first  thought  was  that  Zeus  had  dro])j)ed 
an  atom  bomb  and  was  bent  on  blowing  hell  out  of 
the  Nether  World.  But,  No,  it  was  a ray  of  brilliant 
sunshine  shining  directly  on  my  face  and  I woke 
from  my  silly  nightmare. 


Our  3 registered  pharmacists 
Serving . . . 

PROVIDENCE— CRANSTON 

. . . Friendly  Pharmacy 
22  Pontiac  St.  Corner  Reservoir  Ave. 
Near  Calart  Flower  Co. 

Finest  Prescription  Service 


PROVIDENCE  MEDICAL  GOLF 
TOURNAMENT  . . . JUNE  6 


Prescription 

Perfect 
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Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland — using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
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Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 
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ELEVENTH  ANNUAL  CONGRESS  ON  INDUSTRIAL  HEALTH 

— Report  of  Stanley  Sprague,  M.D.,  Delegate  from  the  Rhode  Island 
Medical  Society. 


l^leventh  Annual  Congress  on  Industrial 
Health,  s])onsored  by  the  Council  on  Industrial 
Health  of  the  American  Medical  Association,  was 
held  at  Atlanta,  Ceorgia  on  lAhruary  26-28.  ^'our 
delegate  to  this  meeting  participated  in  the  joint 
meeting  of  the  Council  and  the  chairmen  of  .state 
medical  society  committees  on  industrial  health 
held  the  afternoon  prior  to  the  opening  of  the 
Congress,  and  a brief  resume  of  the  entire  meeting 
follows. 

.\fter  remarks  to  the  state  chairmen  by  Dr. 
.Anthony  |.  Lanza,  the  presiding  officer,  and  by  Dr. 
Carl  M.  Peterson  who  re])orted  briefly  on  the  gen- 
eral trend  of  work  done  by  the  Council,  Doctor  J. 
b'.  McCaban,  a.ssistant  secretary  of  the  Council 
pre.sented  the  revised  program  of  the  AM.A  for 
the  develo])ment  of  local  industrial  health  services. 
'I'his  coni])lete  ])rogram  is  available  for  reading  by 
any  members  of  the  Society  at  the  medical  Library, 
but  in  this  report  I would  like  to  ]>oint  out  the 
objectives  and  the  5-])oint  program  that  is  being 
stressed. 

AAIA  Council  Objectives 

1.  Creation  of  public  intere.st  and  demand. 

2.  Clarification  of  industrial  health  objectives 
and  their  integration  into  the  pattern  of  com- 
munity health  service. 

2.  Improvement  of  jirofessional  training  and 
standards. 

4.  lietter  medical  organization  for  industrial 
health  on  the  jiart  of  individual  jihysicians 
and  medical  societies. 

Five-Point  Program 

1.  'fhe  endorsement  by  medical  .societies  of 
formal  presentation  of  the  jirinciides  of  occu- 
]>ational  medicine  and  indu.strial  health,  in- 
cluding industrial  hygiene  in  the  undergrad- 
uate teaching  program  of  medical  schools. 

2.  The  expansion  of  the  jiractice  of  occupational 
medicine  and  surgery  and  the  continued  de- 
velopment of  industrial  health,  including  in- 
dustrial hygiene,  subject  to  such  changes  as 
may  be  necessary  to  maintain  and  elevate  the 
(|uality  of  services  and  to  increase  their 
availability. 


3.  The  principle  that  sound  and  properly  super- 
vised industrial  health  programs  should  be 
organized  in  all  communities  and  that  res])on- 
sibility  for  implementation  rests  jointly  on 
management,  labor,  the  medical  profession, 
official  and  other  recognized  organizations 
concerned  with  improving  the  health  and 
working  conditions  of  all  wage  earners. 

4.  The  endorsement  by  medical  societies  of 
recognized  industrial  health  plans  consistent 
with  the  platform  of  the  American  Medical 
.Association. 

.r  4'he  establishment  of  jmst  and  equitable  re- 
muneration for  professional  services  rendered 
to  industry. 

Review  of  State  Activities 

The  comments  by  various  state  chairmen  on 
the  work  done  in  their  local  areas.  Examples  of 
some  of  the  programs  reported  at  the  meeting  in- 
cluded the  following: 

Wisconsin:  Has  had  four  plant  visit  meetings 
during  the  year  at  which  various  views  of  the 
workmen’s  conpensation  program  have  been  freely 
reviewed  by  physicians,  lawyers,  and  patients.  With 
a considerable  influx  of  foreign  labor  the  State 
now  re(iuires  a Wasserman  test  within  L'i  days  of 
entry  into  the  State,  and  a chest  x-ray. 

Ohio:  Has  an  industrial  commission  that  dis- 
cusses matters  with  a public  relations  group  in- 
cluding labor  leaders,  physicians,  and  nurses. 
Problems  are  reviewed  frankly  with  the  resultant 
effect  that  a better  understanding  of  the  entire 
program  is  achieved. 

Pennsylvania:  Has  a full  time  medical  man  who 
watches  all  legislation  on  any  medical  subject.  'I'his 
Chairman  felt  that  the  labor  unions  have  gone  way 
ahead  of  other  groups  with  the  e.stablishing  of  their 
own  health  centers  through  which  they  are  teaching 
the  value  of  industrial  health. 

Connecticut:  Workmen’s  compensation  claim- 
ants do  not  have  free  choice  of  their  jdiysician,  as 
definite  panels  are  established  by  the  respective 
county  societies  of  the  physicians  considered  quali- 
fied for  industrial  medical  work.  The  state  com- 
mittee is  comix)sed  of  the  chairman  from  each 
county  society  and  these  men  speak  for  the  entire 
membership. 

continueJ  on  page  228 
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of  “Beminal”  ForU 
with  Vitamin  C. 
One  capsule  provides 
XOO  mg.,  the  equivalent  of 
at  least  24  ounces 
of  canned  tomato  juice. 
This  is  but  one  feature  of 
“Beminar’  Forte  with  Vitamin  C 
which  also  contains  therapeutic  amounts 
of  important  B complex  factors. 

(See  formula  below) 


“Beminal”  Forte  with  Vitamin  C 


Ayerst, 
McKenna  & 
Harrison 
Limited 


No.  817;  Each  dry  powder  capsule  contains: 


Thiamine  HCl  (Bi)  25.0  mg. 

Riboflavin  (Ba)  12.5  mg. 

Nicotinamide 100.0  mg. 

Pyridoxine  HCl  (B6) - ■ ■ 1.0  mg, 

Calc,  pantothenate  10.0  mg. 

Vitamin  C (ascorbic  acid) . 100.0  mg. 


Supplied  in  bottles  of  30,  100,  and  1,000. 
22  East  40th  Street,  New  York  16,  N.  Y. 
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PREMARIN 


WITH 


METHYLTESTOSTERONE 


wherever  combined  estrogen-androgen  therapy  is  indicated 


* in  fractures  and  osteoporosis  in  either  sex  to 

I W promote  bone  development,  tissue  growth, 
* * and  repair. 


i.e. 


in  the  female  climacteric  in  certain  selected 
cases. 


* in  dysmenorrhea  in  an  attempt  to  suppress 

I.e.  ovulation  on  the  basis  that  anovulatory 
bleeding  is  usually  painless. 


i.e. 


in  the  male  climacteric  to  reduce  follicle- 
stimulating  hormone  levels. 


Premarin.”  with  Nethyltestosterone 


for  combined  estrogen-androgen 
therapy 


A steroid  combination  which  permits  utilization  of 
both  the  complementary  and  the  neutralizing  effects 
of  estrogen  and  androgen  when  administered  con- 
comitantly. Thus  certain  properties  of  either  sex  hor- 
mone may  be  employed  in  the  opposite  sex  with  a 
minimum  of  side  effects. 

Availability;  Each  tablet  provides  estrogens  in  their 
naturally  occurring,  water-soluble,  conjugated  form 
expressed  as  sodium  estrone  sulfate,  together  with 
methyltestosterone. 

No.  879— Conjugated  estrogens  equine  (“Premorin")  1.25  mg. 

Methyltestosterone  10.0  mg. 

Bottles  of  100  tablets  (yellow) 

No.  878— Conjugated  estrogens  equine  ("Premorin")  0.625  mg. 

Methyltestosterone  5.0  mg. 

Bottles  of  100  tablets  (red) 

Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  16,  N.  Y. 
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Jiemmal  Saniianium 

Located  on  Rt.  1 


South  Attleboro,  Massachusetts 

A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy.  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  cauntry  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 
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INDUSTRIAL  HEALTH  REPORT 

continued  from  page  226 

Rhode  Island:  Your  Chairman  reviewed  the 
work  of  the  Industrial  Healtli  committee,  citing 
the  listing  within  the  year  of  physicians  desiring 
industrial  work,  and  the  cooperation  with  manage- 
ment in  supplying  the  list  of  availal)le  physicians. 
Tlie  new  statute  relative  to  first  aid  and  'or  medi- 
cal services  in  industrial  j)lants  which  goes  into 
effect  next  July  drew  much  comment  from  the 
repre.sentatives  of  the  other  states.  The  excellent 
cooperation  between  the  physicians  and  the  indus- 
trial nurses  was  also  noted,  and  the  i)ost-graduate 
program  for  nurses  was  reported  as  a significant 
ste]>  in  progressive  industrial  health  work. 

Round  Table  Discussions 
,-\t  the  round  table  discussion  for  those  attending 
the  Congress,  held  Monday  morning,  John  Wil- 
liams, executive  secretary  of  the  Birmingham 
Industrial  Health  Council  maintained  that  the 
state  industrial  service  should  conduct  and  keep 
up  the  health  service  by  means  of  multiphasic 
examination,  and  he  re])orted  that  of  the 

population  of  Birmingham  had  been  so  screened. 
Dr.  Lester  Petrie,  director  of  the  di\ision  of 
industrial  hygiene  of  ( leorgia,  reported  that  a 
million  workers  had  been  screen-tested  in  his  state. 
He  also  reported  that  of  D.s.OOO  unn-pro<luc- 
tively  employed  do  not  have  medical  facilities. 


Not  for 
Hypertension 
— justTooGood 
to  Mention!** 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

'If  Sings  In  The  Glass" 
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The  Florida  director  of  industrial  hygiene.  Dr. 
John  AIcDonald,  cited  the  following  as  essentials  to 
he  considered  for  a got^l  industrial  hygiene  pro- 
gram : 

Euvirouineut:  air,  lighting,  noise. 

Personal  protection : shields,  goggles,  proper  shoes, 
good  housekeeping. 

Health  and  sanitary  conditions : hot  and  cold  water, 
soap,  showers,  towels,  drinking  water,  lockers, 
lunch  room. 

Records:  accurate  records  of  accidents  and  of  ab- 
senteeism, training  in  first  aid. 

Engineers:  to  judge  severity  of  hazards,  and  in- 
stallation of  guards. 

I ndnstrial  hygiene  chemist : for  analysis  of  samples 
and  testing  of  biological  samples. 

Staff : physician,  nurses,  clerks. 

Discussion  of  Hand  Injuries 

The  first  afternoon  session  of  the  Congress  was 
devoted  to  a discussion  of  hand  injuries  with  sev- 
eral outstanding  speakers  contributing  some  inter- 
esting data.  The  .secretary  of  the  ( leorgia  state 
hoard  on  workmen’s  compensation  reported  there 
were  2,200  ca.ses  nf  hand  injuries  in  his  state  last 
year,  and  of  the  more  than  twenty-three  thousand 
ca.ses  of  permanent  disahilitv  on  record,  77%  were 
either  hand  nr  finger  injuries.  Doctor  Henrv 
Kessler  of  Newark,  spoke  forcefully  on  the  proper 
care  of  hand  injuries  and  particularly  stressed  the 
importance  of  rehabilitation  of  the  worker  after 
surgery  had  been  completed. 

The  Industrial  Physician  and  the  Emergency 

An  important  session  of  the  Congre.ss  was  that 
given  over  to  the  discussion  of  what  place  industrial 
medicine  should  occupy  in  civil  defense,  and  also 
what  needs  to  he  done  to  assure  high  productive 
capacity  from  a healthy  work  force. 

Dr.  Charles  Long,  chairman  of  the  I’enn.sylvania 
state  medical  society  industrial  health  committee, 
stressed  the  importance  of  teaching  first  aid  to 
em])loyees.  He  feels  that  every  worker  is  ca])ahle 
of  understanding  and  administering  first  aid  after 
a minimum  of  12  hours  of  training.  He  also  dis- 
cussed the  work  of  rescue  teams,  the  prei)aration  of 
pamphlets  showing  what  supplies,  and  their  (|uan- 
tity,  are  available  for  an  emergency. 

For  those  industries  having  a first  aid  room  he 
recommended  that  they  increase  their  reserve  sup- 
])lies  by  20%  monthly,  hut  not  to  require  ])lasma  in 
these  supplies.  He  recommended  the  availability 
of  facilities  for  immunization  against  smallpox, 
typhoid,  ty])hus,  tetanus,  and  influenza,  and  he  also 
suggested  the  blood  typing  of  all  enqdoyees  imme- 
diately. between  the  ages  of  18  and  60.  He  recom- 
mended the  use  of  identifying  “dog  tags”  for  each 
employee. 


continued  on  page  232 
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Throughout  the 

Aq 


years . , , 


From  birth  to  at  least  the  age  of  14  years, 

investigators  now  agree  children  are 
susceptible  to  rickets,  with  scarcely 
diminished  frequency.' 


just 


The  critical  periods  of  active  skeletal 
growth  are  found  in  infancy  and  childhood, 
lasting  through  at  least  the  years 
preceding  puberty.^ 


Throughout  these  formative  years  patient  cooperation 
assuring  an  adequate  vitamin  D intake  is  readily 
obtained  by  the  use  of 


^;onotruc<i£ 


DRISDOL,  trademark  reg.  U.  S.  & Canada 
CARTOSE,  trademark  reg.  U.  S.  & Canada 


Average  dose  for  infants  2 drops, 
for  children  4 to  6 drops,  in  milk. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


1.  Follis,  R.  H.,  Jackson,  D.,  Eliot,  M.  M.,  and  Park,  E.  k.-.Am.Jour. 
Dis.  Child.,  66:1,  July,  1943. 

2.  Stearns,  G. : i/our.  Lancet,  63:344,  Nov.,  1943. 


SPECIFICALLY  DESIGNED  FOR  INFANT  FEEDING 
LESS  FERMENTATION 
LESS  DIGESTIVE  DISTURBANCES 

CARTOSE® 

MIXED  CARBOHYDRATES 
IN  EASY-TO-USE  LIQUID  FORM 
Compatible  with  all  milk  formulas 
Bottles  of  16  fl.  oz.  Write  for  Formula  Blanks 
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ARMY  ORDERS  300  MEDICAL 
OFFICERS  TO  ACTIVE 
MILITARY  SERVICE 

The  Department  of  the  Army  has  an- 
nounced that  300  medical  and  100  dental 
officers  of  the  Medical  Service  Reserve  will 
be  ordered  into  the  active  military  service 
during  the  month  of  April.  The  400  officers 
are  in  Priority  I as  established  by  Public  Law 
779  of  the  81st  Congress. 

The  officers  will  be  given  at  least  30  days 
in  which  to  close  out  personal  and  business 
affairs,  unless  they  wish  to  report  at  an  ear- 
lier date. 

This  is  the  first  group  of  medical  and 
dental  officers  ordered  into  active  military 
service  by  the  Army  since  December  26, 
1950,  when  890  medical  and  850  dental  offi- 
cers were  ordered  to  active  service. 

Priority  I for  medical  and  dental  Reserve 
officers  applies  to  those  who  participated  as 
students  in  the  Army  Specialized  Training 
Program  or  similar  programs  administered 
by  the  Navy,  and  those  deferred  from  service 
during  World  War  II  to  pursue  a course  of 
instruction  leading  to  an  education  in  med- 
ical and  allied  specialist  categories  or  dental 
and  allied  specialist  categories,  and  who 
have  had  less  than  90  days’  active  military 
service  following  completion  of  or  release 
from  the  program  or  course  of  instruction. 

Following  is  the  number  of  medical  offi- 
cers to  be  ordered  to  active  military  service 
from  each  Army  area; 

ARMY  MEDICAL  OFFICERS 

Eirst  67 

Second  47 

Third  25 

Fourth  50 

Fifth  41 

Sixth  70 


TOTALS  300 


DENTAL  HEALTH  PROBLEMS  OF  C:HILDREN 

concluded  from  page  201 

Brauer,  J.  C.,  Higley,  L.  B.,  Massler,  M.,  and  Schuiir,  I. 
Idem.  p.  100. 

''“^Dental  Health  for  Young  .America.  Council  on  Dental 
Health,  .American  Dental  .Association.  Chicago,  Illinois. 
Jan.  1949. 

Zander,  H.  .A.,  .A  Critical  Review  of  Methods  Used  in 
Pedodontic  Teaching.  (Past,  Present  and  Future).  J. 
Dent.  Ed.  Jan.  1949.  p.  102. 
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PHYSICIANS 


ANESTHESIOLOGY 

EDWARD  DAMARJIAN,  M.D. 

124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

SAMUEL  PRITZKER,  M.D. 
Practice  limited  to  anesthesiology 
179  Wheeler  Avenue,  Providence  5,  R.  I. 

/I  Williams  1-7373 

CARDIOLOGY 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  oj  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 
Residence:  Warren  1-1191 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Sy philology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  1-4313 
198  Angell  Street,  Providence,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

ARTHUR  B.  KERN,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 


DIRECTORY 


DERMATOLOGY 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 
126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 


JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  1-2433 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  1-9234 
Providence  6,  R.  I.  or  JAckson  1-2331 
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EYE,  EAR,  NOSE  AND  THROAT 

THOMAS  R.  LITTLETON,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

204  Angell  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  hy  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  hy  Appointment 
355  Tliayer  Street  Providence  6,  R.  1. 

(iAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  I). 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  hy  Appointment 
112  \\  aterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

112  Waterman  Street  Providence  6,  R.  I. 
Telephone:  Plantations  1-5759 
Hours:  By  appointment 


PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 


PSYCHIATRY 


GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  hy  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


INDUSTRIAL  HEALTH  REPORT 

continued  from  page  228 

Dr.  M.  N.  Newquist.  medical  director  of  the 
Texas  ccmipany.  maintained  that  the  present  pro- 
gram of  manpower  conservation  would  continue 
for  many  years  to  come.  He  felt  that  two  things 
were  of  paramount  importance : aid  in  obtaining 
manpower,  and  the  acquisition  of  proper  and 
sufficient  health  personnel.  In  his  opinion  hy  the 
end  of  1951  four  million  new  defense  workers  will 
he  needed,  and  each  succeeding  year  there  will  he 
an  additional  increase  in  the  demand  for  workers. 
'Phis  will  entail  the  use  of  handicapped  persons, 
women,  aged  ])ersons,  and  even  minors. 

Each  physician  working  in  industry  will  need 
to  know  tl'.e  exact  amount  of  labor  that  each  worker 
will  he  called  upon  to  perform,  Dr.  Newquist  main- 
tained, and  he  will  then  he  in  a better  position  to 
assign  workers  in  varying  physical  categories  to 
definite  jobs.  He  recommended  that  physicians 
judge  the  old  worker  by  his  physiological  age  rather 
than  the  actual  age,  and  to  continue  all  old  skilled 
workers  as  long  as  they  are  fit.  In  his  opinion  tulier- 
culosis  and  pneumonia  are  the  two  greatest  causes 
of  absenteeism. 

He  stated  also  that  tbe  function  of  tbe  industrial 
physician  is  to  do  preplacement  examinations,  peri- 
odic examinations,  and  special  medical  follow-up 
on  all  disabilities  found,  and  to  offer  reasonable  ad- 
vice on  non-occupational  diseases. 

>(:  * 

Your  delegate  to  the  Congress  found  the  meet- 
ing most  stimulating,  and  the  exchange  of  experi- 
ences and  ideas  with  other  state  chairmen  and 
industrial  physicians  sources  of  valuable  aid  in 
carrying  forward  with  the  aid  of  the  Society’s  com- 
mittee on  industrial  health  a progressive  and  sound 
program  for  the  workers  of  Rhode  Island. 

The  1952  meeting  of  the  Congress  will  be  held 
in  Pittsburgh,  and  if  possible  a delegate  should  be 
sent  by  the  Society  to  that  meeting. 


A EH  hi^h  dosaf^e 
liquid  concentrate  for 
greater  concen  ien ce 
and  fle.vihility  in  therapy 


hydrochloride 


\ 


the  on!}'  hroad-spectrnni  antibiotic 
available  in  drop-dose  potency' 


lQ0>t 


i 

4 


pro\.'i(les:  200  mg.  of  Crystalline  Terramycin  Hydro- 
dilorifle  per  cc.;  approximately  50  mg.  in 
each  9 drops. 

plus  appeal  of  attractive  cherry  color  and  pleasing 
cherrv-mint  llavor. 


reafh'ly  miscible  w'ith  most  foods,  milk  and  fruit  juices 


affords  ease  and  shnplieity  of  adniinisi ration 

and  permits  a further  simplification  of  dosage  schednies 
in  mild  and  severe  infections,  and  with  patients  of  all 
age  and  weight  levels. 

Available  at  prescription  pharmacies  in  10  cc.  bottles 
witli  specially  calibrated  dropper. 


Antibiotic  Division 


'.zer) 


(11 1 AS.  PFIZER  CO.,  INC..  Brooklyn  6,  N.  Y. 
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A necessity  for  a well  balanced 
infant  formula 

Added  carbohydrate  plays  an  essential 
role  in  the  infant  formula.  In  adequate 
amounts,  carbohydrate: 

1 . Permits  normal  metabolism  of  fat,  thus 
preventing  acidosis. 

2.  Promotes  optimum  weight  gain. 

3.  Allows  protein  to  be  used  to  build  new 
tissues  rather  than  to  provide  calories. 

4.  Encourages  normal  water  balance. 
Cow’s  milk— Dextri-Maltose®  formulas, 
successful  for  40  years,  provide  optimum 
amounts  of  protein,  fat  and  carbohy- 
drate. In  accordance  with  recommenda- 
tions of  authorities,  approximately  15% 
of  the  calories  are  supplied  by  protein, 
35%  by  fat,  50%  by  carbohydrate. 


A typical  formula  for  a 4-month- 
old  infant  would  consist  of  12  oz. 
evaporated  milk,  20  oz.  boiled 
water,6  tbsp.  Dextri-Maltose.  Ca- 
loric distribution:  protein,  15%; 
fat,  39%;  carbohydrate,  46%. 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 
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allergies 

are 


ALWAYS  AVAILABLE 


always 
with  us 


BENADRYL 


FOR  RAPID  SUSTAINED  RELIEF 


PARKE,  DAVIS  & COMPANY | 


Angioneurotic  edema  in  January  or  vernal 
conjunctivitis  in  June  brings  patients  to  you  seeking 
relief  from  their  symptoms.  BENADRYL  is  often  the 
answer  for  many  of  these  patients,  regardless  of  the 
exciting  allergen  or  of  the  shock  tissue. 


Hundreds  of  clinical  reports  have  shown  the 
value  of  BENADRYL  in  acute  and  chronic  urticaria, 
vasomotor  rhinitis,  hay  fever,  contact  dermatitis, 
erythema  multiforme,  pruritic  dermatoses, 
dermographism,  drug  sensitization,  penicillin 
reactions,  serum  sickness,  and  food  allergy. 


To  facilitate  individualized  dosage  and  flexibility 
of  administration,  BENADRYL  Hydrochloride 
( diphenhydramine  hydrochloride,  Parke- 
Davis ) is  available  in  a variety  of  forms— 
including  Kapseals,®  50  mg.  each; 

Capsules,  25  mg.  each;  Elixir,  10  mg.  per 
teaspoonful;  and  Steri-Vials,®  10  mg.  per  cc. 
for  parenteral  therapy. 


K 
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Complete  Protein . . . 

THE  KIND  SUPPLIED  BY  MEAT... 

and  the  Dietary  Regimen  in  Arterial  Hypertension 


Contrary  to  the  former  traditional  practice  of  restricting  dietary  protein,  espe- 
cially meat  protein,  in  arterial  hypertension,  it  is  now  recognized  that  adequate 
amounts  of  complete  protein  are  needed  by  the  hypertensive  patient.  The 
patient  with  hypertension,  in  common  with  normal  individuals,  should  receive 
the  usual  allotment  of  protein,  60  to  70  grams  per  day.^  This  protein  intake 
promotes  a sense  of  well-being. 

The  previous  belief  that  the  high  specific  dynamic  action  of  protein  imposes 
excessive  demands  on  the  heart  of  the  hypertensive  patient  has  also  been  dis- 
credited clinically.  Curtailment  of  the  protein  intake  below  that  needed  for 
metabolic  requirements  depletes  body  protein  reserves,  leads  to  excessive 
weakness,  interferes  with  many  immunologic  reactions,  and  often  is  a factor 
in  anemia  or  in  its  intensification. ^ Rather  than  an  indication  for  restricting 
protein,  albuminuria  in  hypertensive  disease  is  an  indication  for  determining 
whether  the  patient’s  protein  intake  should  be  increased  to  compensate  for 
urinary  losses. 

In  hypertension,  the  aim  of  the  diet  is  to  provide  optimal  amounts  of  pro- 
tein, vitamins  and  minerals  and  to  maintain  the  hypertensive  patient  at  normal 
weight.  By  increasing  the  work  of  the  already  overburdened  heart,  obesity 
renders  the  patient  more  vulnerable  to  the  hazards  of  hypertension.  When 
weight  reduction  is  indicated,  lean  meat  may  well  be  the  mainstay  of  the 
dietary  regimen.  For  patients  requiring  restriction  of  sodium,  only  unsalted 
meats  should  be  used. 

Furnishing  large  amounts  of  biologically  complete  protein,  muscle  meat  can 
contribute  valuably  to  the  protein  requirements  of  the  hypertensive  patient. 
But  meat  represents  much  more  than  just  an  excellent  protein  food.  It  also 
provides  valuable  amounts  of  iron  and  the  B complex  vitamins,  including 
niacin,  pyridoxine,  riboflavin,  thiamine,  and  the  newly  discovered  vitamin  B,2. 

(1)  Mann,  G.  V.,  and  Stare,  F.  J.;  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  142:409 
(Feb.  11)  1950. 

(2)  Stieglitz,  E.  Hypertensive  Arterial  Disease  and  Hypotension,  Chapter  30,  Geriatric 
Medicine,  The  Care  of  the  Aging  and  the  Aged,  2nd  ed.,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1949. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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FOR  YOUR  PATIENT 

with  Bronchial  Asthma^  Hay  Fever,  Urticaria 


^ LUi^MIN  ^ 

CAPSULES  TABLETS 


PLAIN 

ifor  prompt  action) 


ENTERIC-COAT^. 
(for  delayed  action) 


One  capsule  and  one  tablet,  taken  at  bedtime  will  provide 
almost  all  patients  with  eight  hours  relief  and  sleep.  The 
relief  can  be  sustained  by  using  the  capsules  during  the  day 
at  4 hour  intervals  as  required. 

Each  capsule  and  enteric-coated  tablet  contains: 


Theophylline  Sodium  Acelote  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  (’/j  gr.)  30  Mg. 

Phenoborbitol  Sodium  ('/2  gr.)  30  Mg. 


Capsules  and  tablets  in  half  the  above  potency 
available  far  children  and  mild  cases  in  adults. 


For  samples  — jusf  send  your  R blank  marked  RI-5 


BREWER  & COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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— pound  for  pound  — 

HOOD’S  COTTAGE  CHEESE 

is  thriftier,  more  protein-rich 

many  meats'^ 

Hood’s  Cottage  Cheese  is  made  from  pure,  pas- 
teurized skimmed  milk.  It  is  produced  fresh 
daily  in  Hood’s  own  dairy  plants. 

From  a nutritive  standpoint,  Hood’s  Cottage 
Cheese  contains  most  of  the  food  essentials  of 
whole  milk  — but  is  very  low  in  fat.  It  consists 
chiefly  of  the  curd  (coagulated  protein)  of  milk, 
with  the  whey,  or  liquid,  drained  off.  Thus  it  is 
a concentrated  protein  food,  rich  in  calcium. 

Actually  it  supplies  more  protein  per  serving  than  lean  meat.  And  it 
has  the  added  advantage  of  being  well  within  any  family  budget. 

Many  doctors  recommend  Hood’s  Cottage  C'heese  as  an  appetite- 
satisfying  food  on  which  to  build  a high  protein,  low-fat  diet. 

HOOD’S 
Cottage 
Cheese 

produced  with  the  same  care- 
ful attention  to  quality  and 
flavor  that  is  typical  of  all 
Hood  Products. 


(,  6th  Ed.,  Bowes  & Church  (1946) 


■COMPARATIVE  VAWES 


food  portions 


CONVMONLY 


Protein  1 

Gm.  1 

Fat  1 

Gm.  \ 

CotciuPii 

mg  R 

bollovin  meg 

Cottage  cheese, 
1 00 

19.2 

.8  1 

82 

290 

1AA 

Beef,  rib,  roast  or 

17.4 

1 1 

10  1 

steak,  100  gms. 

Beef,  homborger  patty, 

cooked, 

1 16.0 

1 19.6 

1 ’ 

1 104 

1 Pork,  loin,  roosted, 

1 100  gnrs> 

1 21.3 

1 22.3 

1 

1 170 

1 lomb,  leg,  70  Bn's- 

1 12.6 

1 (12.3) 

1 7 

1 

Figures  based  on:  Food  Values  of  Portions  Commonly  Us 
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Topical  therapy . . . 
ejfective  and  safe 
for  continued  use 


• because  Terramycin  is  well  tolerated 

• because  bacterial  resistance  is  not  produced 

• because  the  medication  may  be  stored  at 
room  temperature  for  12  months  without 
significant  loss  of  potency 


CRYSTALLINE 


Ter  r amyci  n 


HYDROCHLORIDE 


for  topical  use  only 


An  ointment  of  Crystalline  Terramycin  Hydrochloride  in  a petrola- 
tum base.  Each  Gm.  of  ointment  provides  30  mg.  of  Terramycin. 

indicated  for;  superficial  pyogenic  infections 
pyoderma 
pustular  dermatitis 
minor  wound  infections 
infections  associated  with  minor  burns 
prophylaxis 


pnrfirnlnrly  \-nhiahle  in  mixed  infertions 

In  severe  local  infections  which  may  become  systemic,  the  oint- 
ment should  be  used  as  an  adjunct  to  oral  therapy  with  Crystalline 
Terramycin  Hydrochloride  Capsules. 

supplied;  Tubes  containing  1 oz.  (28.4  Gm.) 


A ntibiotic  Division 


CHAS.  PFIZER 


& CO.,  INC.  Brooklyn  6,  New  York 


runACiN 

soluble  DREHSI^l’ 


N*  N R 

op  NITROFURAZONE'^,^, 

NITflOCURAZONE  N N R 'N  * 
■'‘'’ESCRlPTiJO  BE  DISPENSED  ONLY  BY  OR  O'^  ' 


°CCur\^'|L'>[’UG  may  cause  SEN^IitinUE'’ 
^''ERATi,^.  ' ^ SHOULD  BE  05=°^^  “,,E5T 

*'*’'**CYER|4,'"^''-^®'-E  to  PHYSICIANS  ON 

*•■  PRep4(,4j|q^  PQP  topical  A 


TlO" 


“MS/oUho 


ALTHOUGH  BURNED  TISSUES . . . 


supply  an  excellent  medium  for  bacterial  growth,  infection  and  malodor  may  be  minimizec 
by  the  prompt,  topical  application  of  an  efficient  antibacterial  agent.  For  this  purpose,  fine-mesh  gauz< 
strips  impregnated  with  Furacin  Soluble  Dressing  may  be  used.  The  effectiveness  of  Furacir 
in  combatting  mixed  surface  infections  of  burns  without  delay  of  healing  has  been  wel 
demonstrated.*  Furacin®  brand  of  nitrofurazone  N.N.R.  is  available  in  0.^ 
per  cent  concentration  in  water-miscible  vehicles.  It  is  indicated  for  topica^ 
application  in  the  prophylaxis  or  treatment  of  surface  infections  of  wounds, 
severe  burns,  cutaneous  ulcers,  pyodermas,  skin  grafts  and  bacterial  otitis, 
Literature  on  request.  EATON  LABORATORIES,  INC.,  NORWICH,  N.  T 


The 

NITROFURANS 


A unique  class  of 
antibacterials 


♦Curtis,  L. : Sur^.  Clin.  N.  America  1466  (Dec.)  1947  • Hardin,  C.  ct  al. : J.  Kansas  M.  Soc 
50:120,  1949  • Johnson,  H. : Arch.  Dermat.  & Syph.  57:348,  1948  • Mays,  J. : J.  M.  A.  Georgia  36:263 
1947  • McDowell,  A.:  Ann.  West.  Med.  & Surg.  3:351,  1949  • Mills,  J.  et  al.:  Plast.  t 
Reconstruct.  Surg.  3 :245,  1948  • Shipley,  E,  et  al. : Surg.,  Gynec.  & Obst.  84  :366,  194 
• Snyder,  M.  et  al. : Mil.  Surgeon  97  :380.  1945. 


^URACIH  SOLUBLE  DRESSIHG  • FURACIH  SOLUTION  • FURACIN  ANHYDROUS  EAR  SOLUTIOi 


TABLE  OF  CONTENTS 
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Now  Proof..  . in  an  instant,  Doctor, 
Philip  Morris  are  LESS  IRRITATING 


1 


. • . light  up  a 

Philip  Morris 

Take  a puff -DON'T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Easy,  isn't  it?  AND  NOW. . . 


. . . light  up  your  present  brand 

DON'T  INHALE.  Just  take  a puff  and 
s-I-o-\v-l-y  let  the  smoke  come  through 
your  nose.  Notice  that  bite,  that  sting? 
Quite  a difference  from  PHILIP  MORRIs! 


YES,  your  own  personal  experience  confirms  the  results  of  the  clinical 
and  laboratory  tests.*  With  proof  so  conclusive,  would  it  not  be  good  practice  to 
suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med..  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1,  58-60 
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CONTAINS: 

Cod  Liv«r  Od 
Ime  Ox)d« 

Talcum 

Palrobtuin 

Lanum 


U» 

AS  OritfCTfO 
ty  PHTSiCI*/* 


Mknttfaclurad  I 

KS(TBICKatCAL< 

R. 


‘^This  rapid  healing, 

without  exception,  of  the 
most  excoriated  buttocks, 
in  so  brief  a time,*^^ 

indicates  that  Desitin, 
the  modified  cod  liver  oil 
ointment,  is  particularly 
suitable  for  infantile 
intertrigo.  Well  estabhshed 
is  the  protective,  soothing, 
healing  influence  of . . . 


the  external  cod  liver  oil  therapy 


in  diaper  rash,  exanthema, 


rash,  chafing,  irritation 
(due  to  urine,  excrement,  heot  or  friction) 


Desitin  Ointment  Is  a stable,  rron>, 
irritant  blend  of  crude  cod  fiver  oil 
(with  unsaturated  fatty  adds  anci 
vitamins  A and  D in  proper  ratio  for 
maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum  and  lonoiin. 
Tubes  of  1 oz.,  2 oz.,  4 oz., 
and  1 lb.  jars. 


Send  for  SAMPLES  and  new  clinical  reprint 


CHEMICAL  COMPANY 

70  Ship  Street,  Providence,  R.  1. 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and 
Leviticus,  R.:  Industrial  Med.  & Surg.  18:512, 1949. 


IMPORTANT:  Desitin  Ointment  does  not  liquefy  at  body  temperature  and  Is 
not  decomposed  or  washed  away  by  secretions,  exudate,  urine,  or  excrements. 
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Hay  Fever 

Patients 


As  the  distressing  hay  fever 
season  approaches,  the 
strikingly  effective  action  of 
Neo-Antergan®  can  bring 
your  patients  the  comfort  of 
relief  from  symptoms.  Its 
benefits  in  safely  relieving 
symptoms  of  allergy  are 
available  only  through  your 
prescription.  Neo-Antergan 
is  the  physician's  product, 
advertised  exclusively  to  the 
Medical  Profession. 


Your  local  pharmacy  stocks  Neo- 
Antergan  Maleate  in  25  mg.  and 
50  mg.  coated  tablets,  in  bottles 
of  100,  500,  and  1,000. 


NEO-ANTERGAr 

MALEATE 

(Brand  of  Pyrilamine  Maleate) 

(Formerly  called  Pyranisamlne  Maleate) 

(N-p-methoxybenzyl-N',N'-dimethyl-N-o-pyridy!ethylenedlamine  maleate) 


COUNCIL 


ACCEPTED 


MERCK  & CO.,  Inc. 


Maiiiffacturing  Chemists 


RAHWAY,  NEW  JERSEY 


in  the  menopause ... 

. a striking  improvement  in  the  sense 
of  well-being/'  was  reported  after  "Premarin"  therapy.* 


•Glass,  S.  J.,  and  Rosenblum,  G.;  J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


^99  Estrogenic  Substances  (water-soluble) 

also  known  as  Conjugated  Estrogens  (equine) 
® Tablets  and  Liquid. 


Highly  EflFective  * Orally  Active  • Well  Tolerated  • Imparts  a Feeling  of  Well-Being 


Ayerst,  McKenna  & Harrison  Limited 


22  East  40th  Street,  New  York  1 6,  N.  Y. 


5105 
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In  estimating  the  value  of  support  of  the  abdominal  wall  during  pregnancy  a pro- 
minent Obstetrician*  states,  among  other  items,  the  following:  — 

"By  supporting  the  abdominal  wall,  it  holds  the  growing  uterus  in  place.  Thus  the 
feeling  of  weight  and  discomfort  is  lessened  and,  at  the  same  time,  interference  with 
the  return  circulation  from  the  lower  extremities  is  diminished.  Accordingly,  edema 
of  the  ankles  and  varicosities  occur  much  less  frequently  when  a good  maternity 
corset  is  worn.” 


• Patient  32  years  old,  gravida  IX,  para  VII.  Severe 
varicosities  of  both  legs  and  vulva;  noticed  with  first 
pregnancy,  increasing  with  each  succeeding  pregnancy. 
Came  to  clinic  when  in  seventh  month  of  pregnancy. 


• Same  patient:  No  support  worn  in  previous  preg- 
nancies. Patient  states  she  has  had  some  relief  from 
varicosities  since  wearing  the  garment.  Relief  espe- 
cially as  regards  tiredness;  can  go  longer  each  day. 


Education  of  mothers  to  see  their  physicians  early  in  pregnancy  is  still  sorely  needed. 
Camp  Supports  are  recommended  by  many  Obstetricians. 


* Alfred  C.  Beck,  M.D., 

Obstetrical  Practice,  Fourth  Edition, 

Chapter  IX,  Page  181, 

Published  1947  by 

The  Williams  & Wilkins  Company,  Baltimore 


OP^P 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supporfs 
Offices  at:  200  Madison  Ave.,  New  York;  Merchandise  Mart,  Chicago;  Windsor,  Ont.;  London,  Eng. 
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DOHO  RESEARCH  PRODUCTS 


MEDIA 

OE  IMPACTED  CERUMEN  ^ 

ADJUNCT  TO  SYSTEMIC  ANTI- 
|^;INFlCTWI  THERAPY 

r:  CONTAGIOUS  DISEASE  EAR  INVOLVEMENTS 


^IMWAi  Glywol  (POHO)  17.90  GRAMS 

(I  liylisst  oCTuiimblg  tpec.  grov.} 

Aniipyrinc  0.81  GRAMS 

Benzocoin*  0.21  GRAMS 


>W  CHRONIC  SUPPURATIVE  OTITIS  MEDIA 
FURUNCULOSIS  AND 
AURAL  DERMATOMYCOSIS 

FORMUU:  Urea  2.0  GRAMS 

Sulfalhiazole  1.6  GRAMS 

Gtycerol  (DOHO)  Bose  16.4  GRAMS 


RHINALGAN 


Nasal  Decongestant  WITHOUT  Circulatory 
or  Respiratory  Effect 

COMMON  COLD  SINUS  INFECTIONS' PRE  AND 
POSTOPERATIVE  NASAL  SHRINKAGE  HAY  FEVER 
ALLERGIC  AND  HYPERTROPHIC  RHINITIS 

FORMULA;  Desoxyephedrine  Saccharinate  0.50%  w/v  In  on  isotonic  aqueous 
solution  with  0.02%  Lourylammonium  saccharin.  Flavored.  pH  6.4. 

Supplied  in  THE  DOHONY  SPRAY-O-MIZER  * 

PLEASANT- EFFICIENT 

WOAI-TOXIC  — BACTER/CIDAL  Also  for  Office  and  Hospital  use* 

in  Pint  bottles. 

Scientific  and  Clinical  Data  sent  on  request 


DOHO  CHEMICAL  CORP.,  100  Varick  St.,  New  York  13,  N.  Y. 


Also  MALLON  DIVISION -Makers  of  RECTALGAN 
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NO  OVERHOSE 
NECESSARY 

with  full-footed 


and  here^s  wfi/... 


FULL-FOOTED 

Your  patient  does  not  have  to  wear  a second 
pair  of  hose  over  full-footed  B-D  ACE  Elastic 
Hosiery,  because  of  the  full-footed  feature.  This 
feature  eliminates  unattractive  bulkiness,  un- 
comfortable w'eight  and  unsightly  wrinkles. 

NYLON  SHEER 

Knit  of  nylon  and  rubber,  with  mercerized  cot- 
ton and  nylon  cuff,  ACE  Elastic  Hosiery  is 
hardly  di.scernible  from  service-weight  nylons. 
This  means  your  patient  will  wear  ACE  Elastic 
Hosiery  with  pride. 

SUSPENSION  SUPPORT 

Full-footed  ACE  Elastic  Hosiery  has  positive 
terminal  anchorage  immediately  behind  the  toes 
. . . can  be  drawn  on  the  leg  under  tension  and 
fastened  with  garters  to  give  unique  sheath-like 
suspension  support.  This  exerts  two-way  pres- 
sure along  the  length  and  permits  ACE  Elastic 
Hosiery  to  be  of  lighter  weight,  allowing  more 
sheer  appearance  while  maintaining  essential 
support,  so  important  therapeutically. 

FITTED  BY  “CALCUFIT” 

To  determine  accurate  fitting,  B-D  "Calcufit" 
Charts  are  supplied  free  to  physicians  and  fitters. 
Correct  fitting  is  determined  by  simple  calculus. 


Fashioned  by  B D makers  of  ACE  ELASTIC  BANDAGES 


DEALER’S  NAME 


No.  SD-8 


ANESTHETIC 

riMITH-HOLDE>T 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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:^sas. 


Simply 

prescribe 

3iinaeap 


Dietary  supplementation  with  vitamins, 
iron  and  calcium  is  now  conveniently  at- 
tained with  a single  prescription  for  Min- 


capsules.  This  new  Upjohn  pre- 


acap 


paration  is  a capsule  within  a capsule 
supplying  vitamin  B12  factors,  riboflavin, 
calcium  pantothenate,  nicotinamide,  fer- 
rous sulfate,  purified  bone  phosphates, 
thiamine,  pyridoxine,  folic  acid,  ascorbic 
acid,  vitamins  A and  D during  periods 
of  increased  need  such  as  pregnancy  and 
lactation,  convalescence,  and  growth. 

Supplied;  Bottles  of  100  and  500  capsules 

^Trademark 


Upjohn 


3§edicine  • • • Pt^uduced  Mmiih  care  • • • Designed  war  health 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  ".  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hvpnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

‘N.N.R..  1947,  p.  398. 

H^oodman,  L.  & Gilman,  A.,  The  Pharmacological  Ba^is  of  Therapeutics.  MacMillan,  1944,  pp.  177*8. 


Available  in  8 fluidounce  bottles. 


Adult  Dose:  As  a sedative:  H to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic.  I to  2 
teaspoonjuls  or  more  ivith  water  at  bedtime,  or  as  directed. 


FORMULA:  Each  fluidrani  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle;  Chloral  Hydrate,  0.5  Gm.  IflVi  gr.);  Calcium  Bromide, 
0.5  Gm.  (7M  gr.);  Atropine  Sulfate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


I 


Accurate— 


rn55n5ui! 


f^jjjm}}}^ 


CBTfST® 


trrni'iiiiiiiiil 


feiniini^ 


INDIAHAP®'- 


Poison'; 

10 

CRTS' 


jXODiCif* 


R^filfiOH  A 

■ Site 

tSTOtH^: 


INJBC 


No. 


[;  POISON 

I CRYSTO^C!** 

o.t  — «g»  — 


POISON 

cbvstodicih 

" I mB- 


7052-514073 


5052-512071 


‘Crystodigin’  (Crystalline  Digitoxin,c^^^<<’^) 

...  is  a single  pure  crystalline  glycoside  and  therefore 
surpasses  the  official  requirements  for  ordinary  digitoxin, 
which  is  allowed  to  be  a mixture. 

This  exceeding  purity  of  'Crystodigin’  enables  doses 
to  be  accurately  weight-measured. 

Accuracy  of  dosage  eliminates  a possible  element 
of  error  and  provides  better  control. 

For  accurate  "digitalis  therapy,”  with  adequate  margin  of  safety, 


SPECIFY  CRYSTODIGIN 


Detailed  information  and  literature  on  'Crystodigin’ 

are  personally  supplied  by  your  Lilly  medical  service 

representative  or  may  be  obtained  by  writing  to  Eli  Lilly  and  Company, 

Indianapolis  6,  Indiana,  U.S.A. 
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Westward  lilly  since  1876 

Kansas  City  by  1881  had  become  a bustling  market  center  for  Western  commerce. 

It  was  chosen,  therefore,  as  the  logical  place  for  Colonel  Eli  Lilly’s  brother,  James, 
to  open  the  young  pharmaceutical  company’s  first  branch  house. 

When  this  step  was  taken,  it  was  the  beginning  of  a long  march 

which  was  to  carry  the  Lilly  name  as  a symbol  of  quality  medicinals  to  all  points  of  the  compass. 

Now,  patients  everywhere  obtain  the  increasing  benefits  of  pharmaceutical  research. 

Improved  health  is  thus  another  important  result  of  the  economic  opportunities 
made  possible  by  our  American  system  of  free  enterprise. 
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'^HF.SE  nutritional  observations  have  been  made 
on  people  who  are  going  about  their  usual  du- 
ties. It  is  in  no  sense,  a clinical  study.  These  nutri- 
tional status  surveys  have  consisted  of  a physical 
examination,  a blood  examination  and  a nutritional 
record  of  a group  of  subjects.  They  have  been 
conducted  by  the  New  England  Nutritional  Field 
Unit  of  the  Public  Health  Service  consisting  of  a 
physician,  a chemist  and  bis  technician,  and  a nutri- 
tionist, who  are  helped  in  carrying  on  their  specific 
activities  by  a public  health  nurse  and  a stenog- 
rapher. 

The  three  items  which  have  been  investigated 
are : 

( 1 ) the  physical  signs  of  deficiency  disease  ; 

(2)  the  blood  levels  of  certain  nutrients  ; and 
(3  ) the  record  of  food  intake. 

The  physical  examination  conducted  by  the  physi- 
cian has  not  been  of  the  standard  tv])e  ordinarily 
used  in  the  hospital.  It  has  been  limited  to  those 
signs  which  appear  frequently  when  nutrition  has 
been  deficient  over  some  period  of  time.  The  items 
looked  for  are  primarily  surface  conditions  easily 
seen  but  often  not  recorded  in  the  customary  type 
of  examination.  For  instance,  aside  from  general 
appearance,  we  are  looking  in  these  examinations 
for  ( 1 ) possible  signs  of  Vitamin  A deficiency, 
such  as  Xerosis  or  folliculosis  of  the  skin,  or  con- 
junctival folliculosis,  or  blepharitis;  (2)  signs  of 
riboflavin  deficiency,  fissures  or  scarring  at  the 
corners  of  the  mouth  or  at  the  outer  canthus  of  the 
eye,  or  circumcorneal  injection;  (3)  signs  of  nia- 
cin or  B complex  deficiency  as  possibly  shown  by 
glossitis,  with  atrophy  of  the  filliform  or  fungi- 
form papillae  or  fissuring  of  the  tongue;  and  (4) 
possible  signs  of  ascorbic  acid  deficiency  as  shown 

* Presented  before  a Joint  Meeting  of  the  Providence 
Medical  Association  and  the  Providence  District  Dental 
Society,  at  Providence,  R.  I.,  February  5,  1951. 


by  inflammation,  recession  or  retraction  of  the 
gums.^ 

The  condition  of  the  teeth  has  been  noted.  Skel- 
etal changes  are  noted  for  signs  which  might  mean 
present  or  past  rickets,  and  the  reflexes  such  as  the 
knee  jerk  and  ankle  jerk  are  recorded.  It  has  been 
felt  by  such  physicians  as  Kruse. ^ Jollifife,^  You- 
mans^  and  others,  that  there  are  relationships  be- 
tween the  presence  of  some  of  these  conditions  and 
deficiency  in  one  or  more  of  the  vitamins  or  other 
nutrients. 

I would  like  to  quote  Dr.  Toll i fife  ; 

“In  connection  with  the  signs  of  malnutrition  it 
is  necessary  to  emphasize  four  important  j)oints. 
The  first  is  that  with  but  few  exceptions  tbe  signs 
are  non-specific  and  may  be  ])roduced  by  trauma 
other  than  malnutrition.  No  single  sign  of  malnu- 
trition is  necessarily  diagnostic.  Other  possible 
causes  must  be  ruled  out.  The  second  ]X)int  is  that 
signs  of  malnutrition  may  occur  in  persons  con- 
suming diets  ordinarily  considered  adequate.  Con- 
ditioning factors  frequently  interfere  with  the  di- 
gestion, absorption  or  utilization  of  essential 
nutrients.  They  may  also  increase  the  individual 
requirements  for  these  nutrients.  The  third  point 
is  that  the  acute  and  chronic  lesions  of  malnutri- 
tion differ  considerably  in  onset,  development  and 
response  to  therapy.  Aaite  lesions  arc  rapid. 
Chronic  lesions  are  slow.  Furthermore,  acute 
lesions  may  be  superimposed  upon  chronic  lesions. 
The  fourth  point  is  that  with  few  exceptions,  le- 
sions of  malnutrition  due  to  deficiencies  are 
multiple.” 

We  have  had  great  hopes  that  micro-chemical 
methods  would  help  us  in  our  examination  of  blood 
levels  of  nutrients.  ^Ve  have  not  yet  obtained  a 
sufficiently  large  repertoire  of  tests  to  give  a com- 
plete picture  of  nutrients  in  the  blood.  In  these 
nutritional  status  surveys  hemoglobins  were  al- 
ways taken.  Vitamin  A and  ascorbic  acid  deter- 
minations were  made  on  many  subjects  by  micro 
methods  from  a fingertip  drop  of  blood.  We  do 
not  yet  have  chemical  tests  that  are  satisfactory  for 
mass  observations  in  the  B-complex  group. 

Continued  on  next  page 
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Food  intake  records  have  been  used  for  a num- 
ber of  years.  These  records  are  obtained  by  ques- 
tioning the  patient.  They  are  not  as  ideal  as  having 
actual  records  of  weighed  portions  of  food.  There 
is  considerable  discussion  as  to  the  preferred  type 
of  nutritional  history.  We  believe  that  a twenty- 
four  hour  record  is  often  as  informative  as  a one- 
week  record,  because  most  people  have  a rather 
fi.xed  pattern  of  food  consumption.  In  most  of  our 
studies  we  have  used  the  one-day  diary  record. 

•’’The  nutritionist  compares  the  food  intake  of 
the  subjects  with  the  standards  of  the  National 
Research  Council. 

The  recommended  allowances  of  the  National 
Research  Council  have  come  in  for  considerable 
criticism,  because  they  are  held  to  he  too  high. 

In  Table  I are  four  examples  from  the  recom- 
mended daily  allowances  given  by  the  National 
Research  Council. 

In  defense  of  them.  Dr.  Russell  \\  ilder’  of 
Rochester,  Minnesota,  says  that  they  are  so  set  to 
provide  for  those  normal  persons  who  need  more 
than  the  average  person.  This  amounts  to  a 30% 
factor  of  safety,  but  their  goals  are  attainable  ac- 
cording to  Dr.  Wilder  and  can  readily  he  reached 
with  low-cost  dietaries  with  foods  which  contain 
the  nutrients  which  they  ought  to  have,  and  have 
not  lost  nutrient  values  through  refinement,  poor 
cooking,  or  through  the  substitution  of  vitamin- 
poor  foods  such  as  sugar. 

There  is  a wide  range  between  the  optimum  in- 
take and  the  intake  which  carries  an  adult  or  child 
along  successfully  so  far  as  can  ordinarily  he  seen. 

There  is  another  wide  gap  between  this  inter- 
mediate level  or  level  of  mediocre  nutrition  and 
the  level  where  there  is  starvation  for  one  or  more 
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of  the  nutrients.  There  is  also  tremendous  varia- 
tion in  the  time  required  for  living  on  an  inade- 
quate diet  before  changes  in  blood  or  visible  tissues 
take  j)lace.  Altogether  it  makes  the  determination 
of  nutritional  deficiency  difficult. 

The  Nutrition  Unit  made  observations  on  eight 
grou])s : 

The  sc1io(j1  children  in  a Vermont  city 
Families  in  a VTrmont  rural  village  ‘ 

School  children  in  a well-to-do  Boston  suburb 
School  children  in  a Vermont  private  school 
Inmates  of  a New  Hampshire  school  for  feeble- 
minded 

School  children  in  a Maine  Indian  reservation 
Children  in  a New  Hampshire  orphanage 
Patients  of  the  New  Haven  Hospital  Dispensary 
Obstetric  Clinic 

A number  of  other  studies  have  been  carried  on 
by  medical  schools,  and  the  Home  Economics  De- 
partments of  our  state  universities.  Because  of  the 
interest  of  the  University  of  Vermont  Medical 
.School,  more  children  have  been  examined  in  Ver- 
mont than  in  the  other  New  England  states,  but 
Dr.  Mary  Clayton  of  tbe  University  of  Maine  has 
made  comprehensive  studies  in  several  Maine 
towns,  around  Bangor.  Dr.  Martha  Potgieter  of 
the  University  of  Connecticut  has  an  active  pro- 
gram concerning  eating  habits  going  on  in  Wind- 
ham County,  Connecticut  and  studies  are  going  on 
on  small  groups  where  there  is  a chance  for  more 
chemical  determinations  at  the  University  of  Mas- 
sachusetts and  by  the  Rhode  Island  Health  Depart- 
ment and  the  Rhode  Island  Experiment  Station. 

The  young  people  at  the  private  school  in  Ver- 
mont were  apparently  the  best  fed.  Their  physical 
examinations  were  done  by  Dr.  John  Browe  of 
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Man  ( 154  lb.,  70  kg. ) 
Sedentary 
With  Heavy  Work 

\N  oman  ( 123  lb.,  56  kg.  ) 
lactation 

Bov  16-20  yrs. 

(141  lb.,  64  kg.) 


Calories 

Protein 

grains 

Calcium 

grams 

Iron 

mg. 

1 'ifamin 
A 

I.  LI. 

2400 

70 

1.0 

12 

5000 

4500 

70 

1.0 

12 

5000 

3000 

100 

2.0 

15 

8000 

3800 

100 

1.4 

15 

6000 

Riho-  Ascorbic  J'i/ainin 


hiaminc  fim’in 

N iacin 

Acid 

D 

mg. 

mg. 

mg. 

mg. 

I.  u 

1.2 

1.8 

12 

75 

(1) 

1.8 

1.8 

18 

75 

(1) 

1.5 

3.0 

15 

150 

400 

1.7 

2.5 

17 

100 

400 

(1)  The  need  for  supplemental  Vitamin  U by  vigorous  adults  leading  a normal  life  seems  to  be  minimum. 
For  persons  working  at  night  and  for  nuns  and  others  whose  habits  shield  them  from  the  sunlight,  as 
well  as  for  elderly  persons,  the  ingestion  of  small  amounts  of  Vitamin  D is  desirable. 
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Burlington,  Vermont,  now  Chief  of  the  Bureau  of 
Nutrition  of  the  New  York  State  Health  Depart- 
ment. 

In  this  private  school  he  found  too  little  in  the 
way  of  physical  signs  possibly  related  to  nutrition, 
to  give  any  record.  The  chemical  examinations  in 
this  group  were  done  by  urine  load  tests,  with  no 
signs  of  deficiency. 

The  diet  histories  were  better  tlian  most,  al- 
though not  perfect.  Adolescent  girls  trying  to  spoil 
good  figures  by  unsatisfactory  thinning  regimes 
were  found  here  just  as  in  many  other  commu- 
nities. 

The  next  most  favorable  picture  of  nutrition 
was  that  of  the  schools  in  the  Boston  suburb.  9% 
showed  one  or  another  signs  suggesting  possible 
nutritional  deficiency. 

Signs  of  Vitamin  A deficiency,  such  as  blepha- 
ritis, folliculosis  of  the  conjunctiva,  folliculosis  of 
the  skin  or  Xerosis  were  present  in  from  1 to  5%. 
Possible  signs  of  riboflavin  deficiency,  cheilosis, 
angular  stomatitis  or  fissures  at  the  outer  canthi  of 
the  eyes  appeared  in  6%.  Gum  inflammation,  re- 
cession or  retraction  apt>eared  in  from  2 to  7%. 
Tongue  changes,  such  as  Assuring,  gave  3%.  Signs 
of  former  rickets  were  noted  in  5%  and  only  2% 
showed  any  loss  of  reflexes  or  abnormalities  of 
vibratory  sense. 

Only  3 of  these  400  children  were  underweight 
hut  31  or  8%  were  20  pounds  or  more  overweight. 
Average  hemoglobin  levels  were  satisfactory,  be- 
ing between  13  and  14  grams,  but  71  of  more  than 
400  had  levels  below  12  grams  and  10  fell  below  1 1 . 

The  Vitamin  C (ascorbic  acid ) blood  levels  in 
this  group  were  also  well  up  on  the  scale  since  the 
mean  level  for  all  was  0.90  mg.  %.  70%  were 
above  0.60  mg.  % so  that  there  must  have  been  a 
considerable  number  with  values  above  1.00  mg.  %, 
but  even  with  this  good  result,  30%  of  boys  and 
31%  of  girls  had  ascorbic  blood  levels  below  0.60 
mg.  %,  or  below  the  good  category. 

Apparently  the  inadequacies  of  nutrition  are  not 
all  due  to  the  economic  disadvantages.  In  a group 
of  this  sort  these  inadequacies  come  from  unin- 
telligent use  of  food,  the  avoidance  of  good  foods, 
the  substitution  of  low  value  foods  through  false 
information  or  poor  reasoning.  This  is  said  be- 
cause the  largest  number  who  deviated  from  rea- 
sonable nutritional  health  were  once  again  the  high 
school  girls. 

The  next  group  were  children  from  the  3rd 
grade  through  high  school  in  a children’s  home  in 
New  Hampshire — again  a group  living  and  work- 
ing on  a farm  with  a superintendent  greatly  inter- 
ested in  nutrition — both  of  the  children  and  of  the 
farm  animals.  As  he  pointed  out  from  his  expe- 
rience; When  he  fed  his  pigs  what  humans  ate  in 
wastes  or  refined  grain  products  his  sows  got  along 


but  they  didn’t  hit  an  outstanding  pace  for  growth 
or  productivity.  When  he  fed  growing  mash,  he 
was  sold  some  of  the  bran  and  germ  separated 
from  the  flour  being  sold  for  human  food,  and  the 
pigs  made  better  growth.  When  he  fed  breeding 
mash — made  from  the  rest  of  the  grain  which  we 
humans  are  not  so  likely  to  get — he  really  got 
opulent  health  and  vigor  and  his  sows  were  pro- 
lific, to  say  the  least.  It  was  amazing,  according  to 
Mr.  Sherman,  to  see  how  a few  days  of  feeding 
breeding  mash  changed  the  activity  of  the  animals 
in  the  piggery. 

The  children  were  not  all  free  from  gum  disturb- 
ances, or  eye  changes  or  roughness  of  the  skin. 
The  incidence  was  a little  greater  than  among  the 
children  in  Vermont  and  Massachusetts  who  had 
had  the  advantage  of  well-to-do  home  life. 

Among  the  orphanage  children  the  ascorbic  acid 
levels  were  the  highest  of  any  group.  The  girls 
averaged  1.15  and  the  boys  about  0.98  mg.  %. 
There  were  some  gums  which  would  bleed  easily 
however,  and  we  would  have  to  admit  that  15%  of 
the  group  had  mild  changes  in  the  gums  which 
could  be  called  gingivitis. 

The  hemoglobin  levels  were  at  13.2  grams  for 
the  girls  and  in  the  usual  expectation  by  age  levels 
for  the  boys,  from  13.0  grams  for  the  younger 
ones  to  13.7  g.  for  the  boys  over  14. 

The  selection  of  food  was  very  good.  Green  and 
yellow  vegetables,  and  citrus  and  other  ascorbic 
acid  carrying  fruits  and  vegetables  were  had  in  far 
better  than  average  quantity.  Milk  was  in  abun- 
dance, meat  was  adequate,  bread  was  enriched. 

As  I have  said,  the  signs  of  deficiency  were 
more  numerous  than  in  the  two  better  groups,  the 
Wrmont  Private  School  and  the  Boston  suburb, 
but  many  of  the  children  had  been  with  the  Home 
for  only  a few  months,  and  orphans  or  youngsters 
from  broken  homes  are  not  likely  to  have  had  the 
best  of  nutrition  during  the  days  with  their  parents 
or  relatives.  I had  hoped  it  might  be  possible  to 
make  observations  in  later  years  on  this  school  be- 
cause I would  expect  to  find  improvement — visible 
physical  improvement — in  many  of  the  children 
who  had  been  chronically  undernourished  when 
they  entered. 

The  next  three  groups  have  not  had  as  good 
opportunities  for  optimum  nutrition  as  the  first 
three.  They  are  rural  groups  or  at  least  close  to 
rural  sources  of  food — as  found  in  northern  New 
England.  The  school  children  of  the  Vermont  city 
— 1800  of  them — showed  numerous  physical  signs 
of  deficiency.  In  most  items  they  w'ere  about  the 
same  as  in  the  Boston  suburbs,  but  8%  were  under- 
weight and  from  10%-30%  showed  signs  of 
Vitamin  A deficiency.  Only  6%  showed  gingival 
disturbance.  The  intake  records  obtained  by  the 
nutritionist  were  low  in  the  Vitamin  A foods — 
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only  about  one-half  having  amounts  approaching 
the  recommended  allowances  of  the  National  Re- 
search Council.  They  were  also  much  lower  in 
protein,  meat,  cheese  and  eggs  than  in  the  Boston 
suburb. 

Of  particular  significance  was  the  contrast  be- 
tween a large  school  group  from  the  less  favored 
part  of  the  town  and  the  schools  where  economic 
and  social  conditions  were  better.  The  hemoglobin 
level  was  lower  and  the  incidence  of  physical  signs 
nearly  double  among  the  less  favored  group. 

The  group  giving  an  even  higher  incidence  of 
physical  signs  among  children  was  found  way 
down  east  on  the  shores  of  the  St.  Croix  river. 
Here  were  a hundred  children  attending  the  school 
on  the  Indian  Reservation. 

Folliculosis  of  the  skin,  of  the  conjuntivae,  etc., 
were  high  — nearly  one-half  of  the  youngsters 
showing  at  least  one  of  these  signs,  and  one-third 
of  them  showed  gingivitis.  This  group  really  was 
getting  poor  living  in  foods  rich  in  Vitamin  C.  Our 
nutritionist  could  only  find  10%  getting  near  the 
recommended  allowance  of  these  materials,  and 
their  \dtamin  A intake  was  likewise  extremely 
low.  Milk  and  meat  were  also  low — only  22% 
were  getting  the  recommended  allowance  of  milk 
— a low  figure  for  school  children  in  New  Eng- 
land, and  only  one-half  of  the  recommended  allow- 
ance for  meat  was  being  eaten.  Our  families — rich 
or  poor — usually  get  a pretty  good  supply  of  meat 
regardless  of  other  foods.  Cheese  and  eggs  were 
very  low  also  but  enriched  bread  was  had  by  every- 
one and  butter  was  more  frequently  served  than  in 
even  the  rich  Boston  suburb.  Butter  was  a com- 
modity which  could  be  supplied  by  the  State  to  its 
wards. 

The  C blood  levels  were  fair  to  low  in  this  group, 
tbe  average  for  the  boys  being  .4  and  for  the  girls 
.0.  W e did  not  find  any  scurvy,  even  though  indi- 
vidual readings  were  close  to  zero. 

The  local  physician  was  greatly  interested  and 
tried  two  approaches — for  one  classroom  4 oz.  of 
tomato  juice  was  served  each  school  day  at  recess 
for  four  months.  The  blood  Vitamin  C level  of 
the  group  rose  by  .25  milligrams  per  cent,  bringing 
a low  “fair"  level  to  a good  level.  One  large  family 
was  found  with  gingivitis  in  every  member.  This 
group  was  given  200  mg.  of  Vitamin  C daily  by 
tablet  for  a period  of  three  months.  In  his  opinion, 
there  was  improvement  of  the  gums. 

The  effective  approach  for  the  State  of  Maine, 
faced  with  the  care  of  these  Indian  children,  was 
to  provide  a high  grade  hot  lunch  at  the  school.  It 
made  a difference  in  the  general  appearance  and 
in  the  interest,  enthusiasm  and  mischievousness  of 
these  Indian  children  but  there  were  too  many  fac- 
tors to  permit  a significant  statistical  determination 
of  an  improvement. 
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Two  adult  groups  remain  for  us  to  consider.  In 
one  of  these  groups  there  were  some  children,  but 
the  difference  from  the  groups  so  far  discussed, 
will  come  because  of  the  greater  ages.  The  first  of 
these  was  in  a village  in  Vermont  where  some  350 
people  of  all  ages  were  examined.  The  second  was 
a small  group  of  60  women  from  the  obstetric  clinic 
of  Dr.  Herbert  Thoms  at  the  New  Haven  Hospital 
Dispensary.  From  the  standpoint  of  physical  signs 
we  find  higher  percentages  as  we  study  older 
groups.  As  I mentioned  earlier.  Dr.  Jollilfe  has 
pointed  out  that  irritants  and  trauma  can  be  fully 
as  responsible  for  these  skin  and  surface  changes 
as  can  nutritional  factors.  In  the  Vermont  village 
we  find  that  about  20%  showed  signs  of  \’itamin  A 
deficiency  and  12%  had  gum  disturbances  suggest- 
ing C deficiency.  In  this  older  group  we  had  very 
few  persons  underweight  but  about  20%  in  the 
overweight  category.  Fissuring  and  atrophy  of 
the  tongue,  factors  which  we  have  not  noted  before 
in  any  great  quantity,  appear  in  these  ages.  In  the 
Vermont  village  31%  showed  these  changes.  The 
New  Haven  mothers  also  showed  considerable 
tongue  changes,  but  not  as  great  an  incidence  of 
folliculosis  of  the  skin  or  conjunctivae.  Other  pos- 
sible signs  of  Vitamin  A deficiency  were  rare. 
Overweight  was  not  as  frequent  as  among  the 
women  in  the  country  village.  There  were  no  signs 
of  thiamine  deficiency  in  the  New  Haven  mothers, 
but  the  gum  changes  were  more  numerous  than  in 
any  other  group.  They  were  as  frequent  (50%) 
as  in  a school  for  feeble-minded  where  the  blood 
level  average  of  ascorbic  acid  was  only  0.25  mg.  % 
in  two  dormitories,  distinctly  in  the  low  category. 
It  may  be  interesting  that  the  blood  levels  of  the 
women  in  New  Haven  averaged  only  0.40  mg.  %, 
also  distinctly  low.  The  loss  of  teeth  was  more 
serious  than  among  the  Vermont  villagers.  Hemo- 
globin levels  were  low,  the  average  being  1 1 grams. 

Of  course  these  examples  are  much  too  small  to 
give  a complete  picture  of  the  status  of  7 or  8 mil- 
lion New  Englanders.  The  most  important  point 
is  that  the  group  that  is  having  the  most  trouble  is 
the  young  mothers,  who  are  giving  themselves  a 
poor  choice  of  food  because  of  the  economic  prob- 
lem of  feeding  their  families.  1 feel  that  the  New 
Haven  group  is  only  an  illustration  of  a common 
condition  throughout  the  country. 

Next  after  the  adult  women  in  showing  the  most 
signs  and  in  having  the  poorest  blood  levels  are  the 
next  generation  of  mothers,  the  high  school  girls, 
whether  they  are  in  the  well-to-do  private  school, 
the  rich  suburb  or  in  the  rural  schools.  Education 
and  understanding  is  of  great  importance.  The 
mothers  may  be  giving  themselves  the  poorest  diets 
because  of  economic  reasons  but  more  likely  be- 
cause they  really  do  not  understand  the  possibili- 
ties of  foods.  Certainly  the  high  school  girls  are 
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doing  without  certain  foods,  not  so  much  from  the 
economic  standpoint  but  because  they  have  not 
learned  their  glamour  lesson  quite  well  enough. 
This  does  not  mean  that  the  men  are  so  superior  to 
the  women  and  probably  if  the  women  were  not 
looking  after  the  men,  the  men  and  boys  might  be 
worse. 

Our  nutritional  problems  are  these.  There  seems 
to  be  inadequate  intake  of  foods  rich  in  ascorbic 
acid  and  in  Vitamin  A or  carotene,  and  in  some 
areas  of  Vitamin  D.  There  is  neglect  of  food 
sources  of  the  less  expensive  proteins,  peas,  beans, 
nuts,  and  milk.  Too  great  consumption  of  high 
calorie,  highly  refined  foods  lacking  in  other  nu- 
trients produces  obesity.  It  may  seem  paradoxical, 
that  obesity  should  be  a major  nutritional  prob- 
lem, but  it  is  a health  problem  for  about  one-tbird 
of  Americans. 

From  the  standpoint  of  ways  and  means  for  ac- 
complishing something  in  improved  nutrition  for 
the  masses  of  our  people  we  have  to  work  along 
three  lines.  First  comes  the  matter  of  economics 
and  as  people  have  better  incomes  and  living  con- 
ditions they  will  improve  their  nutrition.  Sec- 
ondly, education  is  of  equal  or  greater  importance. 
The  well-to-do  Boston  suburb  had  economic  ad- 
vantages but  it  also  had  educational  advantages  in 
the  form  of  a school  and  health  department  pro- 
gram of  nutrition  furnished  by  an  excellent  nutri- 
tionist. It  was  education  and  understanding  that 
gave  us  the  better  levels  of  healtb  in  the  New 
Hampshire  orphanage  and  in  the  Vermont  private 
school. 

The  third  point  is  the  provision  of  foods  that 
will  reach  everyone  and  contain  larger  amounts  of 
essential  nutrients  than  people  are  now  getting. 
This  can  apply  to  the  nation  as  a whole  although 
perhaps  it  is  shown  best  in  the  care  of  people  in 
institutions.  One  cannot  do  much  with  feeble- 
minded students  from  the  standpoint  of  education. 
The  same  holds  for  many  other  inmates  of  institu- 
tions. Economics  is  a matter  for  the  superintend- 
ents of  the  institutions.  Results  are  obtained  when 
we  learn  those  foods  that  are  most  nearly  universal 
in  use  and  then  make  them  just  as  complete  as 
possible.  For  instance.  New  York  State,  through 
its  Mental  Hygiene  Division,  has  developed  an 
enriched  bread  to  which  has  been  added  more  than 
the  usual  amount  of  protein  by  means  of  soy  flour. 
Bread  is  a universal  substance  in  tbe  diets  of  insti- 
tution inhabitants.  It  would  not  have  been  neces- 
sary to  have  made  this  bread  more  palatable  for  it 
is  something  that  people  wanted  for  a second  help- 
ing anyway,  but  when  it  was  enriched  it  was  tastier 
and  more  satisfying.  This  has  been  introduced  in 
New  York  institutions  and  is  being  adopted  in 
institutions  in  other  states,  as  in  Vermont.  The 
use  of  this  bread  was  one  of  our  major  recommen- 


dations to  the  State  school  in  New  Hampshire. 
Actually  it  costs  less  than  a cent  a pound  more 
than  the  breads  of  much  less  value  which  were 
being  used.  Not  only  is  this  type  of  bread  being 
adopted  by  institutions  but  it  is  rapidly  being  de- 
veloped and  promoted  by  private  bakeries  in  New 
York  and  in  Connecticut.  This  tyj)e  of  distribution 
of  high  nutrient  food  is  of  more  far  reaching  im- 
portance than  education  or  improved  economy. 
Bread  is  not  the  only  food.  We  noted  that  in  sev- 
eral of  these  groups  with  the  less  adequate  diets, 
milk  was  badly  neglected.  In  dealing  with  bread 
and  milk  we  have  the  economic  side  with  us.  There 
is  more  difficulty  in  getting  wider  use  of  more 
fruits  and  vegetables  and  meat  because  of  their 
expense.  Education  will  have  to  take  part  here. 
Unfortunately,  we  are  up  against  tremendous  ad- 
vertising campaigns  to  utilize  particular  foods. 

When  your  health  officer  begins  his  program  for 
better  nutrition  he  will  very  likely  find  that  small 
examples  of  nutrition  education  will  be  one  of  his 
best  means  of  working  toward  opulent  health. 

An  interesting  rural  pattern  for  the  improve- 
ment of  eating  habits  began  a little  over  a year  ago 
in  Chester,  Vermont.  Two  physicians  take  care  of 
Chester.  They  had  no  one  but  themselves  to  pro- 
mote better  health  in  their  area.  There  was  no 
health  department.  They  offered  urine  sugar  tests 
to  the  entire  area  in  a case-finding  program  for 
diabetes.  Their  laboratory  did  the  work.  They 
made  the  diagnoses.  This  was  a smart  procedure, 
it  prevented  duplication,  it  reduced  cost,  it  chan- 
neled responsibility  into  a short  channel. 

But  they  needed  help.  They  called  on  the  Public 
Health  Nurse  and  the  Public  Health  nutritionist. 
These  girls  planned  the  nutrition  education  to  keep 
family  life  cheerful  and  economical  for  the  dia- 
betic. Diabetic  clubs  were  formed  in  Chester  and 
Springfield.  At  the  last  meeting  of  the  Chester 
Club  38  members  were  present  and  they  were  ready 
to  go  beyond  their  own  health  problems  to  help 
their  physicians  obtain  their  next  wish  for  the 
town,  a school  nurse.  Education  in  better  eating 
will  spread  from  the  diabetic  families  to  families 
with  infants  and  then  to  other  families  with  wide- 
open  ears  and  plenty  of  food  problems. 

Why  has  such  an  interest  in  nutrition  taken  hold 
in  this  little  town  in  Vermont?  Partly  because  two 
good  teachers  went  in  to  answer  questions,  but 
primarily  because  the  two  physicians  of  the  town 
told  their  patients  of  its  importance.  Nutritionists 
can  provide  excellent  and  valuable  information  but 
the  faith  of  the  people  in  their  physicians  and  den- 
tists is  profound  when  it  comes  to  the  matter  of 
what  they  ought  to  eat.  You  doctors  are  the  real 
health  educators. 
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Tetanus  is  a rare  disease  at  the  Rhode  Island 
Hos])ital.  There  have  lieen  only  fifteen  cases  of 
tetanus  from  1930  until  1950.  During  the  years 
from  1930  until  1950,  there  have  been  217,166 
admissions  to  the  hospital.  The  fifteen  cases  of 
tetanus  are  si>read  evenly  throughout  this  twenty- 
year  period. 

With  such  a small  numher  of  cases  to  analyze, 
only  the  most  general  conclusions  can  he  drawn. 
However,  certain  interesting  facts  are  presented  in 
review  of  the  15  cases  of  tetanus. 

Age:  The  average  age  was  24.  Six  of  the  cases 
were  over  twenty  years  of  age  and  nine  other 
cases  were  under  twenty.  The  youngest  was  five 
years  of  age ; the  oldest  was  64  years  of  age. 

S'c.r;  Eight  of  the  cases  were  male ; seven  were 
female.  Ten  of  the  cases  were  Italian. 

Source  of  infection:  In  three  of  the  fifteen  cases, 
the  site  of  infection  was  not  known.  Of  the  remain- 
ing twelve  cases,  one  case  was  thought  to  he  flue  to 
a broken,  nnsterile  hypodermic  needle  and  that 
was  injected  by  a chronic  drug  addict.  One  case 
was  a chronic  leg  ulcer  that  had  been  treated  by 
searing  with  a red  hot  iron.  A third  case  was  an 
extensive  third  degree  burn  for  which  the  ])atient 
had  been  hospitalized  at  the  time  of  the  onset  of 
tetanus.  Of  the  other  nine  cases,  injuries  were  in 
the  form  of  minor  cuts,  .splinters,  small  fractures. 
Six  of  the  nine  trivial  injuries  occurred  in  the  hand 
and  the  other  three  occurred  in  the  foot.  There 
were  no  massive  compound  fractures  or  dirty 
wounds  amongst  the  cases.  Of  the  fifteen  cases, 
four  of  them  were  seen  by  M.D.s  at  the  time  of 
the  original  injury.  Two  of  these  were  seen  in  the 
.Accident  Room  of  this  hospital  and  one  was  seen 
by  a local  M.D.,  while  the  fourth  was  hospitalized 
at  the  time  of  the  onset  of  tetanus. 

Incubation  period:  The  incubation  period  was 
known  in  ten  cases,  varying  from  six  to  nineteen 
days  with  an  average  of  nine  days.  Of  the  five 
fatal  cases,  the  incubation  period  was  known  in 
three,  varying  from  seven  to  ten  days.  Ordinarily, 


the  shorter  the  incubation  period,  the  graver  the 
prognosis.  Three  cases  with  short  incubation 
periods,  six.  seven  and  eight  days  resi)ectively,  all 
lived.  These  patients  were  ten,  fourteen  and  31 
years  of  age. 

Onset  of  symptoms:  The  time  interval  from  the 
onset  of  symptoms  until  hospitalization  varied 
from  one  day  until  six  days.  One  64-year-old 
patient  had  symptoms  for  six  days  prior  to  admis- 
sion and  died  hours  after  admission  to  the  hosi)ital. 
However,  three  of  four  young  patients  who  had 
svmptoms  of  tetanus,  including  convulsions  for 
three  to  four  days  before  admission,  survived.  All 
other  patients  had  symptoms  from  one  to  two  days 
l)efore  admission  to  the  hospital. 

Symptoms:  All  of  the  patients  had  trismus  nr 
“lockjaw”  at  the  time  of  admission  to  the  hos- 
])ital.  Other  than  trismus,  the  most  frequent  .symp- 
toms were  abdominal  pain,  hack  pain,  generalized 
.stiffness,  convulsions  and  dysphagia.  Certainly 
any  patient  with  trismus  or  “lockjaw”  should  he 
treated  as  tetanus  until  proven  otherwise. 

Prophylaxis:  None  of  the  fifteen  cases  had  re- 
ceived active  or  passive  immunization  prior  to  the 
onset  of  symptoms. 

HalE  sliows  that  during  World  War  H.  the 
.'\rmv  and  the  Navy  proved  beyond  any  doubt  the 
value  of  active  immunization.  All  Army  and  Navy 
])ersonnel  were  actively  immunized.  In  the  Navy, 
no  combat  casualties  developed  tetanus.  In  the 
Army,  there  were  only  twelve  cases  of  tetanus  and 
five  deaths  from  tetanus.  Only  two  of  the  five  hafl 
been  properly  immunized.  In  the  cases  that  have 
received  active  immunization  and  then  developed 
tetanus,  the  incubation  period  is  usually  longer, 
the  disea.se  runs  a milder  course  and  the  j)rognosis 
is  far  better.  In  the  German  Army,  however, 
Graham'^  reports  that  the  great  mass  of  the 
German  Army  received  no  active  immunization  and 
tetanus  was  frequently  encountered  in  German 
prisoner  casualties  treated  in  the  United  States 
military  hospitals. 

Length  of  hospital  stay:  Of  the  survivors,  the 
hospital  stay  ranged  from  fifteen  to  thirty-one 
days,  except  for  the  last  case  in  1950  which  was 
hospitalized  for  fifty-three  days  because  of  many 
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complications.  Of  the  five  fatal  cases,  the  hospital- 
ization ranged  from  one  to  three  days.  Four  of 
the  five  fatal  cases  were  in  the  hospital  for  only 
fifteen  to  thirty-six  hours  prior  to  death.  The  fifth 
case  lived  three  days. 

Fatal  cases:  Five  of  the  fifteen  cases  died.  One 
child  remained  in  the  hospital  for  one  day,  during 
which  time  the  patient  received  tetanus  antitoxin 
intravenously  and  intrathecally.  That  evening  the 
temperature  rose  from  100  to  106  and  the  child 
was  taken  from  the  hospital  against  advice,  the 
fate  of  the  child  being  unknown.  Thus,  the  mor- 
tality for  tetanus  would  be  35%.  Vinnard®  reports 
352  patients  with  tetanus  treated  in  the  Charity 
Hospital  of  Louisiana  at  New  Orleans  during  the 
ten-year  period  from  1934  to  1944,  with  a total 
mortality  of  45%. 

Treatment : Six  of  the  cases  were  treated  on  the 
Surgical  Service  ; four  cases  on  the  Pediatric  Serv- 
ice ; four  on  the  Neurological  Service  and  one  on 
the  Medical  Service. 

Tetanus  antitoxin  therapy:  In  considering  the 
treatment  of  tetanus,  the  patients  with  tetanus  can 
be  divided  into  three  groups ; those  with  a fixed 
lethal  dose  of  toxin  for  whom  no  form  of  treatment 
will  be  of  avail ; secondly,  there  are  those  with  a 
non- fatal  dose  of  tetanus  who  would  probably  sur- 
vive without  treatment ; then  there  is  the  inter- 
mediate group  that  we  hope  to  save  with  proper 
treatment.  In  order  to  determine,  or  help  to  deter- 
mine, which  group  the  patient  falls  in,  Pratt’s^® 
four  criteria  are  helpful.  Consider  first  of  all  the 
length  of  the  incubation  period,  usually  a longer 
incubation  period  being  more  favorable ; secondly, 
the  length  of  time  from  the  onset  of  symptoms  to 
the  onset  of  episodes  of  general  muscle  spasm,  the 
longer  the  length  of  time  the  more  favorable  the 
prognosis ; third,  the  physical  findings  on  examina- 
tion of  the  patient  at  the  time  of  admission ; fourth, 
the  frequency  and  severity  of  convulsions  after 
sedation  and  the  amount  of  sedation  required. 

Thus,  if  we  consider  each  case  from  the  stand- 
point of  severity,  we  are  far  less  prone  to  over  treat 
the  patient. 

DietriclF  analyzed  his  thirteen  fatal  cases,  con- 
sidering the  length  of  time  they  lived  following  the 
first  administration  of  tetanus  antitoxin.  He  found 
that  eleven  of  the  cases  died  within  fourteen  hours 
after  the  first  administration  of  serum.  He  felt 
that  the  picture  of  tetanus  with  a clear  mentality, 
frequent  tonic  spasms,  slightly  elevated  tempera- 
ture and  pulse  rate  was  suddenly  changed  follow- 
ing the  administration  of  serum  to  resemble  certain 
phases  of  bulbar  poliomyelitis  or  some  other  disease 
with  medullary  pressure  or  edema.  The  new 
clinical  picture  was  one  of  coma,  hyperpyrexia, 
tachycardia  and  cessation  of  tonic  convulsions. 


Therefore,  he  felt  that  moderate  doses  of  serum  are 
adequate  in  the  treatment  of  tetanus  and  that  intra- 
thecal administration  of  serum  was  unsound  and 
practically  dangerous,  especially  in  treating  chil- 
dren. The  intravenous  administration  may  cause 
fatal  reactions,  but  a single  dose  on  admission  is 
theoretically  advantageous.  Intramusclar  adminis- 
tration of  the  antitoxin  is  the  safest  and  is  prob- 
ably adec[uate  except  in  the  most  severe  cases. 

In  reviewing  the  five  cases  in  our  series  that 
died,  it  is  noted  that  four  of  them  died  within  36 
hours  after  the  first  administration  of  tetanus  anti- 
to.xin.  All  routes  of  administration  were  used  in 
the  15  cases,  intramuscularly,  intravenously,  intra- 
thecally. injection  into  the  site  of  the  infection  and 
cisternal  puncture.  Of  the  five  patients  that  died, 
one  was  the  youngest,  being  five  years  of  age,  three 
of  them  were  the  oldest  being  54,  61  and  64  years 
of  age,  while  the  fifth  was  a 39-year-old  chronic 
drug  addict  and  in  extremely  poor  physical  condi- 
tion. These  five  patients  then  would  be  least  likely 
to  withstand  a severe  reaction  to  the  serum. 

The  first  case  was  that  of  a 39-year-old  drug- 
addict,  in  poor  condition,  who  entered  with  a tem- 
erature  of  101  and  died  30  hours  after  the  first 
dose  of  tetanus  antitoxin.  The  temperature 
promptly  rose  to  105  degrees  following  intrathecal 
administration  of  15,000  units  of  tetanus  antitoxin 
and  remained  at  that  level  until  death.  The  patient 
got  a total  of  93,000  units  of  tetanus  antitoxin 
intravenously  and  intramuscularly  in  the  thirty 
hours  from  the  first  dose  until  death. 

The  second  case  was  that  of  a 64-year-old  female 
who  received  65,000  units  of  tetanus  antitoxin  in 
the  15  hours  from  the  first  dose  until  her  death. 
Ten  thousand  units  were  given  intrathecally.  On 
admission  her  temperature  was  100  and  following 
the  tetanus  antitoxin,  her  temperature  rose  to  104 
and  remained  there  until  her  death  fifteen  hours 
later. 

The  third  case  was  that  of  a 61 -year-old  white 
female  who  was  given  98,000  units  of  tetanus  anti- 
toxin intravenously  and  intramuscularly  following 
admission.  Patient  died  twenty  hours  after  ad- 
mission. 

The  fourth  case  was  that  of  a 54-year-old  male. 
On  admission  his  temperature  was  99.  He  was 
given  60,000  units  intravenously  and  40,000  units 
intramuscularly  and  on  the  second  day,  his  tem- 
perature rose  to  105.5  where  it  remained  until  his 
death  three  days  after  admission.  He  received  a 
total  of  300,000  units  intravenously  and  intramus- 
cularly in  the  first  two  days.  This  patient  was  on 
penicillin  for  his  entire  hospital  period. 

The  fifth  case  was  that  of  a five-year-old  child 
who  was  hospitalized  for  severe  third  degree  burns. 
She  was  on  penicillin  every  three  hours  at  the  time 
of  the  onset  of  trismus  on  the  tenth  hospital  day. 
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Her  temperature  had  been  102  to  103  daily.  Follow- 
ing the  onset  of  trismus  that  morning,  the  patient 
was  given  20,000  units  intramuscularly  and  that 
afternoon  was  given  5,000  units  by  cisternal  punc- 
ture. That  evening  her  temperature  had  risen  from 
103  to  107  and  remained  at  that  level  until  death 
36  hours  following  the  first  dose  of  tetanus  anti- 
toxin. She  was  given  a total  of  85,000  units  intra- 
venously and  intrathecally  in  36  hours. 

d'he  seven-year-old  child  who  was  taken  out  of 
the  hospital  against  advice,  showed  a startling  hy- 
perpyrexia. On  admission  the  temperature  was  100 
degrees.  At  that  time,  10,000  units  of  antitoxin  was 
given  intrathecally,  10,000  was  given  intramus- 
cularlv.  The  temperature  rose  from  100  to  106  and 
at  the  end  of  twelve  hours,  the  patient  was  taken 
out  of  the  hospital. 

( )f  the  nine  surviving  cases,  the  total  dose  of 
tetanus  antitoxin  varied  from  120,000  units  to 
5f)0,000  units.  The  survivor  with  the  greater 
number  of  units  of  antitoxin,  also  had  the  highest 
and  most  ])rolonged  temperature.  This  patient  was 
a 27-year-old  white  female  in  excellent  jdiysical 
condition  who  had  a temperature  of  lOf)  to  107 
rectally  for  a period  of  five  days,  during  her  treat- 
ment with  tetanus  antitoxin.  Judging  by  Pratt’s 
criteria,  this  patient  had  a mild  case  of  tetanus. 
Her  incubation  ])eriod  was  the  longest,  being  19 
days.  She  had  mild  tetanic  spasms  hut  no  ccmvul- 
sions.  On  the  day  of  admission,  .she  was  given 

40.000  units  of  tetanus  antitoxin  intramuscularly 
and  at  that  time  her  temperature  was  99.  Her 
temperature  rose  to  101  on  the  second  day.  On 
the  second  day  she  was  given  no  tetanus  antitoxin 
and  on  the  third  day,  she  was  given  120,000  units 
of  tetanus  antitoxin.  That  evening,  her  tempera- 
ture was  up  to  104.  On  the  fourth  day  she  got 

100.000  units  intravenously.  Her  temperature  then 
rose  to  106.  On  the  fifth  day.  she  got  200,000  units 
intramuscularly  and  100,000  units  intravenously. 
Her  temperature  rose  to  107  and  remained  between 
106  and  107  for  four  days.  She  received  no  more 
tetanus  antitoxin  and  the  temperature  slowly  went 
down  to  normal.  This  startling  and  prolonged 
hyperpyrexia  was  without  any  doubt  a manifesta- 
tion of  reaction  to  the  serum  therapy,  that  might 
have  proven  fatal  in  a person  without  the  advantage 
of  youth  and  excellent  physical  condition. 

The  last  case  of  tetanus  at  this  hospital  was  a 
14-year-old  girl  who  received  480,000  units  of 
tetanus  antitoxin  in  40  hours.  Her  temperature 
on  admission  was  99.  She  did  not  appear  acutely 
ill  and  had  only  mild  tetanic  spasms.  Her  tempera- 
ture rose  from  99  to  106  on  the  third  day  follow- 
ing 400,000  units  of  tetanus  antitoxin  in  40  hours. 
This  temperature  remained  between  106  and  107 
for  three  days  following  the  administration  of 
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serum  and  then  gradually  fell  to  normal  level  and 
the  patient  survived. 

In  treating  tetanus,  it  is  well  to  consider  the 
severity  of  the  case  and  to  give  a moderate  amount 
of  antitoxin  within  24  hours  after. admission,  half 
intravenously  and  half  intramuscularly,  and  not 
to  over  treat  the  patient  with  massive  doses  intra- 
venously and  intraethecally  and  thus  produce  a 
fatal  reaction  to  the  serum.  A total  dosage  of  100,- 
000  units  given  within  the  first  24  hours,  should  he 
sufficient  to  fix  circulating  toxins.  One-half  should 
be  given  intravenously  and  the  other  half  intra- 
muscularly. Circulating  antitoxins  will  persist  in 
therapeutic  levels  to  neutralize  any  more  toxins 
that  might  be  liberated  from  the  site  of  infection. 
'I'here  is  no  proven  value  for  intrathecal  adminis- 
tration, yet  it  can  provoke  a fatal  reaction  to  the 
serum. 

Seven  of  the  nine  survivors  in  this  series  de- 
veloped urticaria  five  to  eleven  days  following  the 
administration  of  tetanus  antitoxin.  In  all  cases, 
the  .skin  lesions  disappeared  in  a few  days. 

Antibiotics:  There  is  no  evidence  that  any  of 
the  antibiotics  alter  the  course  of  the  di.sea.se.  They 
are  given  mainly  to  prevent  the  pulmonary  and 
other  complications  of  the  disease.  Five  of  the 
fifteen  cases  were  treated  with  penicillin,  15,000 
to  100,000  units  every  three  hours  with  no  notice- 
able effect  on  the  cour.se  of  the  disease.  One  case 
was  on  penicillin  at  the  time  of  onset  of  symptoms. 
One  other  patient  received  400,000  units  of  peni- 
cillin j)rophylactically  at  the  time  of  the  original 
injury.  The  last  case  had  some  small  doses  of  aureo- 
mycin  and  streptomycin  but  not  enough  to  warrant 
consideration. 

Graham'”  reported  that  nine  of  his  ten  cases 
had  received  considerable  amounts  of  both  peni- 
cillin and  sulfadiazine  for  wound  infection  prior 
to  development  of  tetanus. 

Sedation:  There  is  a voluminous  literature  on 
the  efficacy  of  various  sedatives  in  the  treatment 
of  tetanus.  It  is  wise,  however,  to  choose  two  or 
three  reliable  sedatives  that  are  relatively  safe  and 
effective  for  prolonged  sedation  over  a two  to  three 
week  period.  These  two  or  three  drugs  can  be 
used  in  rotation  to  prevent  developing  a tolerance 
to  one.  The  aim  in  sedation  of  course  is  to  prevent 
exhaustion  of  the  patient  and  also  to  prevent  verte- 
bral fractures,  and  yet  not  enough  sedation  to  pro- 
duce pulmonary  complications.  When  a prophy- 
lactic tracheotomy  has  been  performed  the  pul- 
monary complications  are  far  less. 

Tracheotomy:  The  last  case  had  a tracheotomy 
performed  on  the  second  day  and  was  maintained 
until  the  14th  day.  The  tracheotomy  has  been 
proven  to  be  an  invaluable  aid  in  the  treatment 
of  tetanus  and  should  be  done  prophylactically. 
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In  a general  hospital,  the  cases  of  tetanus  are 
so  few  and  far  between,  that  it  is  well  to  enlist  the 
aid  of  a doctor  who  has  successfully  treated  a case 
of  tetanus  previously.  In  this  way,  one  can  avert 
the  dangers  of  over  treatment  and  also  establish 
on  admission  a proper  therapeutic  regimen  rather 
than  arriving  at  one  by  trial  and  error  in  the  treat- 
ment of  a first  case.  The  establishment  of  a thera- 
])eutic  regimen  as  to  nursing  care,  time  of  treat- 
ment. amount  of  sedation,  etc.,  is  extremely  imj)or- 
tant.  Grahand-  states  that  an  important  factor  in 
the  successful  treatment  of  six  of  his  ten  cases  of 
tetanus  was  the  increased  experience  in  handling 
the  problem  gained  during  treatment  of  the  first 
three  fatal  cases. 

CouipUcations : Roherg’  described  cases  to  show 
that  kyphosis  of  the  vertebral  column  may  follow 
tetanus  with  or  without  demonstrable  fractures  of 
the  vertebral  bodies. 

Dietrich-  demonstrated  com])ression  deformities 
of  one  or  several  dorsal  vertebrae  in  nine  of  thir- 
teen survivors  of  tetanus.  This  was  65%  of  the 
survivors.  The  most  common  vertebrae  afifected 
are  D-5  and  D-6.  This  dififers  from  juvenile  dorsal 
kyphosis  where  the  lower  lumbar  vertebrae  are 
most  often  involved,  usually  D-8  and  D-9.  In  trau- 
matic compression  fractures,  usually  D-12  and  L-1 
are  the  most  commonly  involved.  The  fractures 
seen  in  tetanus  are  similar  to  those  observed 
following  metrazol  induced  convulsions  for  the 
treatment  of  psychiatric  disorders. In  the  last 
seven  cases  of  tetanus  treated  at  this  hospital,  three 
of  the  patients  died.  Only  one  autopsy  was  obtained 
and  at  that  autopsy,  the  vertebral  column  was  not 
examined.  Of  the  four  surviving  patients,  x-rays 
revealed  no  compression  fracture  nor  kyphosis. 

Harris’  reports  only  one  patient  with  compres- 
sion fracture  of  the  dorsal  vertebra  out  of  twelve 
l)atients  in  the  past  ten  years.  This  incidence  of 
compression  fracture  is  far  less  than  the  65% 
reported  by  Dietrich-  in  1940.  This  markedly 
lowered  incidence  may  he  due  to  more  adequate  use 
of  sedatives  with  smoother  sedation. 

Sequelae:  Five  of  the  nine  survivors  exhibited 
slight  generalized  stiffness  at  the  time  they  left 
the  hospital.  Their  average  hospital  stay  was  from 
15  to  31  days.  Two  of  the  five  had  stiffness  at  the 
site  of  infection.  However,  four  of  the  survivors 
have  been  followed  at  this  hospital  and  at  the  last 
examination  this  year,  these  four  patients  exhibited 
no  sym])toms  whatsoever  attributable  to  tetanus 
and  were  in  excellent  health. 

Summary 

Tetanus  is  a rare  disease  at  the  Rhode  Island 
Hospital.  There  have  been  only  15  cases  in  the 
past  20  years  and  these  cases  were  reviewed. 

The  three  patients  with  the  shortest  incubation 
periods  all  survived. 


All  15  cases  had  trismus  or  “lockjaw”  on  ad- 
mission. 

In  treating  tetanus,  a fixed  dosage  should  he  used 
and  no  more  given  than  necessary  with  a maximum 
of  100  to  200,000  units  total  dosage.  A fatal  re- 
action to  tetanus  antito.xin  may  he  precipitated  by 
over  treatment. 

The  value  of  early  proidiylactic  tracheotomy  has 
been  proven.  Prophylactic  tracheotomy  should  be 
performed  early  in  the  disease. 

For  sedation,  two  or  three  dependable  drugs 
should  he  used  in  rotation  over  the  two  to  three 
week  period  in  which  they  are  necessary. 

All  survivors  should  he  routinely  x-rayed  to  re- 
veal possible  compression  fractures  of  the  dorsal 
vertebrae. 
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SARCOMATOUS  TRANSFORMATION  OF  PAGET’S 
DISEASE  OF  THE  SKULL 

— A Case  Report  — 

Lt.  ( jg)  Edwin  M.  Knights,  Jr.,  mc,  usnr 


'I'he  Author.  Lt.  (j</)  Edwin  .1/.  Knights,  Jr.,  MC, 
C.S'.XK,  of  Providence,  ponner  Junior  Resident  J^a- 
thologist.  R.  /.  Hospital,  and  .-Issistant  J^esident 
Pathologist , ,S't,  Lake's  Hospital,  New  York  City. 


T ITTLK  (l()ul)t  now  remains  that  sarcomatous  de- 
generation  is  a frequent  complication  of 
Paget's  disease  of  the  Ixme,  or  osteitis  deformans. 
W hile  the  incidence  varies  in  the  reitorts  in  the 
literature,  most  authors  have  reported  malignant 
degeneration  in  five  to  fourteen  per  cent.’ 

Unlike  uncomjdicated  osteogenic  sarcomas,  those 
secondary  to  Paget's  have  the  peculiar  character- 
istic of  often  affecting  multi])le  hones  in  the  same 
individual.’-  - These  hones  are  usually  those  already 
involved  hy  Paget's  disease.  The  lesions  must  he 
differentiated  clinically  from  other  types  of  tumors 
arising  in  hone,  metastatic  carcinomas,  and  infec- 
tious processes.” 

'I'he  case  which  follows  illustrates  the  sudden 
and  dramatic  demise  which  may  terminate  a case  of 
Paget's  disease.  A strikingly  similar  case  was  re- 
])orted  hy  Kirshhaum  in  1943,'*  and  other  cases 
were  described  hy  Packard  and  Steele,”  Bird,’’  and 
Summey  and  Pressly.’ 

Case  Report 

'I'he  ]>atient  was  a seventy  year  old  white  female 
admitted  to  the  Rhode  Island  Hospital  for  a slowly- 
growing  tumor  mass  in  the  right  fronto-parietal 
area  of  the  skull.  The  duration  of  this  mass  was  not 
known,  hut  the  patient  stated  it  had  grown  pro- 
gressivelv  during  recent  months  and  had  remained 
])ainless.  Aside  from  occasional  earaches  on  the 
right  side,  the  patient  had  no  other  complaints. 
She  had  lieen  admitted  seven  months  ])reviously  for 
a compression  fracture  of  D-12,  and  following  dis- 
charge from  the  hospital  the  patient  frequently 
crawled  about  on  her  hands  and  knees,  because  of 
her  fear  of  falling. 

Admission  physical  examination  revealed  a blood 
pressure  of  160/110,  temperature  100.2,  pulse  72. 
res])irations  16/'min.  'fhe  patient  appeared  in  no 
acute  distress,  hut  answered  (jnestions  slowly  and 
exhibited  difficulty  in  recalling  details.  A “fairly 
firm"  mass  was  described  in  the  right  fronto- 
|)arietal  area  5 x 10  cm.  in  size  and  immovable. 


The  base  seemed  to  consist  of  bony  substance,  al- 
most fluctuant  at  the  lateral  aspect.  The  calvarium 
appeared  to  he  symmetrically  enlarged. 

While  in  the  hospital,  the  patient  suddenly  de- 
velo])ed  weakness  of  the  left  side  of  the  mouth  and 
shortly  thereafter  she  vomited  and  conqdained  of 
discomfort  in  her  head.  She  became  progressively 
worse,  developed  left  hemiplegia,  became  incon- 
tinent and  finally  lost  consciousness.  She  exjfired 
(jn  her  third  hospital  day. 

Laboratory  Results 

Blood:  Hemoglobin  12.9,  white  blood  count 
17,250  with  92%  neutro])hils,  6%  lymphocytes, 
2%  monocytes. 

BUN  20.  glucose  144,  calcium  10.2,  inorganic 
phos])horus  3.5,  and  alkaline  ])hosphatase  80  K-A 
units. 

Clinical  Diagnosis 
Paget's  disease  of  skull 
Sarcoma  of  skull 

I lyperteusive  cardiovascular  disease 
( leneralized  arteriosclerosis 
Right  cerebrovascular  accident 
* * 

At  auto])sy,  the  patient  was  a poorly  nourished 
white  female  who  had  a moderatelv  firm  mass  in 
the  right  fronto-parietal  region  of  her  skull.  This 
mass  aj>peared  to  arise  from  the  calvarium.  It 
measured  7.5  x 6.0  cm.  and  extended  3.0  cm.  above 
the  calvarium  where  it  was  adherent  to  the  over- 
lying  seal])  hut  did  not  penetrate  the  skin.  It  had 
also  grown  downward,  com])ressing  the  dura  and 
the  underlying  right  frontal  lobe.  Sectioning  of  the 
tumor  showed  that  it  cut  with  variable  re.sistance 
and  varied  in  color  from  reddish-hlue  to  pinkish- 
gray.  Small  hone  s])icules  were  encountered  grossly 
on  sectioning.  No  extensive  intracranial  hemor- 
rhage was  noted  on  removal  of  the  calvarium,  hut 
hemorrhagic  discoloration  surrounded  the  eroded 
area  in  the  right  frontal  lobe  for  a distance  of  3 cm. 

The  skull  sawed  with  less  than  average  resistance 
and  was  found  to  average  1 cm.  in  thickness,  reach- 
ing 1.4  cm.  in  thickness  in  the  right  ])arietal  and 
occijiital  areas.  Its  cut  surface  was  orange  and 
slightly  porous,  with  com])lete  obliteration  of  the 
tables. 


SARCOMATUS  TRANSFORMATION  OF 

Examination  of  the  brain  showed  asymmetry  of 
the  cerebral  hemispheres,  with  bilateral  evidence 
of  compression.  There  was  a defect  where  the 
tumor  had  penetrated  the  right  frontal  lobe  in  tbe 
caudal  limits  of  the  inferior  frontal  gyrus.  The 
pia-arachnoid  about  this  defect  contained  blood 
which  extended  out  in  a circular  manner  for  a dis- 
tance of  about  5 cm.  in  diameter.  Cross-sections 
showed  hemorrhage  in  the  centrum  ovale  underly- 
ing the  defect,  and  a break-through  into  the  right 
lateral  ventricle.  The  head  of  the  caudate  nucleus 
was  destroyed.  Numerous  other  small  hemorrhages 
were  also  found  in  the  brain  stem,  in  the  colliculi, 
and  in  and  about  the  red  nucleus  on  the  left  side. 

Evidence  of  Paget’s  disease  was  not  encountered 
in  any  other  bones  of  tbe  body.  The  twelfth  thoracic 
vertebra,  which  was  said  to  have  been  previously 
fractured,  showed  no  gross  or  microscopic  abnor- 
malities. 

Other  findings  included  gro.ssly  visible  broncho- 
pneumonia of  both  lower  lobes,  generalized  arterio- 
sclerosis, and  arteriolar  nephrosclerosis. 

Microscopic  Examination 

Microscopic  examination  of  the  tumor  mass  in 
the  skull  presented  a picture  of  osteitis  deformans 
with  a superimposed  osteogenic  sarcoma. 

Numerous  lamellae  were  seen  joined  by  irreg- 
ular pale  blue  cement  lines  into  a bizarre  pattern 
lacking  any  regularity.  The  bone  was  laid  down  in 
a haphazard  pattern,  combining  with  the  cement 
lines  to  give  the  “mo,saic  appearance.”  Large  vas- 
cular spaces  filled  with  red  cells  and  numerous 
lK)lymorphonuclear  cells  were  also  present.  These 
were  seen  to  be  lined  with  endothelial-type  cells 
in  most  instances.  A considerable  amount  of  loose 
fibrous  connective  tissue  was  present  among  the 
bony  spicules. 

Arising  from  this  picture  was  the  tumor  mass, 
which  was  highly  vascular  and  filled  with  spindle 
cells  and  round  cells  showing  considerable  irregu- 
larity of  size  and  shape.  Many  of  the  nuclei  were 
hyperchromatic  and  mitoses  were  frequent.  Multi- 
nucleated  cells,  averaging  between  four  to  ten 
nuclei,  were  encountered  in  considerable  numbers, 
with  as  many  as  five  or  six  per  high-powered  field. 
Small  irregular  areas  of  cartilage  formation  were 
also  present. 

Conclusions 

Osteogenic  sarcoma  in  Paget’s  disease,  which  has 
almost  invariably  proved  fatal,  must  be  considered 
the  most  important  of  its  complications.  Its  fre- 
quence (5-14%)  makes  it  a complication  always 
to  be  kept  in  mind,  as  early  discovery  and  prompt 
treatment  appear  to  offer  tbe  only  hope  of  cure. 
As  X-ray  therapy  has  shown  to  be  quite  ineffective 
against  osteogenic  sarcomas,^  radical  surgical  ex- 
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tirpation  appears  to  represent  the  treatment  of 
choice,  at  least  in  monostotic  cases. 

Summary 

A case  is  described  in  which  sarcomatous  trans- 
formation occurred  in  Paget’s  disease  of  the  skull. 
It  produced  increased  intercranial  pressure  and 
finally  penetrated  the  brain,  causing  hemorrhage 
and  rapid  death  of  the  patient. 
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WEDNESDAY  — JUNE  6 

Annual  Golf  Tournament  and  Dinner 
of  the 

PROVIDENCE  MEDICAL  ASSOCIATION 

♦ * ♦ 

Pawtucket  Golf  Club 
Tournament  starts  at  noon 
Dinner  at  6:30  p.m. 


♦ ♦ * 


Prizes  ....  Entertainment 
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FISKE  FUND  ESSAY 


Elsewhere  in  this  issue  is  the  announcement  of 
the  trustees  of  the  Fiske  Fund  of  the  disserta- 
tion for  19.M.  The  subject  cho.sen  hy  the  trustees  is  : 
“The  I’resent  Status  of  Adreno-cortical  Hormone 
Therapy  — Its  U.ses  and  Limitations.’’ 

There  is  jirohahly  no  older  prize  es.say  contest 
in  medical  circles  in  this  country  than  the  Fiske 
contest.  'J'he  fund  was  started  by  Doctor  Caleb 
Fiske  in  1835  when  he  left  the  .Society  $2,000,  the 
income  from  which  was  to  he  used  to  pay  a premium 
for  the  best  treatise  on  a subject  to  he  proposed  hy 
a board  of  trustees  consisting  of  three  officers  of 
the  Society.  Over  the  years  seventy  awards  have 
been  made,  the  last  in  1941. 

The  changing  economic  situation  of  this  country 
is  reflected  in  the  situation  that  affected  the  Fiske 
h'und  in  the  past  decade.  The  income  dro])])ed 
drastically,  thus  eliminating  the  possibility  of  an 
annual  prize  of  any  consequence.  As  a result  the 
fund,  by  court  ajiproval,  has  been  reinvested,  and 
the  trustees  are  now  able  to  offer  a prize  of  $200 
for  the  best  dissertation  submitted  this  year. 

However,  a new  step  has  lieen  taken  hy  the 
trustees  that  should  win  commendation.  The  stipu- 
lation has  been  made  that  the  successful  author 
must  agree  to  read  his  |)aper  before  the  Rhode 
Island  Medical  Society  at  its  annual  meeting  to  be 
held  in  Providence  on  May  15,  1952.  Thus  the 
Fiske  Essay  attains  a new  eminence,  and  the  author 
additional  honors.  By  this  new  action  the  trustees 
have  created  what  may  well  be  a parallel  to  the 


outstanding  Chapin  Oration  given  annually  before 
the  .Society  in  memorv  of  the  late  Dr.  Charles  Value 
Chapin. 

Under  the  rules  set  forth  hy  the  tnustees  the 
succe.ssful  author  will  he  unknown  to  them  until 
his  essay  is  determined  the  he.st  submitted.  Un- 
doubtedly many  dissertations  will  be  submitted 
from  various  parts  of  the  country  once  the  prize 
contest  is  widely  ])ublicized,  but  nothing  would 
make  us  ha])pier  than  to  have  one  of  our  own  Rhode 
Island  Medical  Society  members  revealed  as  the 
winner  of  this  important  essay  contest. 

ANTIBIOTICS  AND  CHEMOTHERAPY 

By  the  time  you  have  read  this.  Volume  I,  Num- 
ber 1,  of  the  new  ])eriodical,  ANTIBIOTIC.S 
AND  CHEMOTHERAPY,  published  by  the 
W ashington  Institute  of  Medicine,  will  lie  on  the 
shelves  of  the  Rhode  Island  Medical  Library.  Of 
the  making  of  medical  journals  there  is  no  end  but 
the  tremendous  importance  of  antibiotics  and 
chemotherapy  make  it  well  worth  while  that  a 
journal  is  to  be  devoted  to  it. 

The  list  of  members  of  the  Editorial  Board  is 
impressive.  There  can  he  few  names  well-known 
for  their  connection  with  this  new  development 
that  are  not  on  the  list.  And  this  list  includes  not 
onlv  Americans  but  distinguished  workers  from  the 
European  countries  and  even  as  far  away  as  Jeru- 
salem in  Israel. 


EDITORIALS 
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Volume  I starts  of¥  with  a bang  witli  articles 
by  Waksman,  Dowling,  and  Kendall.  Dr.  Dowling’s 
article  on  THE  PRESENT  STATUS  OF  AN- 
TIBIOTIC THERAPY  is  decidedly  practical.  He 
gives  a short  discussion  of  the  best  known  of  these 
substances  and  discusses  the  different  situations 
in  which  the  different  ones  are  used.  Two  warnings 
which  he  issues,  we  think,  certainly  need  to  be  em- 
phasized at  the  present  time  of  perhaps  overen- 
thusiasm. “These  combinations  should  not  be  used 
in  a shotgun  fashion,  on  the  theory  that  if  one  anti- 
biotic will  accomplish  something,  two  or  three  will 
accomplish  more.”  “Any  substance  which  is  em- 
ployed as  a drug  can  produce  harmful  results  under 
certain  conditions ...  many  instances  of  deleterious 
effects  have  been  observed.”  That  the  scope  of  this 
Journal  will  not  be  too  narrow  is  shown  by  the 
inclusion  of  an  article  hv  Kendall  of  the  Mavo 
Foundation  on  THE  DEVELOPMENT  OF 
CORTISONE  AS  A THERAPEUTIC 
AGENT. 

This  Journal  will  not  be  clinical  only  but  will 
also  he  devoted  to  experimental  work.  The  first 
number  is  divided  about  equally  as  to  this.  W’e  are 
j)leased  to  herald  the  appearance  of  this  imjwrtant 
publication. 

VIEWING  AMERICAN  MEDICINE 

Every  physician  who  has  attended  an  annual 
session  of  the  American  Medical  Association  in 
recent  years  is  familiar  with  the  wide  range  of 
activities  encompassed  within  the  framework  of 
this  national  convention.  For  a full  week  the 
])ageantry  of  scientific  exhibits,  of  brilliant  lec- 
tures and  demonstrations,  of  concentrated  educa- 
tion, and  of  specialized  meetings  tops  any  perfor- 
mance staged  throughout  the  year  by  any  national 
group. 

This  year  with  the  meeting  in  Atlantic  City 
again  the  registration  is  certain  to  be  one  of  the 
highest  as  the  AMA  celebrates  its  100th  annual 
meeting.  Undoubtedly  a large  number  of  Rhode 
Island  physicians  will  attend,  and  to  those  who  may 
at  this  time  he  undecided  on  the  matter  we  urge 
an  early  and  favorable  decision. 

Of  increasing  interest  to  physicians  who  attended 
the  AMA  sessions  in  recent  years  has  been  the 
development  of  the  meeting  of  the  Conference  of 
Presidents  and  Other  Officers  of  State  Medical 
Associations  which  is  held  the  Sunday  afternoon 
prior  to  the  official  opening  of  the  AMA  confer- 
ences. Rhode  Island  has  a particular  interest  in  this 
Conference,  for  under  the  secretaryship  of  our 
executive  secretary  their  meetings  the  past  two 
years  have  been  outstanding  in  the  presentation  of 
medical-economic  and  sociological  problems  affect- 
ing medicine. 

Now  comes  word  that  on  June  10,  at  the  Tray- 
more  hotel,  at  Atlantic  City,  the  Conference  of 


Presidents  will  offer  another  array  of  national 
speakers  whose  views  on  medicine  warrant  far 
more  than  a passing  interest.  The  program  calls 
for  discussions  on  medicine  as  it  is  viewed  by  a 
physician,  an  editor,  a clergyman,  and  a legislator. 

Medicine  as  a physician  views  it  will  be  presented 
by  Dr.  W.  Andrew  Bunten,  past  president  of  the 
W'yoming  State  Medical  Society,  while  the  view- 
point of  an  editor  will  he  given  by  Edwin  F.  Abels, 
past  president  of  the  National  Editorial  Associa- 
tion, and  presently  editor  of  the  I.>awrence,  Kansas, 
Outlook. 

An  outstanding  churchman  from  our  neighbor- 
ing state  of  Massachusetts,  the  Most  Reverend 
John  J.  Wright,  D.D.,  bishop  of  the  diocese  of 
Worcester,  will  speak  to  the  topic  “A  Clergyman 
Views  Medicine,”  and  the  legislator’s  presentation 
will  he  made  by  U.  S.  Senator  Richard  M.  Nixon, 
the  former  Representative  who  won  the  senatorial 
race  in  California  last  fall. 

At  its  past  meeting  the  Conference  of  Presidents 
has  listened  to  talks  by  leaders  of  government,  labor 
and  industry,  as  well  as  the  professions.  This  year’s 
])rogram  adds  further  lustre  to  the  work  of  the 
Conference,  and  a distinct  service  is  rendered  to 
medicine  by  the.se  prominent  leaders  who  have  con- 
sented to  take  time  from  their  busy  lives  to  bring 
their  views  to  the  profession  at  this  time  when 
sound  and  constructive  thinking  on  the  health  prob- 
lems of  the  nation  is  to  he  sought. 

The  Conference  does  not  restrict  attendance  at 
this  Sunday  meeting  to  its  membership  of  present 
and  past  officers.  Therefore  any  physicians  from 
Rhode  Island  planning  to  go  to  Atlantic  City  should 
arrange  their  arrival  by  June  10. 

MASSACHUSETTS  PREMARITAL  LAW 

The  recently  amended  premarital-examination 
law  in  Massachusetts  now  permits  city  and  town 
clerks  of  the  State  to  accept  certificates  from  34 
states,  New  York  City.  2 territories  and  1 Can- 
adian province,  provided  these  certificates  are 
signed  by  a physician  licensed  to  practice  in  the 
areas  mentioned,  and  provided,  also,  that  the  blood 
test  for  syphilis  is  performed  in  the  laboratory  of 
a state,  New  York  City  or  territorial  health  depart- 
ment of  the  United  States  or  provincial  health 
department  of  Canada. 

In  turn,  16  states,  including  Rhode  Island,  have 
agreed  to  accept  the  Massachusetts  certificate 
signed  by  a Massachusetts  physician,  provided  the 
blood  specimen  is  examined  at  the  State  Wasser- 
man  Laboratory.  There  is  no  waiting  period  in 
days  in  Rhode  Island  between  the  application  for 
and  the  issuance  of  the  license  for  residents  and 
male  nonresidents,  but  five  days  are  required  for 
nonresident  females.  The  blood  test  is  valid  in 
this  state  for  40  days. 
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Fiske  Fund  Prize  Dissertation 


1951 

The  Trustees  of  the  Fiske  Fund  announce  the  following  subject 
for  the  Prize  Dissertation  of  1951: 

"The  Present  Status  of  Adreno-cortical  Hormone  Therapy — Its 
Uses  and  Limitations.” 

For  the  best  dissertation  on  this  subject  w'orthy  of  a premium 
they  offer  the  sum  of  two  hundred  dollars  ($200.00).  The  dis- 
sertation will  be  particularly  graded  on  the  basis  of  original  work 
by  the  author  and  his  observation  of  patients.  Each  competitor  for 
the  premium  is  expected  to  conform  with  the  following  regula- 
tions: 

To  forward  to  the  secretary  of  the  Trustees  on  or  before  the 
second  day  of  December,  1951,  free  of  all  expense,  a copy  of  his 
dissertation  with  a motto  thereon,  and  also  accompanying  it  a 
sealed  envelope  bearing  the  same  motto,  inscribed  on  the  outside, 
wdth  his  name  and  address  within. 

Previously  to  receiving  the  premium  awarded,  the  author  of  the 
successful  dissertation  must  transfer  to  the  Trustees  all  his  right, 
title  and  interest  in  and  to  the  same,  for  the  use,  benefit,  and  behoof 
of  the  Fiske  Fund.  The  successful  author  must  agree  to  read  his 
paper  before  the  Rhode  Island  Medical  Society  at  its  annual  meet- 
ing to  be  held  in  Providence  on  May  15,  1952. 

Letters  accompanying  the  unsuccessful  dissertations  will  be  de- 
stroyed unopened  by  the  Trustees,  and  the  dissertations  may  be 
procured  by  their  respective  authors  if  application  be  made  there- 
for w'ithin  three  weeks. 

The  dissertations  must  be  typewritten,  double  spaced  on  stand- 
ard typewriter  paper,  and  should  not  exceed  10,000  words.  If  the 
dissertation  is  illustrated,  such  illustrations  will  be  published  at 
the  expense  of  the  author. 

John  E.  Farrell,  sc.D.  Charles  J.  Ashworth,  m.d. 

SECRETARY  to  the  TRUSTEES  Robert  T.  Henry,  m.d. 

106  Francis  Street  Herman  A.  Lawson,  m.d. 

Providence  3,  Rhode  Island  TRUSTEES 


MAY,  19  5 1 
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BROMIDE 

Brand  of  M e t h a n t h e I i n e Bromide 


— the  neurogenic  approach  to  peptic  ulcer 
therapy — is  a true  anticholinergic  agent. 

Through  its  inhibitory  action  on  the 
nervous  mechanism,  Banthlne  reduces  the 
vagotonia  characteristic  of  peptic  ulcer 
patients — the  result  is  a consistent  decrease 
in  hypermotility  and,  in  most  instances, 
hyperacidity. 


SUGGESTED  DOSAGE: 

One  or  two  tablets  (50  or  100  mg.) 
every  six  hours. 

^ Banthlne  is  the  trademark  of  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE  SEARLE 
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PRESIDENT’S  MESSAGE 


To  THE  FELLOWS  of  the  Rhode  Island  Medical 
Society : 

The  year  which  has  passed  since  our  last  Annual 
Meeting  has  brought  new  and  serious  problems  to 
our  country,  problems  which  must  take  first  jdace 
in  our  thoughts  and  plans.  Upon  us,  as  physicians, 
have  been  imposed  responsibilities  over  and  above 
those  which  most  Americans  must  assume,  because 
our  Armed  Forces  must  be  provided  with  adequate 
medical  care  of  the  highest  quality.  Doctors  are 
needed  not  only  for  those  fighting  in  Korea  but 
also  for  the  expanding  military  force  deemed  nec- 
essary for  national  safety.  W'^e  must  meet  our 
clear  responsibility.  We  hope  the  burden  will  he 
apportioned  in  an  equitable  manner,  and  that  those 
in  authority  will  utilize  the  medical  resources  of 
the  nation  wisely. 

In  our  daily  contact  with  people  in  all  walks  of 
life  we  have  an  unusual  opportunity  to  exercise 
that  leadership  for  which  our  experience  and  edu- 
cation have  equipped  us.  The  present  state  of 
uncertainty  in  world  affairs  may  be  prolonged  for 
years.  Patience,  foresight  and  extraordinarily  good 
judgment  will  be  necessary  to  preserve  those  assets 
which  are  of  highest  importance  for  the  future. 
Ideas  and  ideals  must  be  given  as  much  weight  as 
scientific  and  technical  advances.  Our  educational 
system  must  be  safeguarded  so  that  there  will  be 
no  future  scarcity  of  educated  men  and  women. 
We  naturally  have  a particular  interest  in  the 
preservation  and  extension  of  our  American  sys- 
tem of  medical  education,  not  only  in  medical 
schools,  but  in  hospitals  throughout  the  country, 
hospitals  which  are  not  necessarily  affiliated  with 
schools  of  medicine.  We  have  reason  to  he  proud 
of,  and  the  public  to  be  grateful  for,  the  accom- 
plishments of  such  education. 

W'e  must  continue  our  efforts  to  solve  the  difficult 
problems  involved  in  the  distribution  of  medical 
care.  Our  voluntary  health  programs  must  he 
supported.  They  are  probably  not  completely  satis- 
factory either  to  patient  or  doctor.  That  is  to  he 
expected  in  new  undertakings.  Increasing  experi- 
ence will  make  it  possible  to  improve  them  step 
by  step,  avoiding  the  inevitable  errors  of  hasty  and 
drastic  changes  made  without  the  guidance  of 
sound  experience.  In  any  event,  organized  medicine 


is  committed  to  the  proposition  that  its  voluntary 
programs  can  he  developed  not  merely  into  a 
satisfactory  substitute  for  compulsory  health  insur- 
ance, hut  rather  into  a better  method  of  providing 
good  medical  care,  particularly  for  those  in  low 
income  groups.  Under  the  circumstances  the  neces- 
sity for  loyal  support  of  our  voluntary  programs 
seems  very  obvious. 

We  shall  undoubtedly  continue  to  he  subject  to 
periodic  attack  and  criticism  from  various  sources. 
This  should  not  disturb  us  too  much.  Most  of  such 
fault-finding  can  be  and  should  he  ignored.  Much 
of  it  originates  with  those  who  are  misinformed  or 
unintelligent.  Some  have  dubious  motives ; some 
are  crackpots  ; some  are  “90  day  wonders"  who  are 
wise  because  they  have  talked  with  wise  men.  We 
have  good  reason  to  he  very  proud  of  our  profes- 
sion and  its  accomplishments.  We  must  not  be 
comj^lacent,  hut  we  can  survive  such  petty  though 
unfavorable  judgments.  What  should  seriously 
concern  us,  however,  is  that  no  reasonable  censure 
should  ever  be  justified.  The  solution  is  simple 
hut  not  easy.  We  should  never  tolerate  for  any 
reason  those  things  which  we  know  ar^not  right, 
for  then  we  become  very  vulnerable  indeed. 

We  should  refute  emphatically  the  false  idea 
that  the  American  Medical  Association  does  not 
represent  the  doctors  of  America,  or  that  it  is 
dominated  and  controlled  by  any  clique.  My  experi- 
ence in  the  House  of  Delegates  of  the  A.  M.  A. 
made  it  very  clear  to  me  that  control  of  the  A.  M.  A. 
is  where  it  properly  belongs,  in  the  hands  of  the 
intelligent  and  conscientious  doctors  from  every 
state  in  the  Union,  chosen  by  their  State  Societies 
and  by  elected  representatives  of  every  District 
Society  in  the  land.  That  means  you  and  me  and 
every  doctor  in  the  United  States  who  has  joined, 
as  he  should,  his  local  district  medical  association 
no  matter  how  small  it  may  be.  It  is  not  to  be 
expected  that  we  should  all  be  in  complete  agree- 
ment at  all  times.  Any  of  us  should  oppose  vigor- 
ously in  the  democratic  manner  any  policy  or 
statement  which  seems  unsound  or  otherwise  ob- 
jectionable, but  we  should  give  our  wholehearted 
support  to  this  organization  of  American  doctors 
which  has  such  a proud  record  of  accomplishment. 

Herman  A.  Lawson,  m.d..  President 
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circulation 
in  the  extremities 


To  improve 


Priscoline 

Orally  effective  vasodilator 


Numerous  reports  on  Priscoline  have  shown  favorable  results  in 
a wide  range  of  peripheral  vascular  diseases.  By  decreasing  angio- 
spasm, Priscoline  frequently  relieves  pain  and,  by  increasing  the 
blood  supply  to  the  periphery,  it  promotes  healing  of  ulcers  and 
improves  function. 

Priscoline®  (benzazoline)  hydrochloride  is  available  in  tablets 
of  25  mg.;  elixir,  25  mg.  per  4 cc.,  and  in  10  cc.  multiple- 
dose  vials,  each  cc.  containing  25  mg. 

Indicaliont: 

Raynaud's  Disease 
Buerger's  Disease 
Obi iterati ve  A rteriosclerosis 
Causalgia 

Post-Thrombotic  Conditions 
Frostbite 

Prognostic  Agent  before 
Sympathectomy 


In  addition,  various  ex- 
perimental indications 
are  given  in  the  liter- 
atuie.  Write  for  com- 
plete information  and 
samples. 


Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 

2/  163SH 
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relaxation 


"The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered.”* 

TROCINATE'- PHENOBARBITAL 

POTENT  SYNTHETIC  ANTISPASMODIC  COMBINED  WITH  A MILD  SEDATIVE 


• Atropine-like  in  its  neurotropic  action 

• Papaverine-like  in  its  musculotropic  action 

• Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliary  tracts. 

In  a wide  variety  of  gastrointestinal 
complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a highly 
effective  antispasmodic,  free  of  side-effects. 


SUPPLIED  as  ted  tablets  containing  65  mg.  Trocinate 
and  15  mg.  phenobarbital,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  40  and  250  tablets. 

DOSAGE  2 tablets,  three  or  four  times  a day  for 
first  week;  then  reduce  to  1 tablet,  three 
or  four  times  a day. 


*Crawley,  G.  A.; 
Oinicat  Study  of 
Trocinate,  A New 
Antispasmodic 
Drug,  M.  Rec.  & 
Ann.  43:1104. 
1949. 


Write  for  samples,  reprints  and  literature. 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND,  VA. 


®Reg.  Trademark  of  j3-diethylaminoethyldiphenylthioacetate. 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
— Report  of  Meeting  Held  on  April  18,  1951  — 


A meeting  of  the  House  of  Delegates  of  the 
Rliode  Island  Medical  Society  was  held  at  the 
Medical  Library  on  Wednesday,  April  18,  1951. 
The  following  were  in  attendance  : KENT  COUN- 
T]' : Peter  C.  Erinakes,  M.D.  NEH’FOKT 

COUNTY  : Frank  Logler,  M.D.  PAWTUCKET 
DISTRICT:  fames  P.  Healey,  M.D.,  Henry  J. 
Hanley,  SI. O.',  PROVIDENCE  MEDICAL  AS- 
SOCIATION : Charles}.  Ashworth,  M.D.,  Frank 
B.  Cutts,  M.D.,  David  Freedman,  M.D.,  William 
Horan,  M.D.,  Louis  I.  Kramer,  M.D.  John  C. 
.Myrick,  M.D.,  Joseph  C.  O’Connell,  M.D.,  .Alfred 
L.  Potter,  M.D.,  Louis  Sage,  M.D.,  George  Water- 
man. M.D.  WOONSOCKET  COUNTY:  Saul 
\\  ittes,  .M.D.  OEEICERS : Charles  J.  Ashworth, 
.M.D.,  Earl  F.  Kelly,  M.D.,  Herman  A.  Lawson, 
M.D.  .Also  in  attendance  hy  invitation  was  Dr. 
Laurence  A.  Senseman. 

In  the  absence  of  Dr.  Morgan  Cutts,  Secretary 
of  the  Society,  the  re])orts  were  submitted  hy  the 
E.xecutive  .Secretary. 

The  report  of  the  .Secretary  was  presented  as 
noted  below.  Several  items  in  the  report  were  dis- 
cussed, particularly  the  question  of  the  Committees 
on  Chronic  Illness,  Group  Insurance,  and  Blood 
Bank. 

The  report  as  submitted  was  accepted  and  placed 
on  file. 

REPORT  OF  THE  SECRETARY 

The  Council  of  the  .Society  has  held  two  meetings 
since  the  last  assembly  of  the  House  of  Delegates. 
.Among  the  matters  resolved  hy  the  Council  were 
the  following : 

The  report  of  the  Rhode  Island  .State  Commis- 
sion on  Alcoholism  was  referred  to  the  Committee 
on  Social  Welfare  with  the  request  that  it  consider 
the  report  and  make  recommendations  concerning 
it  to  the  House  of  Delegates. 

.Approval  was  given  the  proposal  that  the  Society 
share  with  the  F’rovidence  Medical  Association  in 
the  purchase  of  a motion  picture  projector  that 
might  he  utilized  hy  all  the  district  societies  for 
scientific  meetings,  as  well  as  the  State  Society. 
Received  and  reviewed  the  Treasurer’s  financial 


report  for  the  year  1950,  and  also  received  the 
auditors’  statement. 

The  financial  report  for  19.50,  as  submitted  hy 
the  Treasurer,  was  carefully  reviewed,  and  ap- 
j)roved  after  the  receipt  of  the  auditors’  statement. 

The  Secretary  was  authorized  to  inform  all  mem- 
bers of  the  Society  who  have  retired  from  practice, 
or  are  inactive  due  to  illness,  relative  to  the  pro- 
cedure relative  to  AMA  dues. 

The  report  of  the  board  of  trustees  relating  to  the 
installation  of  a dry  well  on  the  Library  grounds 
to  provide  draining  of  roof  water,  and  of  a hack- 
pressure  valve  on  the  sewer  outlet  to  prevent  over- 
flow of  sewerage  into  the  building,  was  received 
and  approved.  The  installation  of  these  improve- 
ments has  been  carried  out. 

The  President  was  authorized  to  appoint  a Blood 
Bank  Committee  to  cooperate  with  the  Red  Cross 
in  the  blood  procurement  program. 

The  Treasurer  was  authorized  to  pay  from  the 
.Society’s  funds  for  the  expenses  incidental  to  the 
medical-dental  lecture  sixmsored  hy  the  .Society 
for  i)hysicians  and  dentists  of  the  state. 

The  Council  made  known  its  views  to  the  direc- 
tor of  health  services  of  Civil  Defense  for  the  State 
on  several  matters  pertaining  to  medical  phases  of 
the  program. 

The  President  was  authorized  to  appoint  a Com- 
mittee on  Chronic  Illness. 

It  voted : 

To  nominate  Dr.  Francis  V.  Corrigan  as  the 
official  delegate  of  the  Society  to  the  3rd 
National  Conference  on  Physicians  and 
Schools. 

That  the  .Society  record  its  willingness  to  ac- 
cept a donation  for  the  use  of  the  facilities  of 
its  building  and  facilities,  as  may  be  deter- 
mined by  the  Treasurer  of  the  Society  and  the 
Chairman  of  the  Committee  Advisory  to  the 
.Selective  Service  system,  should  such  facilities 
he  requested. 

To  request  the  Committee  on  Medical  Eco- 
nomics to  investigate  and  report  on  plans  for 
group  insurance  or  .security  benefits  for  mem- 
bers of  the  Society. 
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an  ever-widening  field 

of  indications . . . 


A life-saving  hormone  in  Addison’s  disease,  Cortate,  Schering’s  desoxy- 
corticosterone  acetate,  has  produced  satisfactory  results  in  the  experimental 
treatment  of 


SIMMO^DS 


PSYCHO 


SHOCK 


iNrCCTIOISS 


ESS 


ORTATE 

(Desoxycorticosterone  Acetate  U.S.P.) 


For  intramuscular  injection,  Cortate  in  oil;  for  absorption  via  the  oral  mucosa, 
Cortate  Buccal  Tablets  and  Cortate-Sublingual  Solution;  for  subcutaneous 
implantation,  Cortate  Pellets. 


AIITIIKJTWS 


POST 

IIYPEK 


DARTM 


CORPORATION-BLOOMFIELD,  NEW  JERSEY 
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When  the  diet 
is  deficient  in  vitamins 

Thebagran  offers  your  patients  the 
clinically  proved,  truly  therapeutic 
“practical”  vitamin  formula*  recom- 
mended by  Jolliffe.  (Jollifte,  Tisdall 
& Cannon:  Clinical  Nutrition,  Ne\v 
York,  Hoeber,  1950,  p.634.) 


THERAGRAN  supplies  all  of  the  vita- 
mins indicated  in  mixed  vitamin 
therapy  in  the  carefully  balanced,  high 
dosages  needed  for  fast  recovery  from 
mixed  deficiencies. 

Er^h  Theragran  Capsule  eonf.alne: 

Vitamin  A 26,000  U.S.P.  Unita 

ViUmin  D 1.000  U.S.P.  Units 

Thiamine  Hydrochloride 10  mg. 

Riboflavin ^ 

Niacinamide 1^® 

Ascorbic  Acid  15A 

Bottles  of  30,  100  and  1000 

*T>ilAmlne  eoBlent  rslscd  tn  10  me. 

When  you  want  truly  therapeutic  dosages  specify... 

THERAGRAN 

for  therapy^.. 

and  correct  the  patient’s  diet 

Squibb 
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Recommendations  from  the  Council 

The  following  recomnienclation  was  presented 
from  the  Council : 

The  Council  recommends  to  the  Mouse  of  Dele- 
gates that  it  authorize  the  .Secretary  to  request,  for 
the  membership,  to  the  Hospital  .Service  Corpora- 
tion and  to  the  Rhode  Island  Medical  .Society  Phy- 
sicians Service,  that  members  of  the  Society  be  per- 
mitted to  be  enrolled  in  either  Blue  Cross  or  Phy- 
sicians .Service,  or  both,  under  a comprehensive 
contract,  the  billing  of  premiums  to  be  handled  in 
cooperation  with  the  executive  office  of  the  .Society. 

It  was  moved : 

'Po  accept  this  recommendation  and  to  instruct 
the  .Secretary  to  canvass  the  membership  rela- 
tive to  the  pro]X)sal. 

I'he  motion  was  .seconded  and  adojrted. 

Nominees  for  officers  and  standing  committees 

'I'he  slate  of  offeers  and  elected  committeemen 
as  drafted  by  tbe  Council  was  submitted  in  ballot 
form  to  each  member  of  tbe  House. 

There  was  a discussion  of  the  slate  by  tbe  mem- 
bers of  the  House,  and  counter  nominations  were 
offered  to  the  Committee  on  Public  Policy  and  Re- 
lations f)f  l)rs.  Orland  .Smitb  and  Jesse  P.  Eddy, 
and  the  Committee  on  Postgraduate  Education  of 
Dr.  (i.  Raymond  Eox. 

( )n  a written  ballot  the  entire  slate  of  offeers  and 
standing  committees  as  submitted  by  the  Council 
was  elected,  and  the  counter  nominations  were  de- 
feated. 

'Phe  official  slate  of  offeers  and  standing  com- 
mitteemen is  attached  to  and  made  part  of  the  per- 
manent records  of  this  meeting. 

Annual  Report  of  the  Treasurer 

Dr.  Earl  E.  Kelly,  Treasurer  of  the  Society, 
submitted  bis  annual  report  for  the  fiscal  year  1950. 
He  also  read  a written  report  of  the  .Society’s 
elected  auditors  and  stated  that  the  Council  had 
viewed  and  approved  the  report. 

1 1 was  moved  that : 

'Phe  Treasurer’s  annual  report  be  accepted, 
approved  and  placed  on  file. 

'Phe  motion  was  seconded  and  adopted. 

Commission  on  Alcoholism 

Dr.  Ashworth  stated  that  Dr.  Laurence  A. 
Sen.seman,  a fellow  of  the  Society,  and  chairman 
of  the  Rhode  Island  Commission  for  the  .Study, 
'Preatment  and  Care  of  Inebriates,  had  requested 
the  privilege  of  addressing  the  House. 

Dr.  Senseman  reported  on  the  two-year  study 
of  the  s])ecial  commission  appointed  by  the  Rhode 
Island  General  Assembly  which  had  made  the  study 
on  alcoholism,  and  of  which  he  was  chairman. 


273 


MAY,  19  5 1 


He  read  the  conclusions  and  recommendations  of 
this  commission  which  are  as  follows  : 

CONCLUSIONS:  On  the  basis  of  the  facts 
brought  out  by  this  study  of  the  problem  of  alco- 
holism in  Rhode  Island,  the  Commission  has 
reached  two  major  conclusions: 

1.  The  problem  of  alcoholism  in  Rhode  Island 
is  of  such  a magnitude  that  latest  statistics 
available  rank  it  6th  among  the  states  in  the 
rate  of  chronic  alcoholism  in  the  population. 
Rhode  Island  also  leads  all  other  states  in  the 
rate  of  increase  of  chronic  alcoholism  from 
1930  with  the  rate  more  than  doubling  since 
then. 

2.  The  methods  and  facilities  now  in  existence  in 
Rhode  Island  for  dealing  with  the  problem 
are  very  inadequate. 

The  importance  of  this  study  and  the  need  for 
consideration  of  facilities  for  dealing  with  this  ever- 
increasing  problem  in  Rhode  Island  is  thus  ap- 
parent. It  is  the  considered  opinion  of  this  Com- 
mission that  the  situation  demands  the  serious  at- 
tention of  the  General  Assembly  and  action  should 
be  taken  to  improve  this  condition,  based  on  the 
following  principles : 

1.  The  increased  use  of  alcoholic  beverages  pre- 
sents a problem  affecting  both  the  individual 
and  society. 

2.  The  alcoholic  is  not  usually  a bad  person  in 
need  of  a jail  sentence  but  is  a sick  person. 

3.  The  alcoholic  is  worth  rehabilitating  and  in 
the  majority  of  cases  it  is  possible  to  do  so. 

4.  Alcoholism  is  a complex  problem  and  requires 
the  combined  efforts  of  doctor,  social  worker, 
clergy  and  others  working  in  this  area. 

RECOMMENDATIONS:  The  Commission 
recommends  the  following  program  for  treatment 
of  the  alcoholic  in  Rhode  Island. 

1.  The  establishment  of  a Division  of  Alcohol- 
ism wdth  an  advisory  council  within  the  State 
Department  of  Social  Welfare,  empowered  to 
initiate  and  direct  a program  of  rehabilitation 
for  the  alcoholic. 

2.  That  people  arrested  as  common  drunkards  be 
studied  by  the  Division  of  Alcoholism  before 
.sentence  is  imposed  on  them  by  any  court. 

3.  That  the  Division  of  Aicoholism  provide  for 
the  care  and  physical  welfare  of  all  of  the  in- 
mates of  the  various  state  institutions  when, 
in  its  opinion,  they  need  treatment  for  alco- 
holism. 

4.  The  establishment  of  a centrally  located  facil- 
ity as  a state  treatment  center  for  the  early 
diagnosis  and  treatment  of  alcoholics  which 
would  make  available  not  less  than  30  beds 

Continued  on  page  276 


Therapeutic  dosages 
give  therapeutic  results 

“...recovery  from  a nutritional  defi- 
ciency is  usually  retarded  if  one 
depends  only  upon  the  vitamins  sup- 
plied in  food.”  (Spies  and  Butt  in 
Duncan:  Diseases  of  Metabolism, 
ed.  2,  Phila.,  Saunders,  1947,  p.495) 


When  you  want  all  of  the  vitamins  indicated  hi 
mixed  vitamin  therapy  in  the  necessary  high  dosages 
. . . specify  THERAGRAN 


Koch  Theragran  CapiuU  coniaina: 

ViUminA  .......  26,000  U.S.P.  Unita 

ViUmin  D 1,000  U.S.P.  Units 

Thiamine  Hydrochloride 10  mg. 

Riboflavin 5 mg. 

Niacinamide  « 1^0  mg. 

Aaoorbic  Acid  « 150  mg. 

Bottles  of  30,  100  and  1000 


THERAGRAN 

THEIAPEUTIC  FORMUIA  VITAMIN  CAPSUIES  SQUIBB 


Sqijibb 


"THCRAQRAN"  — T.  M..  e.  R.  SQUIBB  A SONS 
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the  CaP  ratio  is  the  l«y 


bman 

milk 

Bremil 

{reconstituted) 

.034% 

0.078% 

.5  mg. 

768  mg. 

315% 

.052% 

’8  mg. 

512  mg. 

041% 

.078% 

!0  mg. 

750  mg. 

0018% 

.00082% 

3 mg. 

8 mg. 

per  qt. 


per  qt. 


per  qt. 


per  qt. 


A uniformly  high  calcium-phosphorus  ratio  . . . adjusted  in  Bremil 
to  a guaranteed  minimum  of  1 1/2  parts  calcium  to  1 part  phosphorus  . . . 
this  is  the  nutritional  key  to  the  prevention  of  hypertonicity, 
hyperirritability,  and  other  tetanic  symptoms  in  infants. 

Gardner,  Butler,  et  al.,  state:  “Relative  to  human  milk,  cow’s  milk 
has  a low  Ca:P  ratio  . . Nesbit  writes:  “Tetany  of  the  newborn  is  now 
recognized  as  a definite  entity  . . . and  often  accompanied  by  an 
increased  phosphorus  and  lowered  blood  calcium.’’*  Dodd  comments 
that  “hypocalcemia  tetany  in  the  newborn  may  be  of  serious 
consequence.’’* 

Bremil  . . . newest  product  of  Borden  research  ...  is  a completely 
modified  milk  in  which  nutritionally  essential  elements  of  cow’s  milk 
have  been  adjusted  in  order  to  supply  the  nutritional  requirements  of 
infants  deprived  of  human  milk.  Bremil  is  therefore  a human  milk 
replacement  to  which  physicians  can  turn  with  confidence  for 
uninterrupted  good  results. 

But  an  adjusted  Ca:P  ratio  is  not  the  oniy  attribute 
that  makes  Bremil  new  and  unique 

Bremil  has  the  fatty  acid  and  amino  acid  patterns  of  human  milk . . . 
the  same  carbohydrate  (lactose) . . . vitamin  adjustments  to  meet  the 
recommended  standards  of  infant  nutrition ^ . . a soft,  flocculent  curd  of 
small  particle  size  comparable  to  human  milk  . . . complete  solubility. 
Just  as  with  human  milk  you  can  start  the  infant  on  Bremil  the  day  it  is 
born.  Standard  dilution  is  i level  tablespoonful  and  2 fl.  oz.  water, 
although  Bremil  can  be  either  concentrated  or  diluted.  Each  level 
tablespoonful  Bremil  powder  supplies  44  calories.  Bremil  is  easy 
to  prepare  and  can  be  mixed  for  a single  feeding  or  a 24-hour  period. 
Complete  information  and  a trial  supply  may  be  obtained  upon  request. 
Bremil  is  available  in  drugstores  in  1 lb.  cans. 

1.  Gardner,  L.  I.,  Butler,  A.  M.,  et  al.:  Pediatrics  5:228,  1950. 

2.  Nesbit,  H.  T:  Texa%  State  J.  M.  38:551,  1943. 

3.  Dodd,  K.,  and  Rapoport,  S.:  Am.  J.  Dis.  Children  78:537,  1949. 

4.  Recommended  Daily  Dietary  Allowances,  Revised  1948,  Food  and  Nutrition 
Board,  National  Research  Council. 


le,  palatable,  easy  to  prepare 


Bremil 


powdered  infant  food 


Prescription  Products  Division 

The  Borden  company,  ^50  Madison  Avenue,  New  York  ly 


276 


LIVE  AND  RELAX  IN 

JAMESTOWN,  where  you  may 
rent  or  own  a summer  or  year- 
round  home  by  contacting  Mere- 
dith & Clarke,  Inc.  in  Jamestown. 
Our  phone  number  is  100.  Don’t 
delay  — call  today. 

Meredith  & Clarke,  Inc, 
Realtors  — Insurors 

PATRONIZE 
OUR  ADVERTISERS 


Yes,  If  fook  more  fhan  100  year$. 
We're  proud  fhat  fhese  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. Wo  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

B{cindingl6 

1$S  WESTMINSTER  ST.  <imI  WAYIAND  SQUARE 
Tel.  GA.  I-I476  and  PL.  T-I34I 
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for  in-patient  care,  as  well  as  out-patient 
clinical  facilities.  Such  an  institution  to  be 
under  the  recommended  Division  of  Alco- 
holism, should  he  equipped  and  staffed  in  such 
a way  as  to  meet  reasonable  standards  of  hos- 
pital care  and  may  utilize  existing  facilities 
or  new  construction,  or  acquire  a building 
comparable  in  size  to  that  of  the  Rhode  Island 
Curative  Center ; patients  to  be  admitted  to 
such  facility  either  voluntarily  or  involun- 
tarily. 

5.  That  the  Governor  and  General  Assembly 
provide  funds  to  finance  the  development  of  a 
preventive,  treatment  and  rehabilitative  pro- 
gram for  combating  the  problem  of  alcohol- 
ism. 

In  order  to  establish  this  program  on  a perma- 
nent basis,  the  Commission  further  recommends : 

6.  That  the  General  Assembly  enact  the  two  sug- 
gested bills  presented  by  this  Commission  and 
which  the  Commission  feels  will  initiate  a 
progressive  program  of  rehabilitation  to  meet 
the  needs  of  the  alcoholic  in  Rhode  Island. 

♦ * ♦ 

Dr.  Senseman  sought  the  support  of  the  House 
of  Delegates  of  the  Commission’s  proposals. 

It  was  discussed  by  the  House,  and  Dr.  Sense- 
man  and  Representative  John  J.  Wrenn,  present  at 
the  meeting  at  the  invitation  of  Dr.  Senseman, 
answered  questions  regarding  the  legislation  intro- 
duced in  the  General  Assembly  to  carry  out  the 
recommendations  of  the  Commission.  There  was 
objection  by  the  meml)ers  of  the  House  to  the  en- 
dorsement of  the  legislation  with  which  the  mem- 
bers were  not  familiar. 

1 1 was  moved  that : 

The  House  of  Delegates  of  the  Rhode  Island 
Medical  Society  approve  in  principle  the  re- 
port and  recommendations  of  the  Rhode  Island 
Commission  for  the  .Study,  Treatment  and 
Care  of  Inebriates,  but  that  it  withhold  at  this 
time  approval  of  any  legislation  for  the  Gen- 
eral Assembly  to  carry  out  the  recommenda- 
tions. 

Physicians  Service 

Dr.  Joseph  C.  O’Connell,  President  of  the  Rhode 
Island  Medical  Society  Physicians  Service,  read 
his  report  on  the  developments  of  that  program. 

It  was  moved  that : 

The  report  be  accepted. 

The  motion  was  seconded  and  adopted. 

The  report  is  attached  to  and  made  an  official 
record  of  this  meeting. 
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It  takes  a 


■i 


mighty  big  neSt  of  eggs  . . , 


to  equal  the  thiamine  content  of  “Beminal” 
Forte  with  Vitamin  C.  One  capsule  No.  817  provides  25  mg,  of  thiamine, 

and  more  than  400  eggs  would  be  needed  to  furnish  the  same  amount.  Thi 
is  but  one  feature  of  “Beminal”  Forte  with  Vitamin  C whicl^lso  contains 
I therapeutic  amounts  of  other  B complex  factors  and  ascorbic  acid. 

s,  ^ . 

"^Beminair  ^ 
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bone  development,  tissue  growth,  and  repair. 

In  the  female  climacteric  in  certain  selected  cases. 

In  dysmenorrhea  in  an  attempt  to  suppress  ovulation  on 
the  basis  that  anovulatory  bleeding  is  usually  painless. 

In  the  male  climacteric  to  reduce 
follicle-stimulating  hormone  levels. 
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is  designed  to  permit  utilization  of  both  the  complementary 
and  the  neutralizing  effects  of  estrogen  and  androgen 
when  administered  concomitantly.  Thus  certain 
properties  of  either  sex  hormone  may  be  employed 
in  the  opposite  sex  with  a minimum  of  side  effects. 
Availability:  Each  tablet  provides  estrogens  in  their 
naturally  occurring,  water-soluble,  conjugated 
form  expressed  as  sodium  estrone  sulfate, 
together  with  methyltestosterone. 


No.  879— Conjugated  estrogens  equine 

(“Premarin”)  1.25  mg. 

Methyltestosterone  10.0  mg. 

Bottles  of  100  tablets  (yellow) 

No.  878— Conjugated  estrogens  equine 

(“Premarin”)  0.625  mg. 

Methyltestosterone  5.0  mg. 

Bottles  of  100  tablets  (red) 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  New  York 
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Committee  on  Diabetes 

At  the  request  of  Dr.  Louis  I.  Kramer,  chairman 
of  the  Committee  on  Diabetes,  who  had  been  called 
from  the  meeting,  the  Executive  Secretary  read 
the  summary  of  the  report  relative  to  the  Diabetes 
Detection  Campaign  conducted  by  the  Committee 
in  1950. 

It  was  moved ; 

To  receive  the  report  and  place  it  on  file. 

The  motion  was  seconded  and  adopted. 

Benevolence  Committee 

Dr.  David  Freedman  submitted  copies  of  his 
report  to  the  members  of  the  House  of  Delegates 
relative  to  a proposal  for  a benevolence  fund  for 
members  of  the  Society.  The  report  was  discussed. 

It  was  moved  to  : 

Accept  the  report  and  its  recommendations. 
The  motion  was  seconded  and  adopted. 

It  was  moved  also  that : 

The  present  chairman  of  the  Benevolence 
Committee  be  authorized  l)y  the  House  of 
Delegates  to  make  changes  and  additions  to 
the  personnel  of  the  Committee,  reporting  any 
actions  he  may  take  at  the  next  meeting  of  the 
House.  The  motion  was  seconded  and  adopted. 

Committee  on  Industrial  Health 

In  the  absence  of  Dr.  Sprague  the  Executive 
Secretary  presented  the  recommendation  of  the 
Industrial  Health  Committee  regarding  the  a])- 
pointment  of  memhers  of  this  committee  to  include 
representation  from  various  district  societies. 

It  was  moved  to  : 

Refer  this  recommendation  for  possible  action 
to  the  Council’s  Committee  on  Nominations 
for  the  slate  of  officers  in  1952.  The  motion 
was  seconded  and  adopted. 

Committee  on  Public  Relations 

Dr.  Charles  L.  Farrell,  chairman  of  the  Com- 
mittee on  Public  Relations,  reported  on  the  various 
activities  carried  on  during  the  war.  He  related 
regarding  the  showing  of  motion  picture  films 
sponsored  by  the  Society,  the  survey  of  health 
facilities  throughout  the  State,  the  development  of 
the  speakers’  bureau,  public  education  programs, 
and  newspaper  articles. 

He  also  called  attention  to  the  problem  relating 
to  the  release  of  persons  from  police  custody  for 
health  reasons,  and  he  asked  for  the  authority  for 
the  Committee  to  continue  its  efforts  to  check  on 
any  such  cases  that  appear  questionable. 

It  was  moved  that: 

The  Public  Relations  Committee  have  the  au- 
thority to  act  in  the  best  interest  of  the  Society 
on  these  problems  as  reported  by  the  Chair- 
man. 
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HOUSE  OF  DELEGATES 

Concluded  from  preceding  page 

Committee  on  Social  Welfare 

In  the  absence  of  Dr.  Peter  F.  Harrington,  chair- 
man of  the  Committee  on  Social  ^\’elfare,  the 
executive  Secretary  read  his  report. 

It  was  moved  to  : 

Receive  and  jilace  the  report  on  file.  The 
motion  was  seconded  and  adopted. 

Fluoridation  of  Water  Supply 

The  Executive  Secretary  read  a proposed  release 
from  the  State  Director  of  Health  to  the  presidents 
of  the  town  councils,  mayors  of  the  cities,  local 
health  work  officials,  and  water  works  management 
on  the  recommendations  of  the  Department  of 
Health  relative  to  the  fluoridation  of  public  water 
supplies. 

After  a brief  discussion,  it  was  moved  that : 

'I'he  Hou.se  of  Delegates  of  the  Rhode  Island 
•Medical  Society  endorse  the  fluoridation  of 
public  water  su])plies  as  a method  of  reducing 
the  incidence  (d'  dental  caries.  The  motion 
was  seconded  and  adopted. 

Miscellaneous  Business 

Dr.  Charles  J.  Ashworth  called  to  the  attention 
of  the  House  the  information  received  this  day  that 
the  case  again.st  the  members  of  the  Oregon  State 
Medical  Society  relative  to  the  operation  by  phy- 
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sicians  of  surgical-medical  plans  has  been  carried 
to  the  State  Supreme  Court. 

* * * 

Dr.  Ashworth  also  noted  that  at  the  meeting  of 
the  Council  of  New  England  Medical  Societies  the 
sentiment  had  been  expressed  by  several  state 
society  presidents  that  physicians  must  take  a more 
active  interest  in  the  medical  economics  and  socio- 
logical matters  affecting  the  practice  of  medicine. 
He  urged  members  of  the  House  to  stimulate  mem- 
bers of  the  Society  to  work  actively  and  to  attend 
committee  meetings  and  official  bodies  of  the 
Society. 

Dr.  Ashworth,  noting  that  this  was  the  last  meet- 
ing at  which  he  would  ])reside  as  chairman  of  the 
House  of  Delegates,  expressed  his  appreciation  to 
the  members  for  the  splendid  coo])eration  they  had 
given  him  during  the  past  year. 

The  meeting  adjourned  at  11  :20  p.m. 

Respectfully  submitted, 

John  E.  Farrell,  sc.u..  Executive  Secretary 


ANESTHESIOLOGISTS  ELECT 

At  a meeting  of  the  Rhode  Island  Society 
of  Anesthesiologists,  held  on  April  9,  the 
following  were  elected  as  officers  for  1951: 
President,  Elihu  Saklad,  M.D.,  Vice  Presi- 
dent, Thomas  A.  Egan,  M.D.,  Secretary- 
Treasurer,  Edward  Damarjian,  M.D. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  annual  meeting  of  tlie  Pawtucket  Medical 
Association  was  held  at  the  Nurses’  Auditorium, 
Memorial  Hospital,  on  March  21,  1951.  The  meet- 
ing was  called  to  order  hy  the  President.  Dr.  James 
P.  1 lealey,  at  12  noon. 

The  reading  of  the  minutes  of  the  j)revious 
meeting  was  omitted  hy  the  consent  of  the  memher- 
ship  present.  The  annual  report  of  the  Secretary 
was  read  and  acce])ted. 

Dr.  Henry  E.  Turner  reported  for  the  committee 
investigating  emergency  coverage  and  recom- 
mended : 

1.  That  each  memher  he  res])onsihle  for  his  own 
])atients,  or  arrange  previously  with  a col- 
league for  their  care. 

2.  That  the  Pawtucket  Medical  Association 
recommend  to  the  State  Society  that  there  he 
periodic  puldicity  suggesting  that  the  public 
make  some  liaison  with  a physician  for  their 
care. 

5.  That  Welfare  cases  he  investigated  as  to  their 
facilities  for  emergency  coverage. 

4.  That  a volunteer  emergency  call  list  he  made 
up. 

Dr.  Turner  also  discussed  attendance  at  meetings 
and  recommended : 

1.  That  luncheon  meetings  he  held  with  lunch 
at  1 1 :45  a.m.,  business  to  start  at  noon  and 
end  at  1 p.m. 


ANNOUNCEMENTS 
Resuming  Practice  Pediatrics 

JOHN  T.  BARRETT,  M.D. 

122  Waterman  Street,  Providence 
Tel:  JAckson  1-2244  and  1-2331 

Opening  Office  Pediatrics 

LEONARD  B.  BELLIN,  M.D. 

325  Angell  Street,  Providence 
Tel:  DExter  1-3455  and  JAckson  1-2331 


2.  That  the  agenda  for  the  coming  meeting  he 
sent  to  each  memher  in  the  announcement 
for  that  meeting. 

The  President  directed  that  the  secretary  send  a 
list  of  these  recommendations  to  members  to  he 
voted  on  at  the  next  meeting. 

Dr.  \\’illiam  Kalcounos  reported  the  findings  of 
his  committee's  study  of  the  recent  request  hy  the 
Blackstone  Valley  Medical  Exchange  for  financial 
support.  It  was  felt  that  their  plan  to  charge  the 
Association  $300  a month  was  not  feasible.  A 
motion  to  refuse  the  proposal  was  seconded  and 
passed. 

Officers  to  serve  the  Association  in  1951  were 
elected.  The  slate  is  as  follows  : 

President  — Kieran  W.  Hennessey,  M.D. 

\4ce  President  — Laurence  A.  Senseman,  M.D. 

Secretary  — Hrad  H.  Zolmian,  M.D. 

Treasurer — Harold  A.  Woodcome,  M.D. 

Delegates  — James  P.  Healey.  M.  D. 

Henry  J.  Hanley,  M.D. 

Edward  E.  Trainor,  M.D. 

Duncan  H.  D.  Eerguson,  M.D. 

Councillor  — Earl  J.  Mara,  M.D. 

Alternate  Councillor  — Howard  Umstead,  M.  1). 

Dr.  Hennessey,  the  new  President,  made  a brief 
speech  of  acceptance. 

The  meeting  adjourned  until  7 p.m.  when  the 
annual  dinner  was  held  at  the  Sheraton-Biltmore 
Hotel,  Providence.  Dr.  l>aurence  Senseman  read 
the  Treasurer’s  rejiort  at  this  time. 

( iuests  included  : Dr.  Charles  J.  Ashworth,  Presi- 
dent of  the  Rhode  Island  Medical  Society,  Dr. 
Edward  Morin,  representative  for  the  Pawtucket 
Dental  Society;  and  Mr.  Otto  Bodemer,  Su])erin- 
tendent  of  the  Pawtucket  Memorial  Hospital. 

Respectfully  submitted, 

Hrad  H.  Zolmian,  m.d.,  Secretary 

KENT  COUNTY  MEDICAL  SOCIETY 

A meeting  of  the  Kent  County  Medical  Society 
was  held  on  Feliruary  20,  1951.  The  meeting  was 
called  to  order  at  9 p.m.  hy  the  President,  Dr.  Jean 
M.  IMaynard.  The  minutes  of  the  January  meeting 
were  accepted  as  read. 
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Dr.  Maynard  stated  this  meeting  was  to  be  the 
financial  meeting  of  the  year  and  invited  discussion 
from  the  floor. 

Since  other  county  societies  have  increased  their 
accepted  profe.ssional  fees,  and  after  considerable 
and  due  consideration.  Dr.  Hager  made  a motion 
that : The  booklet  entitled,  “Rhode  Island  Uniform 
Fee  Schedule  for  Governmental  Agencies.”  be 
recommended  as  a guide  for  the  setting  of  fees ; 
That  the  Secretary  send  a co])y  of  the  paragraph 
entitled,  “Visits  and  Examinations.”  on  page  2 of 
this  booklet,  to  all  members  of  the  Kent  County 
Medical  Society,  to  Public  Aid  Agencies,  and  to 
O.A.A.  Departments  of  the  Countv.  dated  as  of 
March  1.  1951. 

This  motion  was  seconded  by  Dr.  Young  and 
unanimously  accepted. 

Dr.  Young  then  reported  for  the  Hospital  Com- 
mittee. stating  that  the  By-Laws  had  been  returned 
to  bim  by  tbe  Board  of  Trustees,  and  that  essen- 
tially all  the  changes  recommended  by  the  Kent 
County  Medical  Society  at  the  January  meeting 
had  been  allowed  and  incorporated.  However,  be 
stated  that  new  articles  and  sections  had  been  in- 
serted. These  additions  had  been  made  by  the 
recommendation  of  legal  members  of  the  Board  of 
Trustees.  Article  HI,  Section  8 and  Article  IV. 
Section  3 were  notoriously  unacceptable  to  tbe 
members  of  the  Society. 

Dr.  Abbate  made  a motion  that  “Tbe  Kent 
County  Medical  Society  go  on  record  as  advising 
tbe  Board  of  Trustees  that  members  of  the  Kent 
County  Medical  Society  are  not  interested  in  be- 
coming members  of  the  Stafif  of  the  Kent  County 
Memorial  Hospital  under  conditions  as  outlined  in 
Article  HI,  Section  8 and  Article  IV,  Section  3 of 
the  By-Laws. 

Dr.  Hackman  seconded  this  motion.  It  was  put 
to  a standing  vote  at  the  request  of  Dr.  Wittig  and 
passed  unanimously. 

The  meeting  adjourned  at  11  :30  p.m. 

Respectfully  submitted. 

Jeanette  E.  Vidal,  m.d..  Secretary 
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MEDICINE  IN  THE  NEWS 

Dear  Doctor  Chase : 

We  are  very  much  interested  in  your  editorial 
“Quick  and  Poor  Medical  News”  in  the  March 
issue  of  the  RHODE  ISLAND  MEDICAL 
I OU RNAL.  Eor  one  thing  we  also  had  the  experi- 
ence of  reading  about  Lowell’s  work  in  the  news- 
paper while  awaiting  arrival  of  the  journal  con- 
taining the  original  article  referred  to.  Eor  another, 
we  happen  to  have  a collection  of  hundreds  of 
letters  from  physicians  which  express  their  re- 
actions to  medical  stories  in  the  lay  press.  You  may 
be  interested. 

Well,  over  a year  ago,  recognizing  that  such 
stories  in  the  press,  magazines  and  hooks,  usually 
sensational  hut  often  incomplete,  misleading,  or 
lacking  in  substantiation,  were  becoming  a matter 
of  grave  concern  to  the  physician,  we  began  to  lay 
plans  to  helj)  out  in  our  own  way.  More  and  more 
])o])ular  magazines  had  discovered  that  public 
readership  of  medical  stories  was  high,  and  of 
course  it  was  inevitable  that  they  would  continue 
printing  them.  The  onlv  way  to  ofLset  the  effects 
seemed  to  he  to  let  the  physician  know  about  what 
his  ])atients  were  reading. 

After  careful  and  extensive  study  of  the  problem, 
and  after  te.sting  of  opinions  of  physicians  in  all 
parts  of  the  country,  we  released,  in  August,  1950, 
a new  monthly  publication  called  “Medicine  in  the 
News  — What  Patients  Read.”  It  contained,  as 
it  still  does,  short  summaries  of  medical  stories 
reviewed  in  a wide  assortment  of  popular  periodi- 
cals. . . . Sources  and  authors  were  named,  and, 
when  used,  trade  names  were  rejwrted  in  a com- 
])letely  impartial  manner.  “Medicine  in  the  News” 
was  designed  for  circulation  only  to  practicing  phy- 
sicians. No  advertising  has  ever  appeared  in  it  . . . 

W’e  feel  that  we  have  made  considerable  progress 
in  forearming  the  physician  against  the  effects  of 
lay  press  medical  story  releases.  The  matter  of 
prior  release  of  such  news  stories  1)V  medical 
journals  to  newspapers,  as  described  in  your  edi- 
torial. is  a somewhat  different  proldem.  If  the 
practice  becomes  more  wide-sj)read  it  may  be  that 
they  can  be  picked  up  in  advance  and  rei>orted  to 
physicians  by  us  in  “Medicine  in  the  News.”  And 
w'e  shall  he  glad  to  do  it.  However,  it  .seems  more 
likely  that  objections  from  the  profession  itself 
will  be  the  real  answer  to  this  problem,  and  edi- 
torials such  as  your  own  may  well  become  the 
incentive  to  action. 

W’ith  the  thought  in  mind  that  you  may  not  be 
familiar  with  “Medicine  in  the  News,”  we  are 
enclosing  our  most  recent  issue.  . . . We  shall  also 
be  more  than  glad  to  send  it  to  any  physicians  on 
your  staff  who  may  not  be  already  receiving  it 
regularly.  Pj-rry  p.  Stucker 

Schering  Corporation 


MAY,  19  5 1 


283 


Mrs.  SDiythe 
insists  on  having 
her 

illllio  ACIDS 

well  done 

tluMAN  preferences  differ  but  the  body’s  need  for  protein  is 
constant.  And  when  surgery,  critical  or  prolonged  illnesses 
make  eating  impossible,  Aminosol  will  safely  serve  as  the  sole 
source  of  amino  acids  until  normal  function  is  restored. 

Aminosol — derived  from  one  of  the  highest  biologic 
value  proteins,  animal  blood  fibrin — retains  all  the  essential 
amino  acids  in  the  correct  pattern  for  optimum  tissue 
repletion.  The  solutions  are  sterile,  pyrogen-  and  antigen-free, 
stable  for  two  years  or  longer. 

The  best  assurance  for  a reaction-free  administration  of 
Aminosol  solutions  is  to  use  Venopak* — Abbott’s  sterile, 
disposable  venoclysis  unit.  Through  the  strip  of  gum  rubber 
tubing  next  to  the  needle  adapter,  you  may  inject  vitamin  B 
complex  or  vitamin  C during  the  infusion.  For  more 
information  on  Aminosol,  which  is  available  in  a wide 
variety  of  solutions,  write  now  to  Abbott 
Laboratories,  North  Chicago,  Illinois. 


Clirfrott 


♦Trade  Mark 


AiiiinosorJ 

(Abbott’s  Modified  Fibrin  Hydrolysate)  I 


.5%  Solution 
5%  with  Dextrose  5%  Sol. 

5%  with  Dextrose  5%  and 
Sodium  Chloride  0.3%  Sol. 


284 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTrTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


OFFICERS  AND  ELECTED  COMMITTEES  — 1951-1952 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 


President;  Herman  A.  Lawson,  m.d.,  Providence 
Vice  President:  Edward  S.  Cameron,  m.d..  Providence 
President-Elect:  Albert  H.  Jackvony,  m.d..  Providence 
Secretary:  Morgan  Cutts,  m.d..  Providence 
Treasurer:  Earl  E.  Kelly,  m.d.,  Pawtucket 
Assistant  Treasurer:  John  A.  Dillon,  m.d..  Providence 

STANDING  COMMITTEES 
(President  and  Secretary,  ex-officio,  and  9 members  elected  by  House  of  Delegates) 


Committee  on  Scientific  Work  and  Annual 
Meeting 

Peter  Pineo  Chase,  m.d..  Providence,  Chairman 
Samuel  Nathans,  m.d..  Westerly 
Louis  E.  Burns,  m.d.,  Newport 
Marshall  Fulton,  m.d..  Providence 
Henri  E.  Gauthier,  m.d.,  Woonsocket 
Isaac  Gerber,  m.d.,  Pawtucket 
Francis  H.  Chafee,  m.d..  Providence 
Wilfred  1.  Carney,  m.d..  Providence 
Charles  J.  Ashworth,  m.d..  Providence 

Committee  on  Industrial  Health 
Stanley  Sprague,  m.d.,  Pawtucket,  Chairman 
James  P.  Deery,  m.d..  Providence 
George  F.  Conde,  m.d..  Providence 
Thomas  J.  Dolan,  m.d..  Providence 
Arcadie  Giura,  m.d.,  Warren 
Francis  E.  Hanley,  m.d..  Providence 
Herbert  Hager,  m.d..  Providence 
Joseph  C.  Johnston,  m.d..  Providence 
Victor  H.  Monti,  m.d.,  Woonsocket 

Committee  on  the  Library 

Irving  A.  Beck,  m.d..  Providence,  Chairman 

Herbert  Partridge,  m.d..  Providence 

Daniel  Young,  m.d..  Providence 

Juliana  Tatum,  M.D.,  Westerly 

Henry  Hanley,  M.D.,  Pawtucket 

Robert  W.  Drew,  m.d.,  Bristol 

John  A.  Roque,  m.d.,  Cranston 

Lorenzo  E.  Emidy,  M.D.,  Woonsocket 

Benjamin  F.  Tefft,  m.d.,  West  Warwick 

Committee  on  Medical  Economics 
Eske  Windsberg,  M.D.,  Providence,  Chairman 
Nathan  Chaset,  m.d..  Providence 
William  P.  Davis,  M.D.,  Providence 
Anthony  Corvese,  M.D.,  Providence 
Peter  Erinakes,  m.d..  West  Warwick 
Mark  Yessian,  m.d..  Providence 
Gordon  Menzies,  m.d.,  Wickford 
James  Cox,  m.d..  Providence 
Frank  Logler,  m.d.,  Newport 


Committee  on  Postgraduate  Education 
Marshall  Fulton,  M.D.,  Providence,  Chairman 
Joseph  C.  O’Connell,  M.D.,  Providence 
Henry  McDufif,  m.d..  Providence 
Frank  B.  Cutts,  m.d..  Providence 
David  G.  Wright,  m.d..  Providence 
John  C.  Myrick,  M.D.,  Providence 
William  A.  Horan,  m.d..  Providence 
Hannibal  Hamlin,  m.d..  Providence 
James  C.  Callahan,  m.d.,  Newport 

Committee  on  Publications 

John  E.  Donley,  m.d..  Providence,  Chairman 

Irving  A.  Beck,  m.d..  Providence 

Frederick  Eckel,  m.d..  Westerly 

John  A.  Dillon,  m.d..  Providence 

Francis  Vose,  m.d.,  Woonsocket 

Russell  Hager,  m.d.,  Edgewood 

Charles  L.  Farrell,  m.d.,  Pawtucket 

Clifton  B.  Leech,  m.d..  Providence 

Wilfred  Pickles,  M.D.,  Providence 

Committee  on  Public  Laws 

James  H.  Fagan,  m.d..  Providence,  Chairman 

William  H.  Foley,  m.d..  Providence 

Herbert  E.  Harris,  m.d..  Providence 

Edward  H.  Trainor,  m.d.,  Pawtucket 

Jean  Maynard,  m.d..  West  Warwick 

Henry  W.  Brownell,  m.d.,  Newport 

Thomas  Lalor,  m.d.,  Woonsocket 

Hrad  Zolmian,  m.d.,  Pawtucket 

Edward  A.  McLaughlin,  m.d..  Providence 

Committee  on  Public  Policy  and  Relations 

Charles  L.  Farrell,  m.d.,  Pawtucket,  Chairman 

Donald  DeNyse,  m.d.,  Cranston 

Morris  Botvin,  M.D.,  Providence 

Earl  J.  Mara,  m.d.,  Pawtucket 

Clifton  B.  Leech,  m.d..  Providence 

M.  Osmond  Grimes,  m.d.,  Newport 

H.  Frederick  Stephens,  m.d..  Providence 

Joseph  Reilly,  m.d.,  Woonsocket 

Richard  J.  Kraemer,  m.d.,  Wickford 

Auditors 

John  P,  Jones,  m.d.,  Wakefield 
Robert  T.  Henry,  m.d.,  Pawtucket 
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Thiamin  Hcl  (Bi).. 
Riboflavin  (82).. 
Niacinamide . 

Pyridoxine  Hcl  (B,). 
Calcium  Pantothenate.. 
Yeast  (U.S.P.).. 

Ascorbic  Acid  (Vitamin  C) 


-f 


5.0  mg. 

5.0  mg. 
. 50.0  mg. 

0.5  mg. 

2.0  mg. 

100.0  mg. 

50.0  mg. 


It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  L,  Telephone  East  Providence  2091 
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BOOK  REVIEWS 


'I'he  Editor  acknowledges  the  receipt  of 
tlie  following  publications : 

Sir  Heneage  Ogilvie  and  W illiam  A.  R. 
Thomson,  editors — Favourite  Prescriptions. 
'I'he  Practitioner,  Loud.,  1950.  4s.  Moe 
Bergman — d'he  .A.ndiology  Clinic.  A Manual 
for  Planning  a Clinic  for  the  Rehabilitation 
of  the  Acoustically  Handicapped.  Acta  Oto- 
Paryngologica,  .Supplementum  LXXXIX, 
1950.  Copies  may  he  obtained  by  writing  the 
.\udiology  Foundation,  1104  .South  W’aliash 
Ave.,  Chicago,  Illinois.  $1.00. 


J PRIMER  FOR  DIABETIC  PATIENTS  by 
Russell  M.  W'ilder,  M.D.  W'.  B.  .Saunders  Com- 
])any.  Phil.,  1950.  9th  edition.  $2.25 
Dr.  Wilder  has  written  this  9th  edition  with 
claritv  and  simplicity.  In  chapter  after  chapter, 
the  basic  physiology,  insulin  therapy,  urine  exami- 
nations, dietary  planning,  complications  of  diabetes 
and  their  management  is  written  with  such  funda- 
mental knowledge  of  the  subject  as  to  dispel  fear 
from  the  mind  of  the  diabetic. 

This  primer  for  diabetic  patients  is  informative 
to  the  medical  man  and  self-explanatory  to  the 
patient. 

'I'liis  hook  is  a must  because  it  puts  Ease  into  a 
D is- Ease. 

Louis  E.  Bltrns,  m.i). 

B R ON  CHO  ES  ( )PIIA  G O EG  GY  1 >y  Che  val  i er 
Jackson,  iM.D.,  Sc.l).,  LL.D.,  P'.A.C.S.  and 
Chevalier  L.  Jackson,  M.U.,  M.Sc.,  F.A.C.S. 
\\'.  B.  Saunders  Company,  Phil.,  19,50.  $12.50 
'riiis  hook  of  .566  ])ages,  divided  into  part  one 
for  Bronchology  and  part  two  for  Esojihagology, 
is  very  well  arranged  and  written  by  the  pioneer 
in  this  work  and  his  son.  It  not  only  reviews  the 
anatomy  of  the  tracheo-hronchial  tree,  lungs  and 
eso]ihagus  in  detail  hut  the  diseases  encountered 
and  their  treatment  are  admirably  presented. 

For  the  Oto-laryngologist  there  is  no  better  ref- 
erence hook.  The  instruments  used  in  this  type  of 
work  are  so  well  illustrated  that  any  operating  room 
Xursing  .Staff  caring  for  ])eroral  endoscopy  should 
familiarize  themselves  with  its  contents.  Herein 
we  find  an  accumulation  of  knowledge  collected 


over  a long  period  of  time  with  all  types  of  jiroh- 
lems  which  pre.sent  themselves  in  this  field  and  a 
correct  solution  for  them. 

The  last  section,  on  diseases  and  abnormalities 
of  the  esophagus,  is  an  addition  which  .Surgeons 
and  Medical  Men  should  he  interested  in  reading. 
.Some  parts  certainly  would  prove  helpful  to  the 
Pediatrician. 

Finley  C.  Hapi>,  m.u. 

CANCER  AS  I SEE  IT  hv  Henry  W.  Ahelmann. 
Idiilosophical  Library,  N.  Y..  1951.  $2.75 
The  author  of  this  hook  feels  that  cancer  is  an 
infectious  disease  caused  by  mold  or  fungus.  There 
is  little  that  is  exact  or  convincing  in  the  book. 

Petek  Pineo  Chase,  m.d. 

FUNCTIONAL  ANATOMY  OF  THE  LIMBS 
AND  BACK:  A Text  for  Students  of  Physical 
Therapy  and  Others  Interested  in  the  Loco- 
motor Apjiaratus : by  W.  Henry  Hollinshead, 
A.B.M..S.,  Ph.  D.,  Head  of  Section  on  Anatomy, 
Mayo  Clinic,  and  Professor  of  Anatomy,  Mayo 
Foundation,  University  of  Minnesota.  W.  B. 
.Saunders  Company,  Phil.,  1951.  $6.00 
The  secondary  title  gives  the  scope  and  purpose 
of  the  hook.  Although  intended  primarily  for  be- 
ginning non-medical  students,  the  book  contains 
certain  features  which  render  it  invaluable  to  the 
advanced  medical  student  or  to  the  practicing  phy- 
sician or  surgeon.  After  discussing  the  various  tis- 
sues of  the  l)ody  in  what  he  calls  the  organ  systems, 
the  author  j)roceeds  to  di.scuss  the  movements  of 
the  various  joints.  By  the  use  of  line  drawings 
with  the  muscles  shaded,  only  the  muscles  involved 
in  any  one  joint  motion  are  depicted  in  any  one 
hgure.  Taking  the  shoulder  as  an  example,  the 
flexors  are  shown  in  one  figure ; the  extensors  in 
another,  and  so  on  for  the  abductors,  adductors, 
internal  and  external  rotators.  Imr  the  first  time 
in  this  reviewer’s  experience,  the  different  layers 
of  hack  muscles  are  described  in  a comprehensible 
manner.  The  nerve  and  lilood  supply  to  the  ex- 
tremities are  clearly  shown,  h'or  good  measure  the 
head,  thorax  and  abdomen  are  described  in  sepa- 
rate chaj)ters.  'I'his  book  is  invaluable  for  workers 
in  rehabilitation  clinics  and  should  make  a valuable 
addition  to  any  reference  library. 

Roland  Hammond,  m.d. 

Continued  on  page  288 
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appetite 

must  be  controlled 


“The  greatest  problem  in  preventive  medicine  in  the  United  States 

today  is  obesity.”'  And  today  it  is  well-known  that 

“The  only  way  to  counteract  obesity . ..is  by  a restriction  of  food  intake.”^ 

‘Dexedrine’  Sulfate  controls  appetite,  making  it  easy  for  the  patient 
to  avoid  overeating  and  thus  to  lose  weight  safely  without  the 
use  (and  risk)  of  such  potentially  dangerous  drugs  as  thyroid. 

In  weight  reduction  ‘Dexedrine’  “is  the  drug  of  choice  because  of  its 
effectiveness  and  the  low  incidence  of  undesirable  side  effects.*’^ 

Smith,  Kline  &.  French  Laboratories  • Philadelphia 

Dexedrine*  Sulfate  tablets  • elixir 

A most  effective  drug  for  control  of  appetite  in  weight  reduction 


*T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 

1.  Walker,  W.J.:  Obesity  as  a Problem  in  Preventive  Medicine,  U.S.  Armed  Forces  M.J.  1:393,  1950. 

2.  John,  H.J.:  Dietary  Invalidism,  Ann.  Int.  Med.  32:595,  1950. 
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BOOK  REVIEWS 

Continued  from  page  286 

THE  SCIENCE  OE  HEALTH  hy  Florence 
Meredith,  R.Sc.,  i\l.D.  The  Blakiston  Company, 
Phil.,  1951.  2nd  ed.  $3.75 

'Phis  book  has  been  written  as  a text  l)ook  for 
college  hygiene  courses.  Its  452  ]>ages,  including 
the  index  and  bil)liograpby,  encompass  a wide 
range  of  material.  Simple  anatomy  and  ])bysiology, 
a consideration  of  the  national  health  situation, 
public  health,  mental  health  and  personal  health 
are  among  the  subject  matter  discussed.  The  prin- 
ciples of  these  subjects  are  adequately  presented 
and  the  student  should  gain  a basic  understanding 
of  them. 

'Phere  is  a comprehensive  section  on  mental 
health  with  good  material  on  personality  adjust- 
ment and  normal  human  behavior.  LT,i(ler  this  .sec- 
tion is  an  intelligent  discussion  of  the  emotional 
and  sociological  aspects  of  sex.  The  anatomy  of 
the  reproduction  system  and  the  physiology  of  sex 
are  considered  under  a section  entitled  “The  Next 
( leneration”,  which,  logically,  also  considers  hered- 
ity and  parental  care.  The  subject  of  sex  and  other 
controversial  subjects,  such  as  alcohol  and  tobacco, 
are  handled  with  restraint.  Dr.  Meredith  avoids 
personal  views  ami  gives  only  generally  opinions  of 
medical  science. 

The  material  in  this  hook  is  well  organized  and  is 
clearly  and  concisely  written.  In  addition  to  the 
basic  scientiPic  information  it  gives  the  student  an 
understanding  of  the  relationship  of  ])ersonal 
health  to  community  health  and  offers  valuable 
suggestions  for  personal  healthful  living,  physi- 
cally and  mentally. 

Clara  Loitman  .Smith,  M.n. 

ENCYCLOPEDIA  OE  THE  EYE,  by  Conrad 
Berens,  M.D.,  F.A.C.S.  and  FMward  Siegel, 
M.D.  J.  B>.  Lippincott  Company,  Philadelphia, 
1950.  $5.00 

Here  is  a small,  handy,  (phck  reference  hook 
which  will  he  of  value  to  the  practitioner,  his  office 
employees,  social  workers,  and  others  interested  in 
the  field  of  ophthalmology. 

The  material  is  classified  in  the  style  of  an  ency- 
clopedia and  is  adequately  indexed.  There  are  sev- 
eral well  chosen  illustrations  about  half  of  which 
are  in  color.  The  topics  are  concisely  treated,  and  in 
many  instances  supplemental  information  such  as 
a classification  of  the  disease  or  material  useful  in 
a differential  diagnosis  is  given. 

Donald  .S.  McCann,  m.d. 
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THE  PHYSICIAN  EXAMINES  THE  BIBLE 
hv  C.  Rainier  Smith,  M.D.  Philosophical  Li- 
brary, N.  Y.  1950.  $4.25 

d'his  unusual  and  uni(|ue  volume,  is  a remarkable 
compilation  of  Ihhle  texts  relating  to  every  branch 
of  medicine.  Much  study  and  thought  have  been 
necessary  in  the  jireparation  of  such  an  encyclo- 
]>edia  of  texts  and  the  large  medical  concordance 
for  the  Apocrypha. 

( )ne  cannot  read  this  hook  without  gaining  in- 
sight into  the  great  significance  of  the  Bible  and  its 
contribution  to  mankind  throughout  all  the  genera- 
tions of  the  ]iast  and  ever  growing  to  meet  the  needs 
of  the  modern  “atomic  era.”  C hapter  VTII 

There  is  much  in  this  honk  to  stimulate  the  inter- 
est of  the  thoughtful  reader  of  the  Bible  with  its 
vast  storehouse  of  knowledge,  some  of  which  have 
been  only  recently  jiroven  by  science,  ft  is  ajiparent 
the  author  has  a working  knowledge  of  many  of 
the  sciences,  allied  to  medicine,  which  makes  the 
hook  of  greater  interest  to  a wider  groiqi  of  readers. 

This  hook  is  written  in  a style  easily  understood 
hy  the  layman  and  while  repetitious  in  parts  it 
enqihasizes  the  positive  value  of  the  Ihhle. 

^\  bile  much  controversial  material  is  handled 
well  one  cannot  wholly  agree  with  all  the  generali- 
zations that  have  been  made. 

This  volume  rightly  emphasizes  the  authenticity 
of  the  Bible  as  Divinely  inspired  and  for  this  it  is 
commendable ; hut  it  failed  to  emphasize  the  value 
of  jirophecy  both  fulfilled  and  yet  to  he  fulfilled. 

This  hook  would  seem  to  have  real  value  in 
assisting  the  busy  doctor  of  medicine  as  well  as 
the  minister  and  student  in  the  preparation  of  talks 
or  sermons  on  medical  subjects. 

The  summary  and  conclusions  of  Cha])ter  IX  are 
especially  worthwhile  and  should  inspire  confidence 
in  the  greatest  Book  of  all  times. 

Laukenci:  a.  Senseman,  m.d. 


The  Editor  acknowledges  the  receipt  of 
the  following  hook : 

Philip  T..  Harris  and  Wilma  Kujawski  — 
ANNOTATED  BIBLIOGRAPHY  of 
J AT  AM  IN  E,  1940  to  19.50.  National 
Vitamin  Foundation,  Inc.,  New  York, 
1950.  $3.00 


4th 

ANNUAL  CANCER  CONFERENCE 
WEDNESDAY,  OCTOBER  17 
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IN  CONGESTIVE  HEART  FAILURE 

“In  severe  congestive  failure,  our  most  dependable  remedy  is  the  mercurial  diuretic 
...  Its  combination  with  theophylline  has  been  a distinct  advance.”' 

Salyrgan-Theophylline  is  a highly  effective  combination  of  a mercurial  diuretic 
and  theophylline.  It  may  be  given  orally  in  certain  cases. 

Salyrgan-Theophylline  is  extensively  employed  for  the  treatment  of  cardiac  and 
cardiorenal  edema,  dropsy  of  nephrosis  and  ascites  of  hepatic  cirrhosis.  The  diuretic 
response  does  not  "wear  out,”  so  that  in  most  cases  administration  may  be  repeated 
as  required  for  years,  without  loss  of  efficiency. 

Noth,^  for  instance,  in  discussing  a case  of  Pick's  disease,  states  that  the  patient 
“has  received  about  450  doses  of  mercurial  diuretics,  nearly  all  of  which  were  of 
Salyrgan  given  [parenterally]  ...  At  no  time  has  he  experienced  orthopnea,  noctur- 
nal dyspnea,  or  episodes  of  dyspnea  while  at  rest.  He  is  still  working  every  day 
as  a banker  . . ." 


1.  Hutcheson,  J.  M.;  Monogement  of  Cardiac  Failure.  Virginio  Med.  Monthly,  74:456,  Oct.,  1947. 

2.  Noth,  P.  H.j  Pick's  Disease:  A Record  of  Eight  Years'  Treatment  with  Salyrgan,  Ammonium  Nitrote, 
end  Abdominal  Paracentesis.  Proc.  Staff  Meet.  Moyo  Gin.,  12:513,  Aug.  18,  1937. 


Salyrgan,  trademark  reg.  U.  S.  & Canado 


BRAND  OF  MERSALYL  AND  THEOPHYLLINE 

Ampuls  (1  and  2 cc.)  — Ampins  (1  cc.)  — Tablets 

a*,:;,' iH 

■ . ..  ‘ 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

DERMATOLOGY 

EDWARD  DAMARJIAN,  M.D. 

MALCOLM  WINKLER,  M.D. 

124  Waterman  St.,  Providence  6 

Practice  limited  to 

GAspee  1-1808 

Dermatology  and  Syphilology 

Nerve  Block 

Hours  by  appointment  Call  DExter  1-0105 

199  Thayer  Street,  Providence,  R.  I. 

Diagnostic  and  Therapeutic 

SAMUEL  PRITZKER,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 

Practice  limited  to  anesthesiology 

NATHAN  A.  BOLOTOW,  M.D. 
Ear,  Nose  and  Throat 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

Otorhinologic  Plastic  Surgery 

1-7373 

1-0070 

Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

CLIFTON  B.  LEECH,  M.D. 

Ear,  Nose  and  Throat 

(Diplomate  of  American  Board  of  Internal  Medicine; 

Office  Hours  by  appointment 

Internal  Medicine  and  Cardiovascular  Disease) 

382  Broad  Street  Providence 

Practice  limited  to  diseases  of  the 

heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 

JAMES  H.  COX,  M.D. 

Hours  by  Appointment  Office:  Gaspee  1-5171 

Practice  Limited  to  Diseases  of  the  Eye 

Residence:  Warren  1-1191 

By  Appointment 

DERMATOLOGY 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 

JOS.  L.  DOWLING,  M.D. 

Dermatology  and  Sy philology 

Practice  limited  to 
Diseases  of  the  Eye 

Hours  2-4  and  by  appointment  - GA  1-0843 

57  Jackson  Street  Providence,  R.  I. 

105  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 

Practice  limited  to 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment  Call  GA  1-4313 

210  Angell  Street  Providence  6,  R.  I. 

198  Angell  Street,  Providence,  R.  I. 

DExter  1-2433 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 

Practice  limited  to  Diseases  of  the  Eye 

HOURS  BY  APPOINTMENT 

Pawtucket  5-3175 

105  Waterman  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 
ARTHUR  B.  KERN,  M.D. 

F.  CHARLES  HANSON,  M.D. 

Practice  Limited  to 

Specializing  in  Eye 

Dermatology  and  Syphilology 

162  Angell  Street  CALL  GAspee  1-9234 

Hours  by  appointment  • Phone  DE  1-6183 

247  Waterman  Street  Providence  6,  R.  I. 

Providence  6,  R.  1.  or  jAckson  1-2331 
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EYE,  EAR,  NOSE  AND  THROAT 

THOMAS  R.  LITTLETON,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

204  Angell  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
112  Waterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

112  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anns,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 


PSYCHIATRY 


GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 

Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


ARMY  ORDERS  RESERVES  TO  DUTY 

The  Department  of  the  Army  announced 
today  250  medical  officers  of  the  Medical 
Service  Reserve  will  be  ordered  into  active 
military  service  during  the  month  of  May. 
The  250  officers  are  in  Priority  I as  estab- 
lished by  Public  Law  779  of  the  81st  Con- 
gress. 

This  is  the  second  group  of  medical  offi- 
cers ordered  into  active  military  service  by 
the  Army  since  December  26,  1950,  when 
890  medical  and  850  dental  officers  were 
ordered  to  active  service.  During  April,  300 
medical  and  100  dental  officers  were  ordered 
to  active  service. 

The  officers  will  be  given  at  least  30  days 
in  which  to  close  out  personal  and  business 
affairs,  unless  they  wish  to  report  at  an 
earlier  date. 

For  the  first  time,  the  Department  of  the 
Army  has  called  upon  Army  areas  outside 
the  continental  limits  of  the  United  States 
to  furnish  medical  officers  in  the  present 
emergency.  Puerto  Rico  will  provide  13  and 
Hawaii,  five. 

Following  is  the  number  of  medical  offi- 
cers to  be  ordered  to  active  service  from  each 
Army  Area. 


ARMY  MEDICAL  OFFICERS 

First  33 

Second  39 

Third  29 

Fourth  33 

Fifth  49 

Sixth  49 

U.  S.  Army,  Pacific  5 

U.  S.  Army,  Caribbean 

(Antilles)  13 


TOTAL  250 
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ADDITIONAL  PARTICIPATING 
PHYSICIANS 

RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 

ADAMSVILLE  NORWOOD 


Von  Trapp,  Rupert 

CRANSTON 

Donahue,  John  J. 

Orland,  Lorenzo 
Taft,  George  H. 

EAST  GREENWICH 

Schurgast,  Anselm  W. 

EAST  PROVIDENCE 

Bridgham,  Samuel  \V. 

JAMESTOWN 

Ceppi,  Charles  B. 

NEWPORT 

Carey,  John  E. 

Caputi,  Anthony 

NORTH 
PROVIDENCE 
Campellone,  Peter 
Ricci,  Edward  A. 


Clarkin,  Arthur  J. 

PAWTUCKET 
Jaworski,  Rudolph  A. 
Kalcounos,  William  N. 
Pinault,  William  T. 

PROVIDENCE 
Beilin,  Leonard  B. 
Bellino,  Antonio 
Blount,  Samuel  G. 
Bray,  Russell  S. 
Buxton,  Bertram  H. 
Cardillo,  Edward 
Congdon,  Palmer 
Cox,  James  H. 

D’Ugo,  William  P. 
Dwyer,  George  J . 
Eletcher,  Henry  B. 
MacDonald.  William  J. 
McCann,  Donald  S. 
Raphael,  .Sumner  L 


RHODE  ISLAND 

Reik,  Lewis  E. 

Rocco,  Albert  F. 
Saltzman,  Abraham 
Scanlan,  James  J. 
Silver,  Maurice  L. 

TIVERTON 

l.ent,  James  W. 

WESTERLY 
Chimento,  Domenic  F. 
Eckel,  Frederick  C. 
Nardone,  Girard  F. 


MEDICAL  JOURNAL 

WEST  WARWICK 

Barber,  Paul  E. 

Farrell,  George  B. 

WOONSOCKET 

Bliss,  Joseph  A. 

Dugas,  Leo 

OUT  OE  STATE 
Manelis,  Samuel  R. 
Nelson,  Roy  W. 
Overholt,  Richard  H. 
Perron,  A.  E. 

Wilson,  Norman  J. 


INTERIM  MEETING 
R.  I.  MEDICAL  SOCIETY 
WEDNESDAY  . . . SEPTEMBER  19 
Check  the  Date  Now! 
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for  greater  com'enience  and  flexibility'  in  therapy 


4 ea'rSTACUNC 

lerramycin 

Mve»ocM«.e»i©t 

The  Only  Broad- Spectrum  Antibiotic  Available  in  Drop-Dose 
Form  provides  200  mg.  of  Crystalline  Terramycin  Hydrochlo- 
ride per  cc.;  appro. ximately  50  mg.  of  Crystalline  Terramycin 
Hydrochloride  in  each  9 drops. 


i 

Drops  and  Eli vir 


both  proyide 


Cherry- color  appeal 
and 

cherry-mint  flavor 
to  encourage 
adherence  to  the 
prescribed  regimen. 


Supplied ; Crystalline  Terramycin  Hydrochloride  Oral  Drops,  in 
10  cc.  bottles  with  specially  calibrated  dropper. 


The  Only  Broad- Spectrum  Antibiotic  Available  As  An  Elixir. 
Each  teaspoonful  (5  cc.)  provides  250  mg.  of  Crystalline  Terra- 
mycin Hydrochloride. 


Supplied;  Crystalline  Terramycin  Hydrochloride  Elixir,  irt  bottles 
containing  1 fl.  oz. 

The  availability  of  these  2 potent  liquid  concentrates  now  per- 
mits a further  simplification  of  dosage  schedules  in  mild  and 
severe  infections,  and  with  patients  at  all  age  and  weight  levels. 


Antibiotic  Dicision 


’zer) 


CH  AS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 


1941  . A DECADE  OF  PROGRESS  IN  ANTIBIOTIC  THERAPY  . 1951 


Johnson 

*'^ansvh,i:«.  two  ^ 


For  soundness  in  the  infant's  formula . . . 
check  all 


EVAPORATED 
*WILE  MiiK  imt  dEITRI-MAUI® 


fORMULA  FOR  INFANTS 


***311™'"  ""o'"  “Ik  ""<1  D»ltT^M•l^ 
'^acWedvftaminO  Komogeni^ 
•’'*eorat«d.  canned  and 


An  example  of  sound  three-dimensional  structure  is  LACTUM, 
Mead’s  evaporated  whole  milk  and  Dextri-Maltose®  formula. 

1 . Sixteen  per  cent  of  Lactuin's  calories  are  supplied  by  milk 
protein  — a,  generous  allowance  for  growth  and  development. 

2.  Milk  /arcontributes  3-1%  of  the  calories. 

3.  Carbohydrates  (lactose  and  Dextri-Maltose)  supply  50%  of  the 
calories  — to  provide  generously  for  energy,  permit  proper 
metabolism  of  fat,  spare  protein  for  tissue-building  functions. 

Authoritative  pediatric  recommendations  support  this  caloric 
distribution.  And  cow’s  milk  and  Dextri-Maltose  formulas 
with  these  approximate  proportions  have  been  successfully 
used  in  infant  feeding  for  forty  years. 


Loctum's  4 dimension . . . 

Time-saving  convenience 

Simply  add  water.  A 1:1 
dilution  of  Lactum  provides 
^0  calories  per  fluid  ounce. 


ifci-" 


LOCAL  REPRESENTATIVE: 


JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


JUNE,  1951 


THE  COMPULSORY  PROPOSAL . . . 


Volume  XXXIV,  No.  6 


Table  of  Contents,  Page  299 


PARKE,  DAVIS 


World-wide  USE 
World-Wide  ACCLAIM 


CHLOROMYCETIN’s  world-wide  reputation  stems  from  its  ability  to 
produce  rapid,  clinical  response  in  a wide  variety  of  infectious  diseases  — 
bacterial,  viral  and  rickettsial.  Numerous  reports  and  the  experience  of 
daily  practice  confirm  its 

clinical  efficacy  • high  tolerance 
wide  spectrum  • high  blood  levels 

CHLOROMYCETIN,  a pure  crystalline  compound  of  definite  molecular 
structure,  is  the  only  antibiotic  produced  on  a practical  scale  by  chemical 
synthesis.  This  unique  feature  means  unvarying  composition  for  depend- 
able therapeutic  results,  freedom  from  extraneous  material,  and  infrequent 
side  effects. 

CHLOROMYCETIN  ( Jhloramphenicol,  Parke-Davis)  is  supplied  in  a number  of 
forms,  including  Kapseals®  of  250  mg.,  and  capsules  of  50  mg. 
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When 
temptation  tugs 
at  his 
sweet  tooth 


.N  effective  curb  tor  the  appetite,  an  effective 
morale-booster  is  Desoxvn  Hydrochloride. 

Weight  tor  weight,  Desoxvn  is  more  potent 
than  other  sympathomimetic  amines.  Smaller  doses 
produce  the  desired  cerebral  effect  with  a minimum 
of  side-effects.  One  2.5-  or  5-mg.  tablet  before 
breakfast  and  another  about  an  hour  before  lunch 
are  usually  sufficient.  And,  compared  to  other 
sympathomimetics,  Desoxvn  has  a ^ nn  ^ 
faster  action  and  longer  effect.  Try  it.  vUJVTDXL 


PRESCRIBE 


Desoxyn 


® 


HYDROCHLORIDE 

{METHAHIPHETAHIIMB  HY  0 R 0 C H LO  fU  D E , ABBOTT) 


TABLETS 

2.5  and  5 mg. 


ELIXIR 

2.5  mg.  per  fluidrochm 


AMPOULES 

20  mg.  per  cc. 


For  low-calorie  diets,  suggest  SUCARYL,  Abbott's  new  heat- stable,  non-caloric  sweetener 


CYCLAMATE,  ABBOTT 
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24-hour 

allergic 

protection . . . 


CONTINUOUS  RELIEF  CONTINUOUS  RELIEF  CONTINUOUS  RELIEF 
OUS  RELIEF  CONTINUOUS  RELIEF  CONTINUOUS  RELIEF  CONTINUOUS  RELIEF  CONTINUOUS  RELIEF 
CONTlNi-'>US  RELIEF  CON  11 N UOUS  p'’ ‘ ! E F CONTINUOUS  RELIEF  ro-  'NUOUS  RELIEF  CONTINUE' 


OUS 


CONTINUOUS  RE. 
)US  RELIEF 
CO'''’ 


O 


CONTINUOUS  RELIEF  CONTINUOUS  RELIEF  CONTINUOUS  RELIEF 

CONTINUOUS  RELIEF  CONTINUOUS| 
RELIEF  CONTINUOUS  RELIEF 
.UNTINUOUS  RELIEF  CO'-- 


NUOUS  RELIEF  CON'''' 

itF  CONTINUOUS  P' 

lEF  CONTIN” 

INUOUS  REI 

'NUni-'- 

IFF 

ONSET  OF  ACTIVITY 

1 

PYRIBENZAMINE 
UNCOATEO  TABLET 

1 

A 

13  U 15  16 

7 P M evening  dose 


RELIEF 

:0NTINM^" 


CONT> 


ONSET  OF  ACTIVITY 


PYRIBENZAMINE 
OELAYED  ACTION 
COATED  tablet 


Doubled  Duration  of  Pyribenzamine  Relief  from  hay  fever 
and  other  allergies  may  be  simply  attained:  Administer  one 
Pyribenzamine  Delayed  Action  Tablet  (50  mg.)  simultaneously 
with  one  uncoated  Pyribenzamine  Tablet  (50  mg.)  after 
breakfast  and  again  after  the  evening  meal.  The  principle 
of  such  full  uninterrupted  24  hours  of  relief  is  shown  above. 
Release  of  the  Pyribenzamine  from  the  specially  coated 
Delayed  Action  Tablet  is  postponed  until  the  effects  of  the 
uncoated  tablet  are  wearing  off. 


2/1723M 


Ciba  Pharmaceutica/  Products,  Inc.,  Summit,  N.  J. 
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^ it’s  the 

COD  LIVER  OIL  that  makes 
the  great  difference  in 


the  new 


DESITIN 


hemorrhoidal  SUPPOSITORIES 


Desitin  Hemorrhoidal  Suppositories  with  Cod  Liver  Oil 
help  to . . . relieve  pain  and  itching  • minimize  bleeding 
• alleviate  congestion  • guard  against  trauma 

lllllllii'-  promote  healing  by  virtue  of  their  contents  of  high  grade  crude 
Norwegian  cod  liver  oil,  rich  in  vitamins  A and  D and  unsaturated 
fatty  acids  (in  proper  ratio  for  maximum  efficacy). 


for  greater  patient  comfort,  prescribe  Desitin 
Hemorrhoidal  Suppositories  in  hemorrhoids 
(non-surgical) , pruritus  ani,  uncomplicated 
cryptitis,  papillitis,  and  proctitis. 

Composition:  crude  Norwegian  cod  liver  oil,  lanolin, 
zinc  oxide,  bismuth  subgallate,  balsam  peru,  cocoa 
butter  base.  No  narcotic  or  anesthetic  drugs  to  mask 
rectal  disease.  Boxes  of  12  foil-wrapped  suppositories. 
soothing  • protective  • lubricant 


III- samples  available  on  request  DESITIN  CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R,  I. 


ue. 

ue. 

ue. 

ue. 


for 

supplementary  effects 
wherever  estrogen-androgen  therapy  is  indicated.** 


In  fractures  and  osteoporosis  in  either  sex  to  promote 
bone  development,  tissue  growth,  and  repair. 

In  the  female  climacteric  in  certain  selected  cases. 

In  dysmenorrhea  in  an  attempt  to  suppress  ovulation 
on  the  basis  that  anovulatory  bleeding  is  usually  painless. 

In  the  male  climaaeric  to  reduce  follicle-stimulating  hormone  levels. 


A steroid  combination  which  permits  utilization  of  both 
the  complementary  and  the  neutralizing  effects  of 
estrogen  and  androgen  when  administered  concomitantly. 

Thus  certain  properties  of  either  sex  hormone  may  be 
employed  in  the  opposite  sex  with  a minimum  of  side  ^ 

effects.  Each  tablet  provides  estrogens  in  their 
naturally  occurring,  water-soluble,  conjugated  form 

expressed  as  sodium  estrone  sulfate,  ^ *1  * J ^ * J I ^ LV 

together  with  methyltestosterone. 

No.  879— Conjugated  estrogens  equine 

("Premarin”)  ..1.23  mg. 

Methyltestosterone  10.0  mg. 

No.  878— Conjugated  estrogens  IX  METHYLTESTOSTERONE 

("Premarin”)  0.625  mg. 

Rj^es  oHOO^^bkts  (r  combined  estrogen- androgen  therapy 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


« 


It 


more 


takes 

than 


ajigful  ■ 
pf  milk 

to  equal  the  riboflavin  content|of 
“Beminal”  Forte  with  Vitamii^.C. 

One  capsule  No.  817  provide^  12.5  mg, 
of  riboflavin.  More  than  7 quarts  / 

of  milk  would  be  needed  to  furnish  the 
same  amount.  This  is  but  one  feature  / 

• I 

of  “Beminal”  Forte  with  Vitamin  C 
which  also  contains  therapeutic 
amounts  of  other  important 
B complex  factors  and  ascorbic  acid. 


“Beminair 
Forte  with 
Vitamm  C 


«r 

% 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


I 


No.  8l7i  Each  dry-filled 
capsule&ontains : 

Thiamine  HCl  (Bi)i  25.0  mg. 
Riboflamn  (B2),  12.5  mg. 
Nicotinpmide,  100.0  mg. 
Pyridoj^e  HCl  (B6),  1.0  mg. 
Calc,  pjmtothenate,  10.0  mg. 
Vitamm  C 


(ascorbic  acid),  100.0  mg. 

SuppU^  in  bottles  9 

of  30,  1^,  and  1,000. 


5116 
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• As  a doctor,  you  are  familiar  with 
the  confirmatory  tests  necessary  to 
prove  a fact.  Why  not  apply  this  prin- 
ciple to  your  choice  of  a cigarette? 
Why  not  make  your  own  30-Day  Camel 
Mildness  Test? 


own  “T-Zone”.  Compare  Camels  for 
mildness  and  for  flavor.  See  if  the 
30-Day  Camel  Mildness  Test  doesn’t 
give  you  more  smoking  enjoyment 
than  you’ve  ever  had  from  any  other 
cigarette ! 


R.  J.  Reynolds 
Tobacco  Company, 
Winston-Salem.  N. 


]\/lore  Peopk 


It's  a sf’tisible  cigarette  test!  No 
tricks  — no  one-puff  decisions!  You 
smoke  Camels  regularly— for  30  days. 
Then  you  decide!  Yes!  Make  a thor- 
ough day -after -day,  pack -after -pack 
test  of  Camel’s  choice  tobaccos.  Find 
out  over  a reasonable  period  of  time 
how  mild  a Camel  can  be  — how  good 
tasting  Camels  are!  Find  out  in  your 


c. 


Smoke  Camels  than  any 


tori'’"’*’; 

change'® 

See  VO®  ^ u tot 

■\aite-  oe®  came'* 


OTHER 
CIGARETTE ! 


JUNE,  1951 


301 


A broad 
an  ti  m icrobia  I 
spectrum: 

staphylococci 

streptococci 

pneumococci 

gonococci 

H.  influenzae 

Koch-Weeks  bacillus 

Morax-Axenfeld  diplobacillus 

Friedldndeds  bacillus 

E.  coli 

A.  aero  genes 

A wide  clinical 


. . . in  ocular 
infections 


rang’e: 

conjunctivitis 
blepharitis 
keratitis 
hordeola 
dendritic  ulcer 
corneal  ulcer 
epiphora  secondary  to 
conjunctival  infection 
preoperative  prophylaxis 
trachoma 


for  topical  use  only 


Ophlhalmir  Olnlmonl 


A suspension  of  Crystalline  Terramycin  Hydrochloride  in  a 
petrolatum  base.  One  Gm.  of  ointment  provides  1 mg.  of 
Terramycin  hydrochloride.  Available  in  tubes  containing  % oz. 


HYDROCIILOItlDE 


Ophthalmic  Solution 


Supplied  as  a dry  mixture  of  Crystalline  Terramycin  Hydro- 
chloride and  a sodium  borate-sodium  chloride  buffer  for 
preparation  of  topical  solutions.  Each  5 cc.  vial  provides  25 
mg.  of  Terramycin  to  be  dissolved  in  5 cc.  of  Water  for  Injec- 
tion, U.S.P.  Solutions  are  isotonic  with  lacrimal  fluid  and 
buffered  to  pH  8.2. 

In  deep-seated  and  systemic  infections,  local  treatment  is 
recommended  as  an  adjunct  to  oral  Terramycin  therapy. 


PHzen 


Antibiotic  Division 
CHAS.  PFIZER  f-'  CO.,  INC. 

Brooklyn  6,  N.  Y. 
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EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety  percent  of  your  Calcium  Intake  is  from  Milk. 

GET  THE  BEST  — GET  CERTIFIED  MILK 

Ask  for  it  by  name  from  your  MILKMAN,  in  your  GROCERY  STORE  and 
at  your  FAVORITE  EATING  PLACE 
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for  the  first  time 


capsules 


uUS 


*oii>sfiliib{e  vitanins  (A  D-E)  made  water-soluble 
...together  with  B complex  vitamins  and  vitamin  C 


At  last  — after  years  of  research  — VI- AQUA  provides 
the  normally  oil-soluble  vitamins  A,  D and  E in 
superior  water-soluble  form,  together  with  B complex 
vitamins  and  ascorbic  acid  ...  in  capsules. 


Bottles  of  50, 
100,  500  and 
1000  capsules 

samples 
on  request 


faster,  more  complete  absorption 

up  to  400%  higher  blood  levels  with  aqueous  vitamin  A 

natural  vitamin  A 

therapeutic  activity  proven  by  years  of  clinical  use 

well  tolerated 

fish  liver  taste  and  odor  removed  by  special  process 

shorter  treatment  time,  smaller  dosage 

because  of  more  rapid,  more  complete  absorption 


Each  VI-AQUA  Capsule  provides: 


VITAMIN  A*  (natural) 

5000  Units 

VITAMIN  D*  (calciferol) 

500  Units 

THIAMINE  HCI  (Bi) 

5 mg. 

RIBOFLAVIN  (B2) 

5 mg. 

VITAMIN  Bi2 

1 meg. 

NIACINAMIDE 

20  mg. 

PYRIDOXINE  HCI  (Be) 

0.5  mg. 

d,  CALCIUM  PANTOTHENATE 

5 mg. 

ASCORBIC  ACID  (C) 

50  mg. 

dl,  ALPHA-TOCOPHERYL  ACETATE  (E)* 

1 mg. 

*0il  soluble  vitamins  made  water-soluble  with  sorethytan 
esters;  protected  by  U.  S.  Patent  2,417,299. 


u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 
250  east  43rd  street  • new  york  17,  n.  y. 
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POWER 


has  it 


Deep  heating  of  large  regions,  such  as  an  entire  limb,  requires  a dia- 
thermy unit  with 


(a)  Ample  power  and 

(b)  Applicators  large  enough  to  cover  the  treatment  area. 


Burdick  Diathermy  equipment  has  the  power  and  the  applicators  for 
both  large  and  small  areas.  Write  for  literature. 


ANESTHETIC 

CIMITH-HOLDElkT 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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For  HIGH  Pollen  Levels— 

HIGH 

Antihistaminic  Potency 


Neo-Antergan  is  characterized  by  high 
antihistaminic  potency — and  a high  index 
of  safety.  It  affords  prompt,  safe,  sympto- 
matic relief  to  the  allergic  patient  during 
distressing  periods  of  high  pollen  levels. 

Neo-Antergan  is  available  on  prescription 
only,  and  is  advertised  exclusively  to  the 
medical  profession. 

★ ★ ★ 

Available  in  coated  tablets  of  25  mg.  and  50  mg.  in 
bottles  of  100,  500,  and  1,000. 


The  Physician’s  Product 

‘ANTERGA 

MALEATE 

(Brand  of  Pyrilamine  Maleate) 

(Formerly  called  Pyranisamine  Maleate) 


COUNCIL  ACCEPTED 

MERCK  & CO.,  Inc. 

Alani^actujrin^  Chemists 

RAHWAY,  NEW  JERSEY 
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INJECTABLE 


vi'NIDU 

a HYDROCHLORIDE 


FIRST  INJECTABLE  QUINIDINE  COMMERCIALLY 
AVAILABLE  IN  AMERICA 
TRIED  - TESTED  . DEPENDABLE  . STABLE 

For  those  cases  of  auricular  fibrillation  and  paroxysmal 
tachycardia  where  QUINIDINE  is  indicated  and  cannot  be 
given,  or  is  not  effective,  orally  — as  well  as  for  pre-operative  use. 


INTRAMUSCULARLY  or  if  necessary  INTRAVENOUSLY 


Quinidine  Hydrochloride  Injectable  (0.6  Gm.)  in  5 cc.  ampul 
Quinidine  Hydrochloride  Injectable  (0.18  Gm.)  in  1^  cc.  ampul 
REFERENCES: 

1.  Sturnick,  M.  1.;  Rise-man,  J.  E.  F. ; and  Sagall,  E.  I.:  Studies  on  the 
Action  of  Quinidine  in  Man:  J.  A.  M.  A.  121 : 917  (March  20)  1943 

2.  Sagall,  E.  1.;  Horn,  C.  D.;  and  Rise-man,  J.  E.  F.:  Studies  on  the 
Action  of  Quinidine  in  Man;  Arch.  Int.  Med.  71;  460  (April)  1943 

3.  Armbrust,  Chas.  A.  Jr.  and  Levine,  Samuel  A.:  Paroxysmal  Ventricular 
Tachycardia;  A Study  of  107  Cases:  Circulation,  J_;  28-39  (Jan.)  1950 

4.  Bell,  G.  O. ; Bradley,  R.  B.;  and  Hurxthal,  L.  M.:  Paroxysmal  Tachy- 
cardia, Experiences  with  Massive  Doses  of  Quinidine  Intravenously  in  a 
Refractory  Case:  Circulation,  959  (April  Part  II)  1950 

For  additional  information  — just  send  your  blank  marked  RI-6 

/Hio-  AiMulaUe. 

FOR  ORAL  ADMINISTRATION 

Quinidine  Sulfate  Tablets  and  Capsules 
(3  gr.)  in  bottles  of  100,  500  <£k  1000. 


BREWER  6*  COMPANY,  INC. 

67  UNION  STREET  WORCESTER  8,  MASS. 
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In  the  long  span  of  years  from  infancy  to  old  age, 

there  is  a Borden  prescription  product  scientifically  designed  for  every  age 
group.  These  Borden  products  conform  to  the  advertising  requirements  of 
the  American  Medical  Association  and  are  available  only  in  pharmacies. 

Bremil,  a completely  modified  powdered  milk,  conforms  to  the  pattern  of 
human  milk  with  adjusted  calcium-phosphorus  ratio  (guaranteed  minimum: 
IH.  to  1),  the  fatty  acid  and  amino  acid  patterns,  the  same  curd  particle 
size,  the  same  carbohydrate  (lactose),  and  with  vitamins  standardized  above 
the  recommended  daily  requirements  for  infants. 

Mull-Soy  is  the  answer  to  milk  allergies-~an  emulsified  hypoallergenic 
soy  food  approximating  milk;  exceptionally  palatable,  readily  digestible  and 
easy  to  use.  Biolac,  the  new  improved  liquid  modified  milk,  helps  assure 
optimal  nutrition  through  a high-protein  and  moderate  fat  intake,  with 
increased  carbohydrate,  vitamin  and  iron  enrichment.  Dryco,  a high- 
protein,  low-fat  powdered  milk,  serves  as  a valuable  food  in  itself  and  as  a 
versatile  base  assuring  ample  protein  intake  plus  vitamins  A and  D. 

Beta  Lactose,  a carbohydrate  modifier  for  infants’  formulas — and  an 
intestinal  regulant  for  adults,  promotes  normal  intestinal  flora  and  acidity. 
Gerilac,  a spray-dried  whole  milk  and  skim  milk  powder,  supplies  elderly 
patients  with  high  quality  protein,  calcium  and  iron,  and  also  vitamins  A,  D, 
Bi,  B2  and  C.  Klim  is  powdered  pasteurized  whole  milk,  spray-dried  for  rapid 
solubility,  convenient  in  hot  climates  and  during  travel. 


We  welcome  inquiries  from  physicians.  Write  for  professional  literature 
and  attractive  practical  Recipe  Books. 

Prescription  Products  Division  • The  Borden  Company  • 350  Madison  Avenue,  New  York  17,  N.Y. 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  ".  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


'N.N.R.,  1947,  p.  398. 

^oodniao,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  bottles. 

Adult  Dose:  As  a sedative:  to  1 teaspoonful  with  water, 

every  3 or  4 hours  or  as  directed.  As  a hypnotic.  1 to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 


FORMULA:  Each  flui(Jram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  (Chloral  Ilyilrate,  0.5  Gm.  (7H  gr.);  Calcium  Bromide, 
0.5  Gm.  iflfi  gr.);  Atropine  Sulfate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


Surgery  Is  Facilitated 


When  Anesthesia  Is  Improved 


Solution 'Metubine  Iodide’  (Dimethyltubocurarine  Iodide, 

— facilitates  surgical  anesthesia  through  a relatively  safe,  more  satis- 
factory relaxation  of  skeletal  muscles.  This  improvement  over  earlier 
curare-type  compounds  also  enables: 

Easy  Manipulation  {Less  Motion  of  Surgical  Field) 

Quick  Recovery  {Less  Postoperative  Disturbance) 


Request  Solution  METUBINE  IODIDE 

Detailed  information  and  literature  on  Solution  METUBINE  IODIDE 
are  personally  supplied  by  your  Lilly  medical  service  representative  or  may 
be  obtained  by  writing  to  Eli  Lilly  and  Company,  Indianapolis  6, 

Indiana,  U.S.A. 


SINCE  1876 


Mauve  to  golden 


LILLY  SINCE  I 876 

The  Mauve  Decade  was  purpled  by  a youthful  chemist  named  Perkin  who  sought  to  synthesize  quinine 
but  found  instead  the  first,  and  quickly  popular,  coal-tar  dye.  The  once-royal  color  became  common 
as  the  nineteenth  century  ended  and  heralded  a new  and  golden  era  in  which  chemistry  was  to  reign. 
Alert  to  the  suddenly  increased  significance  of  chemical  investigation,  young  Josiah  Lilly  promptly 
installed  an  analytical  laboratory  in  the  company  founded  by  his  father  just  ten  yeats  before.  This  early 
Scientific  Division,  like  today’s,  was  to  maintain  standards  for  the  control  of  quality  and  to  search 
for  the  new.  Readiness  to  make  changes,  to  adjust  to  changing  conditions,  is  the  healthy  response 
which  is  spurred  by  discovery  in  the  free  American  economy.  Progress  is  the  common  benefit. 


A 15"  X 12"  reproduction  oj  this  illustration  by  Paul  Rabut  is  available  upon  request. 
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HOMO  MEDICUS* 

Charles  J.  Ashworth,  m.d. 


The  Author.  Charles  J.  Aslnwrth,  M.D.,  President, 
The  Rhode  Island  Medical  Society,  1950-1951. 


' I DECLINING  YEARS  of  the  fourth  ceuturv 
Before  Christ,  gave  to  the  world  and  posterity, 
an  ever  since  famous  physician,  Hippocrates,  called 
the  father  of  medicine.  Known  to  mitderns  better 
by  his  oath  than  by  any  positive  facts  aliout  his  life, 
this  renowned  utterance  steeped  in  centuries  of 
tradition  is  still  the  gateway  to  the  present  temples 
of  Aesculapian  lore,  for  all  men  seeking  the  coveted 
symbol  of  Homo  Medicus,  M.D. 

I swear  by  Apollo  the  Physician  and  Aescu- 
lapius — and  all  the  Gods  and  Goddesses  that  ac- 
cording to  my  ability  and  judgment.  I will  keep 
this  oath  and  stipulation  ; — I will  follow  that  sys- 
tem of  regimen  which  — I consider  for  the  benefit 
of  my  patients  and  abstain  from  whatever  is 
deleterious  and  mischievous  ; — While  I continue 
to  keep  this  oath  unviolated,  may  it  he  granted  to 
me  to  enjoy  life  and  the  practice  of  the  art,  re- 
spected by  all  men  in  all  times.” 

Among  the  fine  gold  of  the  oath  of  Hippocrates, 
with  its  insistence  on  gratitude  to  benefactors, 
nobility  of  ethical  standards  and  scrupulous  ob- 
servance of  professional  secrecy,  shine  those  words 
of  obligation  and  high  resolve,  the  sworn  promise 
of  Homo  Medicus.  In  those  solemn  words,  to  the 
Scholar’s  pledge  gladly  to  learn  and  gladly  teach, 
there  was  added  the  physician’s  engagement  to 
serve,  by  the  most  skillful  practice  of  his  art,  the 
community  of  which  he  is  a part. 

Those  words  of  Hippocrates  betoken  more  than 
mere  fidelity  to  the  best  practices  of  the  profession 
of  medicine  ; inherent  in  them  are  a recognition  and 
an  acknowledgment  of  the  social  obligation  inex- 
tricably connected  with  the  physician’s  calling.  For 
medicine  is  no  esoteric  and  sterile  science,  no  ac- 
cumulation of  knowledge  and  manipulative  skill 
whose  end  is  the  personal  satisfaction  and  adorn- 

*  Presidential  Address  delivered  before  the  Rhode  Island 
Medical  Society  at  its  140th  Annual  Meeting,  at  Provi- 
dence, R.  I.,  May  10,  1951. 


ment  of  the  one  possessing  them.  Medicine  cannot 
he  practiced  in  a vacuum,  but  on  the  mortal  bodies 
of  humanity.  “Let  me  be  sick  myself,”  wrote  .Sir 
Thomas  Browne,  “if  sometimes  the  malady  of  my 
patient  be  not  a disease  unto  me.  I desire  rather  to 
cure  his  infirmities  than  my  own  necessities.  . . . 
I am  not  only  ashamed,”  the  seventeenth-century 
physician  continues,  “but  heartily  sorry,  that,  be- 
sides death,  there  are  diseases  incurable ; yet  not 
for  my  own  sake,  or  that  they  be  beyond  mv  art,  but 
for  the  general  cause  and  sake  of  humanity,  whose 
common  cause  I apprehend  as  mine  own.” 

Down  through  the  ages,  Hippocrates  has  come 
to  be  looked  upon  as  an  individual  embodying  all 
that  a physician  should  he.  In  his  absorption  of  all 
that  was  good  from  the  culture  of  older  civiliza- 
tions. he  added  a broader  rationalism  and  a keener 
understanding  from  which  has  evolved  the  Art  of 
Medicine,  embracing  as  it  should,  not  only  healing 
the  sick  by  prevention  and  cure  of  disease,  but  the 
inseparable  economic  and  social  obligations,  that 
recent  years  have  seen  ascend  to  a consideration  of 
equal  importance. 

The  assumption  that  these  urgent  and  immediate 
problems  associated  with  medical  care  are  new,  is 
indeed  a grave  error.  Documented  evidence  dating 
from  the  Egvqitian  Dynasties  as  far  hack  as  the 
4-.5th  Century  B.C.  indicates  that  the  health  of  a 
people  is  the  greatest  single  asset  of  any  nation. 
Illness  on  the  other  hand  is  and  always  has  been 
recognized  as  the  fundamental  cause  of  economic 
and  social  dependency. 

The  vision  of  Hippocrates  rose  toweringly  above 
the  limitations  of  his  technical  knowledge  and  the 
broad  sympath}'  of  the  philosophic  Thomas  Browne 
stands  like  a beacon  in  the  semi-darkness  of  a 
century  when  men,  banded  together  in  the  Roval 
Society  for  Improving  Natural  Knowledge,  groped 
their  way  toward  greater  certitude  in  diagnosis 
and  treatment  than  the  old  humoral  pathology 
afforded.  But  the  mainspring  of  their  activity,  the 
impetus  that  sponsored  their  devotion,  remained, 
as  it  has  been  through  the  centuries,  the  desire  to 

continued  on  next  pa^e 
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widen  the  horizons  of  their  knowledge  that  they 
might  therehy  lessen  the  ills  that  heset  humanity. 
Granted  that  the  prying  demon  of  curiosity  has 
played  its  part  in  uncovering  the  secrets  of  Nature  ; 
acknowledging  that  the  honorable  tradition  of 
medicine  was  shamed  hy  pretenders  to  learning  and 
self-seeking  rascals  like  Chaucer's  Doctor  of  Phisik 
who  “loved  gold  in  especial.”  Nevertheless,  the 
great  tide  of  learning  that  swept  the  art  of  medical 
j)ractice  into  its  honored  place  today  flowed  from 
those  selfless  searchers  after  wisdom  who  jmshed 
hack  the  frontiers  of  ignorance  and  half-knowl- 
edge, and  gave  to  mankind  the  benefits  of  their 
di.scoveries  and  their  achievements.  From  Galen  to 
( )sler,  to  Flemming,  the  aim  and  purpose  before 
our  great  predecessors  and  our  distinguished  con- 
temporaries has  been  to  enrich  themselves  that  men 
might  he  served. 

How  personal  is  the  need  of  an  individual  in 
matters  that  afifect  his  health.  Like  democracy  it- 
self, the  concern  of  the  doctor  is  for  the  welfare  of 
the  individual,  a relationship  that  has  formed  the 
basis  of  medical  i>ractice  through  the  centuries.  In 
this  ]>eriod  of  social  expansion,  our  people,  con- 
vinced of  the  necessity  for  adequate  medical  care, 
have  extended  their  demands  for  the  availahilitv  of 
all  the  benefits  of  modern  medicine  to  all,  as  well 
as  the  other  aspects  of  security  to  which  we  have 
become  so  closely  allied,  namely  unemplovment, 
sickness  di.sahility  compen.sation,  maternitv  bene- 
fits, hospitalization,  rehabilitation  and  prepaid 
medical  care.  This  portends  the  proximity  of  med- 
ical security  in  this  country  and  all  its  implications. 
How  futile,  if  we  fail  to  comprehend. 

One  would  he  hard  pressed  to  discover  a com- 
parable field  of  activity  in  which  higher  ideals  are 
demanded  of  those  who  engage  in  medicine,  and 
are  regularly,  almost  uniformly,  satisfied.  The 
res])ect,  bordering  on  reverence,  aial  the  nearly 
un(|uestioning  trust  which  the  medical  profession 
and  its  representatives  are  granted,  arise  from 
something  more  ])rofound  than  the  mere  recupera- 
tive aids  which  we  furnish  in  a crisis.  They  are 
based  on,  and  can  l)e  adecpiately  requited  onlv  by, 
the  recognition  that  the  practice  of  our  profession 
is  as  much  a social  as  it  is  a biological  science.  \\  hat 
the  commnnity  expects  of  the  physician  is  what 
Hippocrates  demanded  of  his  disciples  : strict  devo- 
tion to  a regimen  in  which  the  welfare  of  the  ])atient, 
every  ])atient.  is  paramount,  and  unsullied  service  to 
humanity  on  the  highest  plane  and  in  the  widest 
sco])e  ])ossihle. 

.As  far  hack,  therefore,  as  the  enunciation  of  the 
Oath,  the  social  obligations  of  medicine  were  first 
defined.  WHAT  THEN  LS  THF  POSITION 
OF  THF  PPIYSICIAN  IN  AIODERN  SO- 
CIFTY  AND  WHAT  DOES  A COMMLLNITY 
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ENPECT  OF  THE  AIEDICAL  PROEES- 
SION? 

In  a simpler  society  of  recent  decades,  the  doctor 
was  closer  to  the  economic  problems  and  social 
anxieties  of  his  patients.  Changes  in  our  present 
rate  and  mode  of  living  have  altered  the  proximity 
of  those  earlier  doctor-patient  relationships.  Ease 
of  communication,  dissipation  of  distance  through 
rapidity  of  transportation,  urban  concentration  of 
population,  industrial  expansion,  a philosophy  of 
government  that  has  crystallized  a change  in  social 
concepts  largely  through  pressure  and  so-called 
education,  plus  our  own  professional  emphasis 
upon  specialization,  have  all  contributed  to  the 
hiatus. 

The  value  of  a better  understanding  of  the  socio- 
economic factor  as  an  integral  part  of  medical 
service  today  is  of  paramount  importance.  Medical 
education  has  an  added  responsibility  to  c|ualify 
the  student  in  economic  proficiency  as  well  as  in 
clinical  aptitude,  at  both  the  undergraduate  and 
graduate  levels.  No  less  a task  is  ours  in  practice,  to 
arouse  a broader  social  consciousness  in  the  indi- 
vidual, ever  mindful  that  medical  practice  is  no 
longer,  if  it  ever  was,  a private  enterprise,  hut  a 
public  responsibility  of  the  highest  order. 

HOMO  MEDICUS  thus  projected  in  the  light 
of  this  background  has  an  entirely  different  per- 
spective from  the  doctor  of  only  a few  years  ago, 
hut  as  the  fortunes  of  medicine  rose  and  fell  with 
the  cultural  tides  of  antiquity,  so  too  must  they 
embrace  present  mutations.  Time  after  all,  is  simply 
a measure  of  change  ami  we  of  this  medical  gen- 
eration are  victims  of  one  of  history’s  periodic 
evaluations  of  our  stature. 

This  cannot  lie  interpreted  with  any  foreboding 
of  despair,  hut  rather  as  an  alert  to  extricate  our- 
selves from  a lethargy  that  tradition  has  uncon- 
sciously imposed,  and  a new  orientation  toward 
what  any  community  expects  from  its  medical 
profession. 

This  high  regard  which  amounts  to  veneration  hy 
a very  large  majority  of  our  peo])le  for  the  honest, 
competent  .sacrificing  physician,  stems  from  an 
awareness  of  what  is  best  in  medicine.  It  is  surely 
not  unreasonable  for  the  public  to  want  the  best, 
hut  the  demand  for  the  best  has  replaced  the  desire. 
Less  thoughtful  minds  would  urge  with  conscious 
deceit,  that  legislation  can  deliver  to  the  American 
people  that  physical  comfort  and  mental  solace  that 
is  reserved  only  to  HOAIO  AIEDTCUS,  now,  as  it 
was  in  the  beginning  and  always  will  be.  Let  it  con- 
tinue to  he  ingenerate  and  let  us  remain  at  liberty 
to  deal  with  the  peculiar  problems  this  age  has 
made  inherent  in  the  practice  of  medicine.  It  is  the 
verv  law  of  the  human  mind  in  its  inquiry  after 
and  the  acquisition  of  truth,  to  make  its  advances 
by  a process  which  consists  of  many  stages  and  is 
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often  circuitous.  There  are  no  shortcuts  and  the 
road  does  not  always  lie  in  the  direction  in  which 
it  ends,  nor  are  we  able  to  see  the  end  upon  starting. 
It  may  often  seem  to  be  diverging  from  a goal  into 
which  it  will  run  without  effort,  if  we  are  hut 
patient  and  resolute  in  following  it  out.  We  are  told 
in  Ethics  that  we  may  gain  a means  merely  by 
receding  from  both  extremes,  so  error  may  be  said 
without  a paradox,  to  be  the  only  way  to  truth. 

In  the  words  of  John  Henry  Cardinal  Newman 
so  appropriate  to  our  present  tasks:  “The  errors 
of  some  minds  in  scientific  investigation  are  more 
fruitful  than  the  truths  of  others.  A science  seems 
making  no  progress,  but  to  abound  in  failures,  yet 
imperceptibly  all  the  time,  it  is  advancing,  and  of 
course,  it  is  a gain  to  truth  even  to  have  learned 
what  is  not  true,  if  nothing  more.” 

Certainly  such  erudite  reasoning  of  a century 
ago  confirms  the  fact  that  health  is  the  jiroduct  of 
medical  progress.  How  true  it  is  that  a good  man 
is  one  who  is  constantly  getting  better,  the  perfect 
definition  of  HOMO  MEDICUS.  Without  re.ser- 
vation,  therefore,  I would  plead  for  the  cultivation 
of  gentleness,  kindness  and  sympathy  as  well  as 
skill  and  knowledge.  Our  mission  transcends  the 
daily  response  to  answer  the  signals  of  medical 
distress.  This  missionary  spirit  must  embody  not 
only  the  increase  in  medical  learning,  hut  the  dis- 
])ensation  of  that  acquired  knowledge  to  the  people 
we  serve,  that  they  may  know  how  to  live  in  health 
or  with  disease. 

Medicine  being  in  the  constant  state  of  evolution 
that  it  is,  trusted  procedures  of  yesterday  become 
obsolete  as  new  advances  are  made,  and  with  each 
generation  the  means  of  helping  a suffering  human- 
ity, increases  with  a pace  so  fast,  that  the  o])por- 
tunities  become  daily  more  alluring. 

I cannot  let  this  occasion  pass  without  recourse 
to  some  admonitions  from  previous  leaders  of  our 
society.  In  the  presidential  address  of  Dr.  Arthur 
Ruggles  read  before  the  annual  meeting  of  Provi- 
dence Medical  Association,  January  6th,  1930,  he 
said  : “The  matter  I want  to  bring  to  your  attention 
this  evening  is  the  need  of  forceful  and  construc- 
tive action  — concerning  matters  in  our  City  and 
State.  W^e  have  been  told  in  no  uncertain  terms  by 
numerous  qualified  writers  and  speakers  that  State 
Medicine  is  rapidly  approaching,  and,  personally, 
I believe  this  to  be  true,  unless  the  medical  profes- 
sion itself  wakes  from  its  complacent  attitude  and 
goes  into  action ; and  that  action  must  he  sustained 
and  well  directed.” 

In  July  of  that  very  same  year,  Dr.  Frank  T. 
Eulton,  retiring  president  of  the  Rhode  Island 
Medical  Society  spoke  as  follows:  “I  am  by  nature 
an  idealist  and  an  optimist,  a most  unhappy  com- 
bination. Life  shows  the  futility  of  the  one,  and 
that  tends  to  break  down  the  other,  but  I am  .still 


firm  in  the  belief  that  there  are  in  this  society  men 
who  are  young,  strong,  generous  and  courageous, 
who  with  a little  self-sacrifice,  could,  enhance  our 
prestige,  improve  our  practice  and  make  us  better 
custodians  of  both  public  and  individual  health.  The 
future  of  the  practice  of  medicine  is  uncertain. 
The  older  members  of  us  are  not  especially  con- 
cerned other  than  because  of  our  loyalty  to  and  our 
pride  in  our  profession.  But  it  may  mean  a great 
deal  to  the  younger  members  and  they  should  give  it 
serious  thought.” 

Only  fifteen  years  ago.  Dr.  Roland  Hammond 
admonished : “The  profession  of  medicine  is  the 
custodian  of  the  accumulated  knowledge  in  med- 
icine, and  should  use  it  for  the  benefit  of  the  com- 
munitv.  This  knowledge,  technical  in  nature,  and 
developed  by  experience,  can  be  interpreted  to  the 
body  of  the  people  only  by  persons  educated  to 
understand  it  and  trained  to  apply  it.  No  one  but 
the  doctor  of  medicine  can  fulfill  these  require- 
ments. We  should  not  hesitate  to  assert  our  claims 
of  superiority  in  the  field  of  medicine  and  our 
responsibility  as  guardians  of  the  health  of  the 
])ublic.” 

The  impact  of  this  thinking  of  only  a generation 
or  more  ago  becomes  apodictic  in  the  words  of 
Dr.  John  E.  Donley,  who  said  in  the  course  of  his 
presidential  address  on  June  3rd,  1937  : “How  slow 
in  gestation  is  the  mother  of  truth,  how  hazardous 
the  generation,  how  difficult  the  propagation  of 
new  and  fruitful  ideas.”  Little  did  my  philosophic 
friend  and  predecessor  know  with  what  accuracy 
he  characterized  our  present  problems. 

W'ithout  being  redundant  or  prophetic,  no  one 
can  fail  to  appreciate  the  analogy  of  leadership’s 
problems  during  the  past  two  decades  of  your 
society’s  progress.  Upon  acceding  to  this  office  one 
year  ago,  I sought  to  impart  a message  to  you. 
inaudible  as  it  was  in  the  cold  type  of  our  medical 
journal.  The  preponderant  thought  of  the  message 
was  the  need  of  UNITY.  It  is  difficult  to  evaluate 
tangibly,  the  degree  of  progress  made  throughout 
the  past  twelve  months,  because  of  the  many  factors 
that  defy  presentation  by  graph,  chart  or  any 
standard  of  measure  from  which  one  could  cjuickly 
appreciate  the  trend  that  has  engulfied  us,  in  this 
attempt  to  solidify  our  efforts.  Time  forbids  a 
detailed  enumeration  of  even  a few  of  the  events 
that  will  endure  as  markers  of  progress  in  this  year 
now  ending. 

But  I insist  that  these  accomplishments  are  yours, 
not  mine.  Leadership  is  only  a medium  of  reflec- 
tion, and  I would  avail  myself  at  this  time,  by  vir- 
tue of  having  been  your  president,  of  the  oppor- 
tunity to  express  my  gratitude  to  the  membership 
at  large  and  to  your  elected  and  my  appointed  c(jm- 
mittees  as  well  as  the  officers  of  society,  the  Council 
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THE  COMPULSORY  PROPOSAL  ...  ITS  ADVANTAGES 

as  viewed  by 

Channing  Frothingham,  M.D.,  of  Boston,  Mass. 

Chairman  of  the  Committee  for  the  Nation’s  Health 


Dr.  Chaiiiiiiu)  h rothiugham  -was  offered  the 
of' port  unity  to  present  his  z'ieu’s  in  this  Jour- 
nal, -with  the  understanding  that  a reply  -would 
be  given  to  his  reasons  in  fa-vor  of  a compul- 
sory national  health  program.  The  Editors  of 
the  Journal  are  -willing  that  this  question  be 
presented  clearly  for  the  information  of  the 
Profession.  In  publishing  this  article  by  Doc- 
tor In'othingham  the  Rhode  Island  Medical 
Journal  points  out  that  the  opinions  expressed 
arc  those  of  the  author  and  arc  not  to  be  con- 
strued as  official  or  reflecting  in  any  manner  the 
z’iezvs  of  the  Rhode  Island  Medical  Society. 

— The  Editors 

To  avoid  misunderstanding  I affirm  that  I am 
opposed  to  so-called  “Socialized  Medicine”  as 
it  has  been  developed  in  many  countries  of  the 
world  including  Great  Britain.  I am  also  oi)])osed  to 
the  tv])e  of  so-called  “Socialized  Medicine”  which 
the  American  Medical  Association  claims  S.1679 
calls  for.  The  type  of  so-called  “Socialized  Med- 
icine” which  the  American  Medical  Association  so 
violently  opposes  has  not  been  included  in  any  of 
the  important  health  hills  introduced  into  the 
I nited  States  Congress  in  recent  years,  certainly 
not  in  S.1679,  81st  Congre.ss. 

At  the  moment  of  writing  no  hill  calling  for  the 
development  of  a comprehensive  National  Health 
Program  has  been  introduced  into  the  82nd  Con- 
gress, hut  undoubtedly  there  will  he  one  similar 
to  .S.1679,  81st  Congress.  As  that  hill  contained  the 
Ijliilo-sojiliy  in  regard  to  the  method  of  delivering 
and  ])aying  for  personal  health  services  which  I 
a])prove,  I will  use  its  proposals  for  the  subject 
of  discussion. 

'I'liis  hill  contained  a variety  cif  provisions  other 
than  the  one  to  provide  and  jiay  for  the  delivery  of 
personal  health  services.  However,  as  this  provi- 
sion is  the  most  controversial,  and  as  my  s])ace  is 
limited,  I shall  confine  my  discussion  to  it.  This 
provision  provided  for  the  payment  for  jiersonal 
iiealth  services  through  a new  tax  called  Compul- 
sfirv  or  National  Health  Insurance  to  he  collected  at 
the  federal  level  in  proportion  to  income  with  con- 
tributions from  employers  if  the  individual  is  em- 
ploved.  .8elf -employed  individuals  are  also  included. 


It  further  provided  that  those  who  were  forced  to 
cemtrihute  would  he  eligible  for  personal  health 
services  delivered  as  they  are  at  present  at  the  local 
level  under  certain  general  regulations  to  guarantee 
good  quality  care  developed  at  the  federal  level. 

Opponents  to  this  philosophy  admit  that  some 
program  is  necessary  to  provide  a method  for  the 
majority  of  our  citizens  to  pay  for  personal  health 
services,  and  organized  medicine  has  favored  the 
development  of  voluntary  non-profit  insurance 
plans,  such  as  Blue  Cross  and  Blue  Shield  with 
supplementation  from  general  tax  funds  where 
needed.  Commercial  insurance  companies  have  for 
years  offered  j)olicies  to  cover  jiart  of  jiersonal 
health  services,  hut  as  the  existing  needs  have 
developed  in  the  presence  of  these  opportun- 
ities I will  assume  that  they  have  been  insuffi- 
cient to  solve  the  problems.  I will  confine  myself, 
therefore,  to  pointing  out  the  advantages  to  the 
individual  in  having  his  personal  health  services 
provided  as  outlined  in  .S.1679,  81st  Congress  over 
the  present  fee-for-service  method  supjilemeuted 
by  Blue  Cross  and  Blue  Shield  Insurance. 

Under  the  Compulsory  Health  Insurance  Pro- 
gram all  tho.se  millions  who  although  not  actually 
indigent  hut  still  have  to  acceiit  charity  medicine 
in  part  or  in  full,  the  so-called  medically  indigent, 
will  have  a right  to  personal  health  services.  For 
these  millions  the  so-called  “means  test”,  so  dis- 
tasteful to  Americans  will  no  longer  he  applied 
before  they  can  receive  medical  care.  To  them  will 
come  the  chance  to  enjoy  free  choice  of  physician, 
which  does  not  exist  in  our  charity  clinics  and  which 
is  considered  such  an  important  factor  in  American 
Medicine.  The  medically  indigent  will  cease  to  exist 
and  jirovision  was  made  so  that  the  actually  indigent 
could  he  included  in  the  program  if  their  commun- 
ities .so  wish.  On  the  other  hand  up  to  the  ])resent 
time  des])ite  the  tremendous  growth  of  the  Blue 
Cross  and  Blue  Shield  Plans  which  only  offer 
partial  coverage,  the  number  of  medically  indigent 
in  our  charity  clinics  appears  to  remain  constant 
or  even  increase  at  times. 

The  quality  of  personal  health  services  must  not 
he  allowed  to  deteriorate  under  any  new  program 
for  paying  for  them.  Fortunately  the  (juality  of 
care  should  improve  under  the  program  for  its 
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THE  COMPULSORY  PROPOSAL  ...  ITS  DISADVANTAGES 

A reply  to  Dr.  Frothingham  by 

Lowell  S.  Goin,  m.d.,  of  Los  Angeles,  California. 

President,  California  Physicians  Service,  and  Past  President, 

College  of  Radiology  and  the  Radiological  Society  of  North  America. 


Dr.  Lowell  Goin  is  one  of  America’s  out- 
standing physicians,  anl  he  has  been  equally 
outstanding  as  a spokesman  on  national  legisla- 
tion affecting  health  and  welfare  i)i  this  coun- 
tr\.  The  Editors  of  the  Journal  invited  Doctor 
Goin  to  replv  to  Dr.  F rothingham’ s presenta- 
tion. The  opinions  expressed  by  Doctor  Goin 
are  his  oxvn,  and  are  not  to  be  construed  as 
official  or  reflecting  the  viexvs  of  the  Rhode 
Island  Medical  Society. 

— The  Editors 

1AM  IMPRESSED  by  Dr.  Frothingham’s  opening 
statement:  “I  am  opposed  to  so-called  “Social- 
ized Medicine.”  The  statement  indicates  that  Dr. 
Frothingham  is  a literate  person  who  has  studied 
the  Scholia  appended  to  “Jurgen",  in  which  the 
tumblebug  accuses  Jurgen  of  lewdness  saying  that 
he  preferred  to  say  that  the  lance  which  Jurgen 
carried  was  not  a lance.  The  weakness  of  my  thesis 
is  that  one  finds  it  difficult  to  explain,  on  the  same 
basis,  the  fact  that  Mr.  Truman  also  is  opposed  to 
“socialized  medicine.”  Of  course  the  fact  is  that 
the  words  “socialized  medicine”  mean,  to  an  over- 
whelming majority,  compulsory  health  insurance 
( better  called  compulsory  sickness  tax  ) and  regard- 
less of  protests  will  continue  to  have  that  meaning. 

The  fourth  paragraph  of  Dr.  Frothingham’s 
communication  sharply  delineates  the  weakness  of 
the  position  of  the  proponents  of  so-called  national 
health  insurance,  in  that  he  assumes  that  other 
methods  of  supplying  medical  care  have  been  insuf- 
ficient to  solve  the  problem.  This  assumption  is  a 
stock  article  with  those  who  support  this  section  of 
the  Marxian  doctrine,  but  one  which  is  never  docu- 
mented with  facts.  Apparently  it  suffices,  in  the 
curious  dialectic  employed,  to  assume  something, 
and  to  proceed  as  though  the  assumption  were  a 
demonstrated  fact. 

That  the  medical  indigent  will  receive  “health 
services”  under  any  legislation  thus  far  proposed 
is  simply  not  true.  The  great  number  of  the  unem- 
ployed, and  the  unemployable,  including  those  who 
are  too  old  to  work,  will  receive  no  care  whatever. 
Only  persons  who  are  gainfully  employed  (and 
perhaps  a few  self  employed,  although  one  doubts 
that  many  will  commit  themselves  to  beaurocrati- 


cally  controlled  medical  care  without  compulsion ) 
are  eligible  to  the  alleged  benefits  to  be  admin- 
istered liy  the  Federal  Security  Agency.  Obviously, 
the  statement  that  “the  medical  indigent  will  cease 
to  exist”  is  completely  without  foundation  in  fact. 

How  will  the  insured  have  “free  choice  of  phy- 
sician?” Of  course  the  various  bills  proposed  say 
that  there  shall  l>e  free  choice  of  physician,  but  how 
shall  it  be  accomplished?  Panels  will  be  formed. 
( E\  ery  proponent  who  has  testified  in  behalf  of 
national  health  insurance  has  agreed  that  no  other 
method  is  practical.)  Panels  must  be  limited;  the 
most  popular  doctor  in  a community  will  have  his 
jianel  filled  first,  and  will  have  to  reject  subsequent 
applicants.  Almost  certainly  a directive  of  some 
sort  will  require  a person  to  accept  a physician  in 
his  own  locality,  instead  of  selecting  the  one  he 
prefers  but  who  lives  outside  the  immediate  local- 
ity. Free  choice  of  physician  in  compulsory  health 
insurance  is  a pleasing  phrase,  hut  it  is  a myth.  That 
“the  quality  of  medical  care  should  improve”  under 
Federal  direction  is  another  assumption  and  one 
completely  unwarranted.  One  may  equally  well 
assume  that  the  quality  of  medical  care  will  dete- 
riorate tremendously,  and  one  would  he  rather 
better  prepared  to  defend  the  second  assumption. 

All  of  the  proponents  of  health  insurance  talk 
glibly  about  the  preventive  medicine  to  be  fur- 
nished, but  the  proposed  legislation  is  pretty  vague 
about  it.  I don’t  know  what  will  be  proposed  next, 
but  some  very  interesting  language  was  emploved 
in  a very  recent  version  of  the  Murray-Wagner- 
Dingell  bill.  The  bill  directed  the  Surgeon  General 
(of  the  Public  Health  Service)  to  administer  the 
law'  in  such  a fashion  as  to  “prevent  accident,  dis- 
ease, and  premature  death.”  The  quality  of  the 
thinking  employed  and  the  contact  had  with  reality 
by  the  framers  of  the  legislation  is  extraordinarily 
well  exemplified  by  this  directive.  Just  what  will  the 
harassed  panel  practitioner  do  when  Mr.  A.  says  he 
has  a slight  cough?  Will  he  have  Mr.  A.  broncho- 
scoped  at  once?  If  so,  where  shall  we  get  the  bron- 
choscopists,  or  even  the  bronchoscopes?  If  not,  how 
will  lung  cancer  be  prevented  ? Shall  all  people  with 
indigestion  have  careful  radiological  studies  ? Shall 
patients  with  headache  have  encephalograms?  Just 
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delivery  set  up  in  S.1679  as  it  will  eliminate  sfmie 
of  the  unfortunate  features  of  modern  jjractice  that 
have  been  brought  to  light  by  recent  surveys  dealing 
with  ])rol)lems  involved  in  good  Cjuality  care.  Let  us 
consider  a few  points  which  are  generally  admitted 
to  he  im])Ortant  to  guarantee  quality  and  compare 
existing  conditions  under  Blue  Cross — Blue  Shield 
with  the  propo.sals  in  S.1679. 

h'ncouragement  of  [)reventive  medical  ])roce- 
dures.  provision  for  j>eriodic  medical  check-u])s  and 
availability  without  extra  cost  of  a family  physi- 
cian for  early  diagnosis  are  essential  in  any  pro- 
gram which  aims  to  j>rovide  a good  quality  of  med- 
ical care  for  the  indi\  idual.  Yet  |)resumahly  because 
of  insufficient  funds  the  voluntary  non-profit  in- 
surance ])lans  make  very  little  if  any  ])rovision  to 
encourage  these  activities,  and  f)ften  actually  dis- 
cf)urage  them  by  making  an  extra  charge  for  the 
services.  Senate  1679  encourages  these  activities 
without  extra  charge.  Any  practitioner  of  exj>eri- 
ence  knows  only  too  well  how  often  with  disastrous 
results  a ])atient  will  omit  preventive  medical  pro- 
cedures or  periodic  check-up.  or  get  his  early  diag- 
nosis from  drug  clerks,  -friends  or  cultists.  and 
even  start  treatment  without  proj)er  diagnosis  just 
because  of  the  expense  of  fee-for-service.  These 
temptations  still  persist  under  Blue  Cross  and  Blue 
Shield  hut  will  he  eliminated  under  the  plan  out- 
lined in  S.1679. 

Experience  has  taught  that  it  is  wise  for  a patient 
to  have  one  family  idiysician  acquainted  with  his 
environment  to  whom  he  goes  for  all  his  medical 
jjrohlems  and  by  whom  he  is  referred  to  other 
physicians  for  special  diagnostic  aids,  consulta- 
tions or  special  forms  of  treatment.  The  Compul- 
sory Health  Insurance  Program  insists  on  this  pro- 
cedure for  medical  care  tf)  he  paid  for  from  the 
j)uhlic  funds,  and  at  the  same  time  encourages  the 
frecpieut  use  of  special  diagnostic  aids  and  consul- 
tations, thus  eliminating  the  money  harrier  between 
the  patient  and  the  conscientious  family  ])hysician. 
lu  the  voluntary  non-profit  plans  there  is  no  re- 
striction on  the  ])atients  shoi)i)ing  around  among 
doctors  or  going  to  the  si)ecialist  direct.  I'urther- 
more.  because  of  lack  of  funds  there  is  serious 
limitation  on  the  amount  of  s]>ecial  diagnostic  aid 
and  consultations  included  in  the  contracts. 

Some  conscientious  physicians  feel  that  because 
a patient  under  the  .S.1679  program  cannot  go  to 
a variety  of  family  practitioners  or  directly  to  the 
specialist  and  have  the  lulls  ])aid  from  the  fund, 
there  is  no  free  choice  of  physician.  This  is  an 
erroneous  conception,  because  actually  a patient 
may  change  his  family  physician  just  as  he  can 
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under  the  present  system.  The  only  restriction  is 
that  he  cannot  have  two  or  more  family  phvsicians 
paid  from  the  public  funds  at  the  same  time.  Like- 
wise although  the  patient  may  not  go  to  the  spec- 
iali.st  direct  and  have  the  hills  paid,  he  can  ask  for 
consultation  with  any  available  specialist  just  as 
he  can  today.  Furthermore,  there  is  no  restriction 
upon  a ])atient  going  direct  to  any  physician  and 
I)aying  personally  for  the  services. 

Medicine  is  so  complex  today  that  a physician 
should  limit  his  activities  to  what  he  is  qualified 
to  do.  .Such  decision  is  often  difficult,  hut  experience 
makes  it  clear  that  laymen  with  professional  advice, 
such  as  hospital  tnustees,  have  been  successful  in 
limiting  activities  of  physicians.  Organized  med- 
icine, however,  has  never  seen  fit  to  limit  the  pro- 
fessional activities  of  its  membership.  Proper  con- 
trol of  iihysicians’  activities  has  improved  the  qual- 
ity of  medical  care  in  many  of  our  medical  institu- 
tions. Senate  1679  calls  for  lay  control  with  profes- 
sional advice  in  formulating  standards.  The  Blue 
Cross  and  Blue  .Shield  plans  are  universally  con- 
trolled by  organized  medicine,  and  in  .some  states 
must  be  so  controlled  by  law,  and  do  not  limit  the 
activities  of  the  participating  physicians. 

Protection  of  the  privacy  of  medical  records  is 
better  provided  for  in  .S.1679  than  in  the  Blue  Cross 
— Blue  Shield  plans  liecause  there  is  a penalty  for 
violation  in  the  former  but  not  in  the  latter. 

In  summary  among  the  advantages  for  the  pa- 
tient under  the  proposed  National  Health  In.sur- 
ance  for  millions  of  our  jieople  are  the  elimina- 
tion of  charity  medicine  and  the  “means  test.’’  and 
ojiportunity  to  have  free  choice  of  physician  for 
the  first  time,  the  guidance  of  one’s  medical  jirob- 
lems  by  his  own  family  physician  with  unlimited 
laboratory  aids  and  consultations,  and  the  money 
barrier  between  patient  and  physician  eliminated. 
In  addition  i>reventive  medical  procedures  and 
earlv  diagnosis  by  the  family  physician  are  encour- 
aged and  ])hysicians  are  restricted  in  their  activities 
to  their  (|ualifications  by  lay  particijiation  in  for- 
mulating rules.  All  of  the  above  are  of  importance 
in  guaranteeing  good  (piality  of  medical  care. 

In  conclusion  let  us  explore  how  the  physicians 
will  fare  under  this  program.  In  the  first  jilace  nf> 
])hysician  will  have  to  participate.  Just  as  today 
manv  peojde  do  not  avail  themselves  of  the  opiior- 
tunitv  for  education  as  ofifered  by  taxation,  so  there 
may  well  be  many  who  will  not  avail  themselves  of 
the  medical  services  offered  under  National  Health 
Insurance.  From  this  grou])  the  non-partici])ating 
physician  could  draw  his  clientele.  It  should  further 
lie  made  clear  that  no  physician  will  ha\  e to  accej)t 
a patient  unless  he  wishes  to,  nor  will  he  he  as- 
signed to  any  particular  area  to  practice.  In  other 
words  complete  freedom  for  physicians  will  con- 
tinue as  it  exists  today  with  the  only  difference  that 
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how  will  this  boon  of  preventive  medicine  operate? 
Of  course  Dr.  Frothinghain  knows  quite  well  that 
much  of  the  talk  of  preventive  medicine  is  wishful 
thinking  and  that  medicine  has  not  peached  the  goal 
toward  which  it  is  struggling.  But  it  reads  well. 

“The  Comjjulsory  Health  Insurance  Program 
insists”  on  care  by  the  panel  practitioner,  “and  at 
the  same  time  encourages  the  frequent  use  of  spe- 
cial diagnostic  aids  and  consultations.”  W hen  I 
read  this  statement,  I wondered  whether  Dr.  Froth- 
ingham  had  read  S.1679.  It  actually  provides  that 
a specialist  may  he  consulted  if  the  attending  prac- 
titioner thinks  it  jicccssary,  or  if  authorized  by  the 
regional  medical  administrator.  One  has  seldom 
encountered  two  more  mutually  contradictory 
statements. 

I hope  that  everyone  has  read  carefully  the  state- 
ment by  Dr.  Frothinghain  which  says;  “In  the 
voluntary  non-profit  plans  there  is  no  restriction 
on  the  patients  shopping  around  among  doctors  or 
going  to  the  specialist  direct.”  Wbth  this  statement 
consider  also  this  jironouncement : “Organized 
medicine,  however,  has  seen  fit  to  limit  the  pro- 
fessional activities  of  its  members.”  Digest  well 
these  two  statements:  In  them  the  Committee  for 
the  Nation's  Health  and  the  planners  of  the  Federal 
Security  Administration  have  unwittingly  disclosed 
their  hand.  Here  is  State  Socialism  in  the  raw  con- 
fronting you.  Here  is  a man  saying  frankly  to  you 
that  liberty  and  personal  freedom  are  bad;  that 
governmental  direction  is  what  is  needed.  To  most 
of  us  it  seems  entirely  right  and  projier  that  a sick 
person  should  go  to  the  physician  of  his  choice, 
specialist  or  general  practitioner.  Most  of  us  would 
resist  violently  any  attempt  of  organized  medicine 
to  limit  our  activities.  It  is  very  difficult  to  under- 
stand how  the  same  voice  can  praise  the  freedom 
of  choice  of  physicians  to  be  encouraged  by  bealth 
insurance  and,  a moment  later,  complain  that 
patients  have  too  free  a choice.  The  dialectic  of 
.Socialism,  however,  has  never  been  distinguished 
by  the  logic  employed. 

“In  summary”,  says  Dr.  Frothingham,  ‘‘among 
the  advantages”  * * * * (of  National  Health 
Insurance)  * * * * are  the  elimination  of  charity 
medicine  and  the  ‘means  test,’  * * * * unlimited 
laboratory  aids  and  consultations.”  In  passing  one 
might  recall  that  St.  Paul  thought  very  highly  of 
charity,  but  it  is  now  scorned  unless  it  has  its  new 
name,  “directed  contribution.”  But  how  is  charity 
eliminated  ? How  do  the  unemployed,  the  aged,  and 
the  unemployable  receive  tbeir  “insurance”  care? 
How  do  the  insured  have  “unlimited  consultations” 
when  the  proposed  law  says  plainly  that  the  insured 


may  have  the  services  of  a specialist  if  his  attending 
physician  recommends  it,  or  if  it  is  ordered  by  the 
regional  director?  I’m  sure  that  he  is  speaking 
truly  when  he  says  that  “physicians  will  be  re- 
stricted in  their  activities  * * * * by  lay  participa- 
tion in  formulating  rules.” 

Well,  there  you  have  it.  A distinguished  propon- 
ent of  National  Health  Insurance  has  outlined  the 
advantages  of  the  plan  for  both  the  insured  and  the 
physician,  and  a most  casual  glance  shows  the 
alleged  advantages  to  be  entirely  imaginary.  He 
has  also  stated  in  unmistakable  language  what  the 
Socialist  planners  have  in  mind  for  all  of  us : limita- 
tion of  our  liberties  and  our  personal  freedom.  His 
communication  is  of  inestimable  value  to  every 
reader,  since  one  cannot  fail  (after  reading  it)  to 
reaffirm  and  to  strengthen  one’s  opiwsition  to  com- 
pulsory sickness  taxation,  alias  health  insurance, 
and  to  all  other  fragments  of  the  Marxian  doctrine. 
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there  will  be  no  financial  transaction  Iretween  the 
patient  and  the  physician.  With  this  money  barrier 
between  the  patient  and  the  conscientious  physician 
eliminated  the  pleasure  of  practicing  medicine 
should  be  enhanced. 

Healthy  competition  between  ])bysicians  would 
be  preserved  by  the  freedom  of  choice  of  family 
physicians  by  tbe  patients  in  the  same  manner  that 
they  have  today.  The  plan  encourages  grou])  ]>rac- 
tice  with  all  the  advantages  of  vacation,  oi>por- 
tunities  for  refresher  courses  and  the  stimulation  of 
intimate  contact  with  fellow  physicians.  On  the 
financial  side  the  family  physician,  the  successor  to 
the  general  practitioner,  should  fare  better  because 
he  will  no  longer  have  charity  patients  nor  uncol- 
lectable bills.  The  financial  sufferers  would  only  be 
those  specialists  who  have  big  incomes  from  large 
fees.  Perhaps  that  would  be  for  the  better. 
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CO-EXISTENT  SARCOMA  AND  CARCINOMA  OE  THE  UTERUS 

— A Case  Report 

Gene  A.  Croce,  m.d.  and  Elizabeth  Meyer,  m.d. 


The  Authors.  Gene  A.  Croce,  M.D.,  Jun  'wr  Surgeon, 
Gynecological  Staff,  and  Elizabeth  Meyer,  M.D.,  Path- 
ologist, Rhode  Island  State  Hospital,  Hozeard,  R.  I. 


I'liat  the  co-existence  of  sarcoma  and  carcinoma 
of  tlie  uterus  is  a rare  occurrence  is  evidenced  by 
the  fact  that  only  about  thirty  cases  have  lieen  re- 
])orted  in  the  English  literature.  Besides,  in  a num- 
ber of  these  cases,  the  diagnosis  as  such  has  been 
questioned  by  some  observers. 

Ewing'  has  described  this  entity  under  the  name 
of  carcinosarcoma  as  arising  from  the  endometri- 
um. possibly  as  a response  of  the  different  elements 
to  a common  stimulus  and  suggests  the  following 
groups : 

1.  Carcinoma  and  sarcoma  arise  as  separate 
tumors  and  can  he  grossly  distinguished. 

2.  The  two  tumors  arise  separately  hut  later 
one  invades  the  other. 

3.  Carcinoma  develops  secondarily  at  a ])oint 
where  the  sarcoma  reaches  the  endometrial 
surface. 

4.  The  glands  included  in  a sarcomatous  polyp 
become  malignant. 

5.  The  stroma  of  a carcinomatous  polyp  becomes 
malignant. 

6.  Atypism  of  either  stroma  or  glands  is  mis- 
takenly diagnosed  as  evidence  of  a second 
tumor. 

There  is  little  agreement  as  to  the  criteria  for 
classification  of  the  diff  erent  varieties  and  the  nnm- 
her  of  names  used  interchangeably,  such  as  carci- 
noma .sarcomatoides,  carcinosarcoma  and  sarcoma 
plus  carcinoma  is  quite  confusing.  W e believe,  as 
do  Li.sa  et  al.,-  that  the  definition  carcinosarcoma 
should  he  reserved  for  those  ca.ses  showing  carci- 
nomatous and  sarcomatous  features  within  the 
same  tumor. 

The  following  case  is  reported  as  re]>resenting 
2 indepemlent  tumors  within  the  same  uterus,  one 
a typical  sarcoma,  the  other  a low  grade  adenocarci- 
noma with  acanthomatous  features. 

The  patient,  a 60  year  old  white  female,  had  been 
hospitalized  since  1943  because  of  epileptic  psy- 


chosis. In  March  1950,  she  began  to  have  vaginal 
bleeding.  The  menopause  had  occurred  at  the  age 
of  40  when  her  “female  organs”  were  removed. 
At  the  time  of  examination  in  the  Gynecological 
clinic  vaginal  bleeding  was  present  and  a greyish 
necrotic  mass  was  seen  protruding  from  the  dilated 
external  os.  The  fundus  was  symmetrically  en- 
larged and  boggy.  No  adnexae  were  palpable.  Micro- 
scopic examination  of  a small  piece  of  this  necrotic 
material  showed  no  recognizable  tissue,  only  nec- 
rotic material  with  acute  inflammatory  reaction.  The 
following  week  a complete  hysterectomy  was  per- 
formed. To  date,  the  patient  is  well,  but  she  is 
being  followed  for  metastases. 

Pathological  examination  of  the  specimen 
showed  a uturus  filled  and  distended  by  a large, 
soft,  necrotic  mass  which  protruded,  somewhat, 
from  the  dilated  cervical  os.  This  mass  arose  on 
a broad  base  in  the  right  cornu  and  had  the  size  and 
shape  of  a large  pear.  The  distal  portion  was 
completely  necrotic,  hemorrhagic  and  friable.  Near 
the  base  many  areas  showed  a fishfiesh-like  or 
gelatinous  appearance  and  had  a firmer  consistency. 
The  remainder  of  the  cavity  was  lined  by  pinkish, 
irregularly  thickened  ])apillomatous  endometrium 
which  appeared  grossl\’  well  demarcated.  The  wall 
of  the  uterus  averaged  only  0.8  cm.  in  thickness. 
A small  intramural  nodule,  measuring  1 cm.  in 
diameter  was  present  in  the  fundus.  On  section, 
this  nodule  presented  the  whorled  appearance  of 
interlacing  fibrous  bundles  typical  of  fibromyoma. 
The  adnexae  were  absent. 

Micro-scopic  examination  of  sections  from  the 
tumor  mass  show  a markedly  anaplastic  growth, 
mostly  composed  of  spindle  cells  hut  showing  great 
variety  of  size  and  shape  of  cells  and  nuclei.  Giant 
cells  with  one  or  more  nuclei  are  present,  most 
abundant  around  the  areas  of  necrosis  or  myxo- 
matous degeneration.  Mitotic  figures  numerous. 
Some  areas  have  a solid,  sheet-like  appearance  sug- 
gestive of  decidual  cells.  These  cells  are  pale,  large 
polygonal  and  show  much  variety  in  size,  shape 
and  staining  properties  of  their  nuclei  (.see  figure 
1.)  An  interesting  .section  is  the  one  taken  from 
the  base  of  the  tumor,  including  the  adjacent 
mucosa  and  underlying  myometrium,  which  shows 
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Fig.  1. 

Large,  pale,  polygonal  cells,  numerous  mitotic  figures 
and  variation  in  size  and  shape. 


Fig.  3. 

Gland-like  arrangement  and  large  atypical  papillary  pro- 
jections with  little  stroma,  areas  show  metaplasia  and 
adenoacanthoma. 


Fig.  2. 

Shows  section  of  mucosa  and  myometrium  containing 
both  sarcoma  and  carcinoma. 


Fig.  4. 

Section  from  endometrium  shows  similar  changes  as  fig.  3. 
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l)oth  sarcoma  and  carcinoma  in  close  proximity 
( see  figure  2.  ) The  sarcoma  shows  a definite  lining 
hy  a layer  of  mucosal  cells  and  includes  an  occa- 
sional endometrial  gland.  A small  nodule  of  sar- 
coma is  seen  within  the  myometrium  at  a distance 
from  the  surface.  The  adjacent  mucosa  also  shows 
definite  neoplastic  changes.  The  glands  are  ar- 
ranged in  large  atypical  papillary  projections  with 
hardly  any  stroma.  They  are  lined  hy  several  layers 
of  ceils,  exhibiting  marked  variation  in  size  and 
shape,  hvperchromatic  nuclei  and  many  mitoses. 
There  are  many  areas  with  squamous  metaplasia, 
adenoacanthoma  (see  figure  3.)  Occasional  groups 
of  glands  have  penetrated  into  the  myometrium. 
•Section  from  a distant  portion  of  endometrium, 
left  lateral  wall  near  internal  os,  shows  similar 
changes  (see  figure  4.) 

Comment 

The  acanthomatous  features  of  the  adenocarci- 
noma produce  a picture  of  marked  anaplasia  which, 
however,  does  not  reflect  the  true  degree  of  malig- 
nancy. Still,  there  are  enough  other  factors  to  dis- 
tinguish this  simple  hyperplasia  or  atypical  ])ro- 
liferation.  The  tumors  are  obviously  separate  en- 
tities, one  arising  as  a bulky  mass  with  demon- 
strated spread  to  the  underlying  myometrium,  the 
other  occu])ying  the  endometrial  surface.  4 he  his- 
tological features  of  the  sarcoma  point  to  an  endo- 
metrial origin,  which  is  in  agreement  with  all  previ- 
ous cases  reported.^^  -*’^-'''-®  There  are  no  distinct 
clinical  features  beyond  those  of  malignancy  to 
indicate  the  presence  of  the  two  different  types  of 
tumors  and  even  a biopsy  can  be  unreliable. 

Summary 

A ca.se  of  sarcoma  and  carcinoma  arising  in  the 
same  uterus  is  reported  and  the  histological  fea- 
tures evaluated. 
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upon  whose  deliberations  one  weighs  heavily,  the 
Delegates  from  each  district  society,  and  all,  who  hy 
endorsement  or  constructively  critical  dissension, 
in  these  Providence  Plantations,  aided  in  our  prog- 
ress and  advancement. 

The  question  for  the  immediate  future  is  how 
can  we  best  serve  the  interests  of  the  American 
People?  And  I say  to  you  that  we  can  do  this  only 
hy  procuring  better  things  for  better  living  through 
medicine.  The  late  President  Lowell  of  Harvard 
University  once  said  rather  succinctly  : “It  is  hardly 
an  exaggeration  to  summarize  the  history  of  the  last 
four  centuries  by  saying  that  the  leading  idea  of 
the  conquering  nation  in  relation  to  the  conquered 
was  in  1600  to  change  their  religion;  in  1700  to 
change  their  laws;  in  1800  to  change  their  trade; 
and  in  1900  to  change  their  health.  On  the  prow 
of  the  conquering  ship  in  these  four  hundred  years, 
stood  first  the  ])riest,  then  the  lawyer,  then  the 
merchant,  and  today  the  physician.”  And  now, 
gentlemen,  as  I take  leave  of  the  pleasures  of  this 
office  let  me  extend  a final  word  of  sincere  thanks 
to  all  my  colleagues,  whose  loyal  support  has  made 
my  tenure  an  inspiring  privilege  and  an  indelible 
memory. 


^Uemmal  Sanikuum 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
tare  of  emotional  and  nervous  disorders.  Electric  shock 
therapy.  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edvrin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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I’x  extensive  heart  failure  hepatic  congestion  is 
-*■  the  rule.  Despite  this,  jaundice  is  rare  together 
with  cardiac  decompensation.  When  it  does  appear, 
it  is  thought  to  result  from  coincidental  acute  or 
chronic  liver  disease  or  from  extensive  hemolysis 
such  as  occurs  with  pulmonary  infarction.  It  is 
apparent,  even  to  the  casual  observer,  however,  that 
individuals  e.xhibiting  icterus  during  the  course  of 
heart  failure  commonly  respond  poorly  to  treat- 
ment and  exhibit  a high  mortality.  The  customary 
course  of  such  patients  suggests  that  jaundice  rep- 
resents an  ominous  complication  or  manifestation 
of  heart  failure.  It  is  not  always  plain,  however, 
whether  icterus  marks  a malignant  or  irreversible 
stage  of  failure  or  whether  it  indicates  the  presence 
of  a second  coincidental  disease  which  serves  to 
exaggerate  the  cardiac  disturbance  and  to  interfere 
with  successful  therapy.  The  latter  possibility  is 
supported,  at  least  in  part,  by  the  alteration  of 
serum  proteins  which  results  from  hepatic  dysfunc- 
tion and  which  serves  to  increase  the  retention  of 
fluid. 

Paine  and  Smith^  who  studied  this  ])rohlem  con- 
cluded that  jaundice  in  congestive  failure  results 
from  hepatic  anoxia  caused  by  pulmonary  infarc- 
tion. This  in  turn  leads  to  altered  metabolism  of  the 
hemoglobin  breakdown  products  from  the  infarct 
and  elsewhere.  However,  since  pulmonary  infarc- 
tion unassociated  with  myocardial  incompetence 
does  not  ordinarily  lead  to  jaundice,  it  must  he 
assumed  that  additional  hepatic  changes  during 
failure  must  he  blamed  on  congestion.  Other  possi- 
bilities which  have  been  considered  are  oxygen 
unsaturation,  toxemia,  and  the  coincident  presence 
of  primary  hepatic  disease  such  as  portal  cirrhosis. 
An  interesting  but  somewhat  mechanistic  theory 
which  rather  fits  the  observed  retention  of  direct 
bilirubin  concerns  the  physical  collapse  and  occlu- 

*  From  the  Medical  and  Pathological  Services,  \’eterans 
Administration  Hospital. 

Sponsored  by  the  Veterans  Administration  and  published 
with  the  approval  of  the  Chief  Medical  Director.  The 
statements  and  conclusicns  published  by  tbe  authors  are 
a result  of  their  own  study  and  do  not  necessarily  reflect 
the  opinion  or  policy  of  the  Veterans  Administration. 


sion  of  bile  capillaries.  This  is  thought  to  result 
from  a degree  of  intrahepatic  congestion  which  still 
permits  functional  integrity  of  the  liver  cells. 

It  appears  unlikely  that  icterus  during  heart 
failure  results  from  the  abnormal  metabolism  of 
blood  breakdown  products.  This  was  well  shown 
by  Rich  and  Resnik-  who  injected  100  cc  of  blood 
into  the  thighs  of  decompensated  subjects  without 
altering  the  serum  bilirubin  levels.  These  investiga- 
tors believed  that  the  mechanism  was  related  to 
oxygen  deficiency  rather  than  to  pulmonary  infarc- 
tion per  se. 

Similarly,  Bernstein  and  his  associates®  consid- 
ered that  arterial  anoxia  was  an  important  cause. 
They  arrived  at  their  conclusions  by  demonstrating 
significant  bromsulphalein  retention  in  patients 
having  essentially  pure  left-sided  failure.  This 
appears  eminently  reasonable  in  view  of  the  fact 
that  the  hepatic  artery  contributing  only  some  2S^c 
of  the  total  blood  supply  of  the  liver  provides  the 
major  portion  of  the  oxygen.  Conversely,  they 
found  that  the  rise  in  intrahepatic  pressure  coinci- 
dent with  right-sided  failure  did  not  further  alter 
the  BSP  retention. 

As  the  result  of  their  studies  Chavez  and  his 
co-workers^  concluded  that  the  amount  of  bilirubin 
and  bromsulphaleiti  retention  and  the  height  of 
urinary  urobilinogen  were  parallel  to  the  degree  of 
heart  failure. 

It  is  of  interest  to  note  that  jaundice  in  con- 
gestive failure  is  not  as  rare  as  is  generally  sup- 
posed. Foley”’  found  clinical  jaundice  in  11  of  30 
patients  with  heart  failure.  Similarly.  Cantarow^ 
found  abnormal  BSP  retention  in  1/3  of  42  such 
patients.  However,  only  2 were  visibly  jaundiced 
while  8 had  abnormal  bilirubin  levels.  Moses’  who 
studied  354  consecutive  patients  showing  aberra- 
tion of  liver  tests  found  that  35  were  individuals 
with  cardiac  decompensation.  Of  these,  19  had  in- 
creased bromsulphalein  retention  and  1 1 abnormal 
cephalin  flocculation  tests.  Five  of  the  35  had  clin- 
ical icterus. 

It  is  apparent  from  the  views  of  these  authorities 
that  there  is  no  unanimity  of  opinion  regarding  the 
causes  or  even  the  incidence  of  congestive  failure 
with  jaundice.  The  rather  poor  prognosis  has  not 
been  stressed.  Following  is  a case  report  illustrative 
of  the  series  reviewed  at  this  hospital. 

continued  on  next  page 
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Case  Report 

A 56-year  old  white  male  first  noted  the  onset  of 
severe  siihsternal  pain  and  shortness  of  breath  in 
1945.  A diagnosis  of  coronary  occlusion  was  made 
during  hospitalization.  Persistence  of  the  symj)toms 
of  congestive  failure  and  coronary  insufficiency 
resulted  in  the  curtailment  of  work  in  1947  and  the 
continuation  of  nitroglycerine  and  digitalis  therapy. 
During  October  1948  he  w'as  hospitalized  and  the 
diagnosis  of  hypertensive  and  arterioslerotic  heart 
disease  was  confirmed.  There  was  evidence  of  car- 
diac enlargement  and  posterior  myocardial  infarc- 
tion. The  terminal  admission  in  Noveml>er  1948 
was  precipitated  by  massive  leg  edema,  ascites  and 
right  upper  quadrant  pain. 

Phvsical  examination  on  his  admission  to  this 
hospital  in  November  1948  revealed  .slight  disten- 
sion of  neck  veins.  There  was  no  cyanosis.  There 
were  a few  fine  inspiratf>ry  rales  at  the  lung  bases. 
The  heart  was  enlarged  and  the  apical  impulse  was 
jialpated  in  the  fifth  left  interspace  1 cm.  beyond 
the  midclavicular  line.  The  rate  was  112  and  the 
rhvthm  regular.  The  heart  sounds  were  normal, 
and  there  were  no  murmurs.  Blood  [)ressure  was 
150  100.  The  abdomen  was  moderately  distended 
and  tense  with  the  ])resence  of  fluid.  The  liver  was 
smooth  and  tender,  and  the  edge  was  ])al])ated  nine 
finger  breadths  Ijelow  the  right  costal  margin  in  the 
midclavicular  line.  There  was  four  ])lus  pitting 
edema  of  the  lower  legs  and  two  plus  of  the  upper 
thighs. 

The  hospital  course  was  downhill  with  ra])idly 
progressing  congestive  failure.  There  had  been  a 
32-pound  weight  gain  since  the  admission  one 
month  prior.  Because  of  the  markedly  enlarged  and 
tender  liver,  liver  studies  were  performed.  The 
cephalin  flocculation  test  was  3 plus  in  forty-eight 
hours.  The  prothrombin  percentage  was  16%  (34 
seconds ) as  compared  to  a control  of  1 5 seconds. 
The  Van  den  Bergh  was  1 .0  mg%  with  0.8  mg% 
in  the  direct  phase.  The  urinary  urobilinogen  con- 
centration was  1:10.  (4n  December  9 clinical  jaun- 
dice l)ecame  manifest  for  the  first  time.  .A  serum 
bilirubin  level  was  6.6  mg%  with  5.4mg%  in  the 
direct  phase.  He  died  on  December  10. 

Postmortem  examination  revealed  hypertensive 
and  arteriosclerotic  heart  disease  with  cardiac 
hvpertrophy  (590  Gm.)  and  old  ])osterior  and  mid- 
dle septal  myocardial  infarctions.  There  was  mod- 
erate ]:iulmonarv  congestion  and  edema.  There  were 
two  fresh  infarcts  of  the  left  kidney  secondary  to 
deej)  arterial  thrombosis.  The  liver  weighed  2410 
Gm  . . . Microscopic  examination  revealed  marked 
central  hemorrhagic  congestion  and  necrosis. 

Comment 

The  material  for  this  paper  was  compiled  from 
the  files  of  the  Veterans  Hospital,  W est  Roxbury, 
Massachusetts,  during  the  two-year  period  from 
Januarv  1948  to  January  1950,  and  included  all  the 
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ca.ses  of  congestive  heart  failure  in  which  one  or 
more  liver  tests  had  been  performed.  These  totalled 
83  cases,  30  of  whom  died.  Of  the  25  cases  in  which 
postmortem  e.xaminations  were  performed,  three 
were  e.xcluded  because  of  major  liver  pathology 
unrelated  to  the  congestive  failure.  This  study  was 
undertaken  for  the  purjiose  of  adding  to  the  avail- 
able information  relative  to  congestive  failure  with 
jaundice. 

Of  the  fifty  living  patients  there  was  aberration 
of  liver  tests  in  fifteen.  The  prothrombin  time  was 
prolonged  in  ten.  The  cejdialin  flocculation  test  was 
recorded  from  2 to  4-j-  at  the  end  of  forty-eight 
hours  in  seven.  In  four  cases  the  total  Van  den 
Bergh  varied  from  1 to  1.4  mg%,  with  the  major 
portion  in  the  direct  component ; these  j)atients  were 
clinically  jaundiced. 

It  was  impossible  to  determine  the  duration  of 
conge.stive  failure,  hut  for  purposes  of  study  the 
classification  used  was  minimal,  moderate  and  mild. 
There  was  not,  however,  any  correlation  of  the 
degree  of  congestive  failure  with  liver  dysfunction 
or  degree  of  liver  enlargement,  and  in  three  cases 
the  liver  was  not  ])alpable.  In  twelve  cases  hepato- 
megaly \aried  from  one  to  six  finger  breadths  be- 
low the  right  costal  margin.  Two  cases  had  super- 
imposed pulmonary  infarction,  one  with  a recorded 
\'an  den  Bergh  of  1.4  mg%. 

In  the  23  cases  in  which  postmortem  examination 
was  performed,  liver  tests  had  been  performed  in 
eleven.  As  in  the  group  of  living  patients  the  most 
commonly  altered  test  was  the  prothrombin  time 
which  was  j)rolonged  in  nine.  In  eight  cases  the 
cei)halin  flocculation  test  varied  from  3 to  4+  in 
forty-eight  hours.  In  six  patients  the  Van  den 
Bergh  varied  between  2 and  3.4  mg%  with  the 
major  component  direct;  all  six  were  clinically 
jaundiced. 

There  was  direct  correlation  between  the  clinical 
estimate  of  liver  size  by  palpation  of  the  liver  edge 
below  the  right  costal  margin  and  the  actual  post- 
mortem weight  of  the  liver.  The  palpatory  liver 
size  varied  from  two  to  eight  finger  breadths  below 
the  right  costal  margin,  with  the  majority  in  the 
four  finger  breadth  range.  Most  of  the  living  ])a- 
tients,  however,  had  liver  edges  which  were  pal- 
pable less  than  four  finger  breadths  below  the  right 
costal  margin. 

Hepatic  pathology  in  the  presence  of  heart  fail- 
ure varies  in  its  severity  with  the  extent  and  dura- 
tion of  the  myocardial  inconi]:)etence.  'I'he  least  and 
earliest  changes  consist  of  centrolobular  conges- 
tion. This  is  followed  by  necrosis  and  liver  cell 
atrophy.  The  late  picture  is  that  of  central  fibrosis 
of  the  hepatic  lobule.  Katzin  and  his  associates'^ 
found  hepatic  fibrosis  of  the  central  type  (one  ex- 
ception ) in  33%  of  286  patients  who  came  to 
autopsy  with  chronic  passive  congestion  of  the 
liver.  They  considered  that  cardiac  cirrhosis  could 
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occur  in  50%  of  cardiac  sul^jects  who  had  con- 
gestive failure  lasting  9 months  or  longer. 

Microscopic  findings  showed  changes  which 
varied  from  slight  central  congestion  to  central 
fibrosis.  The  microscopic  sections  of  four  livers 
were  normal  in  appearance.  The  predominant  path- 
ologic lesion  was  centrolohular  congestion  with  or 
without  atrophy  of  the  central  hepatic  cells.  This 
finding  was  observed  in  17  cases.  One  section  was 
interpreted  as  showing  central  fibrosis,  and  another 
as  centrolohular  fatty  metamorphosis. 

Several  broad  conclusions  may  be  drawn  from 
these  data.  The  association  of  jaundice  and  con- 
gestive failure  appears  to  be  a poor  prognostic  sign, 
since  six  of  the  dead  (22  cases)  and  three  of  the 
living  (50  cases)  exhibited  jaundice  that  was  veri- 
fied by  an  elevated  serum  bilirubin.  The  extent  of 
liver  edge  descent  below  the  right  costal  margin 
apj)ears  to  serve  as  a rough  sign  for  the  i)rediction 
of  liver  test  aberration  and  degree  of  microscopic 
liver  damage.  It  would  appear  that  the  clinical 
observation  of  jaundice  combined  with  a moderate 
degree  of  he]>atomegaly  (liver  edge  greater  than 
three  to  four  finger  breadths  below  the  right  costal 
margin ) would  indicate  a grave  prognosis.  The 
available  data  were  not  sufficient  to  draw  any  valid 
conclusions  regarding  the  direct  cause  of  jaundice 
during  congestive  failure.  However,  its  jwesence 
commonly  foreshadows  a fatal  termination. 

Summary 

In  an  analysis  of  83  fatal  and  non-fatal  cases  of 
congestive  failure  in  which  liver  tests  were  available 
in  the  period  from  January  1948  to  January  1950, 
at  the  Veterans  Hospital,  West  Roxbury,  Mass- 
achusetts, the  following  conclusions  are  reached : 

1.  The  association  of  jaundice  and  hepatomegaly 
in  congestive  heart  failure  indicates  a poor  prog- 
nosis. 

2.  The  degree  of  hepatomegaly  appears  to  cor- 
relate well  with  the  degree  of  microscopic  liver 
damage  and  liver  dysfunction. 
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THE  MEDICAL  SOCIETY  DISAPPROVES 


T^ukinc;  the  legislative  session  of  the  Rhode 
Island  General  Assemhly,  recently  concluded, 
a hill  was  introduced  and  passed  that  would  amend 
the  workmen's  compensation  act  to  provide  that 
“the  charge  for  hospital  services  shall  not  exceed 
the  established  rate  customarily  charged  hy  the 
hospital  rendering  such  services  to  private  patients 
occupying  warfl  accommodations,  and  that  the  por- 
tion of  such  charge  covering  room,  hoard  and  gen- 
eral nursing  care  shall  not  exceed  $14.00  per  day.” 

'I'he  prf)jx)sed  amendment  was  vetoed  l)y  Gov- 
ernor Dennis  J.  Roberts,  and  one  of  his  reasons  for 
his  action,  as  (jiioted  in  the  daily  press,  was  because 
the  “medical  society  disapproves  of  the  measure.” 

Governor  Roberts  is  to  he  highly  commended  for 
his  action  in  vetoing  this  measure  in  spite  of  the 
pressure  that  must  have  been  placed  u])on  him  to 
allow  it  to  become  law.  We  know  that  he  did  not 
act  merely  because  the  medical  society  had  ex- 
|)ressed  an  opinion  on  the  proposed  law.  W e know 
that  he,  too,  saw  the  wide  implications  in  the  act 
that  seriously  affected  all  the  citizens  of  Rhf)de 
Island. 

The  Committee  on  Public  Laws  of  the  Society 
reviewed  all  health  legislation  before  the  Assemhly. 
and  made  known  its  views  on  many  proposed  acts. 
In  its  statement  to  the  Assemhly  committee,  to  the 
leaders  of  both  parties  in  both  the  House  and  Sen- 
ate. and  to  the  Governor,  the  .Society’s  committee 
jiointed  out  dangers  inherent  in  the  hosi)ital  cost 


measure,  and  it  urged  that  the  adoption  of  the 
amendment  he  delayed  until  the  Assemldy  had  the 
benefit  of  the  findings  of  the  study  currently  being 
undertaken  hy  the  Committee  on  the  Cost  of 
Hospitalization. 

The  Society's  committee  pointed  out  to  the  As- 
sembly that  the  enactment  of  the  increase  in  j)er 
diem  ward  rate  for  beneficiaries  of  workmen’s  com- 
pensation provisions  would  set  a standard  that 
could  become  the  basic  cost  for  all  ward  patients  in 
all  hospitals,  thus  resulting  in  the  increase  of  hos- 
pitalization e.xpense  for  everyone.  With  no  hospital 
in  the  State  at  this  time  charging  more  than  $12  for 
a ward  bed,  the  offer  to  allow  up  to  $14  under  the 
workmen’s  compensation  act  would  he  an  open 
inducement  to  increase  to  that  rate. 

We  have  made  the  Rhode  Island  Blue  Cross  the 
most  successful  hospitalization  insurance  plan  in 
the  country.  Much  of  that  success  stems  from  the 
whole-hearted  cooperation  of  industry  in  this  State 
in  providing  at  the  employer’s  expense  for  em- 
ployee hospitalization  insurance.  Industry  must  pay 
the  entire  cost  of  workmen’s  compensation  insur- 
ance, too,  thus  in  a fashion  providing  double 
coverage  for  a large  segment  of  the  population  as 
regards  hospital  insurance.  How  long  it  can  accept 
this  burden  will  depend  upf)ii  the  concerted  action 
of  all  community  groups  to  keep  the  costs  within 
reason. 

The  Committee  on  the  Cost  of  Hospitalization  in 
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Rhode  Island  is  engaged  in  a fact  finding  study  to 
assist  the  hospitals  and  the  people  of  this  State  to 
arrive  at  a definite  knowledge  of  the  future  cost  of 
hospital  care.  The  General  Assembly  has  established 
a new  commission  to  review  the  entire  workmen’s 
compensation  program  and  to  report  next  year. 
W ith  these  two  mechanisms  in  operation  Governor 
Roberts  acted  in  the  best  interest  of  the  people  when 
he  vetoed  the  workmen’s  compensation  amendment. 

LIABILITY  INSURANCE 

The  recent  court  case  in  which  a physician  was 
sued  for  fifty  thousand  dollars  on  a mal])ractice 
claim  illustrates  again  the  importance  to  every 
physician  of  keeping  accurate  records  on  every 
])atient,  and  in  addition  in  maintaining  an  adequate 
liability  insurance  coverage. 

Most  physicians  purchase  insurance  when  they 
first  start  practice,  and  merely  renew  the  policy 
from  year  to  year  without  giving  consideration  to 
the  importance  of  extending  the  coverage.  Alert 
insurance  agents  may  have  convinced  many  phy- 
sicians of  the  importance  of  increasing  their  liabil- 
ity protection,  but  we  fear  that  many  of  our  mem- 
bers have  either  turned  a deaf  ear  to  the  agent, 
or  have  left  their  policy  in  a safe  deposit  hf)x  in  the 
belief  that  the  protection  is  adequate. 

The  five  thousand  dollar  liability  for  one  claim, 
and  fifteen  thousand  aggregate  for  any  one  year  is 
hardly  sufficient  today  when  one  considers  the 
initial  sums  which  are  asked  for  damages  in  threat- 
ened suits.  The  rates  have  increased  with  many  of 
the  companies,  but  the  increase  is  not  of  any  sizable 
proportion  for  coverage  permitting  the  jdiysician 
to  feel  adequately  sure  that  his  malj)ractice  insur- 
ance is  sufficient  to  meet  any  possible  claim. 

W^e  are  not  trying  to  sell  insurance  in  this  j)lea  to 
our  members  to  review  their  liability  policies.  W e 
merely  suggest  that  each  member  take  a look  at  his 
present  coverage,  place  himself  in  the  position  of 
facing  a jury  trial  for  a fifty  thousand  dollar  claim, 
as  happened  here  recently,  and  the  answer  will  he 
readily  apparent  as  to  the  cash  loss  that  would  he 
incurred  to  the  individual  physician  should  a deci- 
sion go  against  him. 

DIATHERMY  REGULATIONS 

Our  attention  has  been  called  to  the  fact  that 
many  physicians  are  being  urged  to  replace 
their  diathermy  equipment  because  of  regulations 
adopted  a year  or  more  ago  by  the  Federal  Com- 
munications Commission  that  will  go  into  effect 
in  June,  1952,  a year  hence. 

Our  advice  is  that  you  do  not  act  hastily  in  re- 
placing your  present  equipment.  Your  ])resent 
diathermy  machine  can  he  operated  after  June  30, 
1952  provided  such  operation  complies  with  pro- 
visions established  by  the  Federal  Communications 


Commission  which  were  published  a year  ago  in  our 
August,  1950,  issue  of  the  Rhode  Island  Medical 
Journal.  Under  these  regulations  (Section  18.11 
and  18.12)  provision  is  made  for  the  operation  of 
diathermy  equipment  designed  to  operate  within 
the  allocated  hands  and  outside  the  allocated  bands 
respectively. 

A copy  of  these  regulations  will  be  made  avail- 
able to  any  member  on  request,  or  they  may  Ije 
read  at  the  Medical  Lil)rary  by  consulting  the  hound 
is.sues  of  our  Journal  for  1950. 

NATIONAL  HEALTH  INSURANCE: 

ITS  ADVANTAGES  AND  DISADVANTAGES 

Elsewhere  in  this  issue  is  an  article  by  Dr. 
C banning  Frothingham,  Chairman  of  the  Com- 
mittee for  the  Nation’s  Health  and  proponent  of 
National  Health  Insurance. 

Dr.  h rothingham’s  committee  has  loudly  and 
fre(]uently  complained  that  doctors  oi)posed  Na- 
tional Health  Insurance  only  because  they  did  not 
understand  it  and  were  unable  to  have  both  sides 
presented  to  them  in  the  Medical  Journals. 

The  Journal  of  the  xAinerican  Medical  Associa- 
tion is  the  official  organ  of  the  House  of  Delegates 
of  the  American  Medical  Association  and  must 
necessarily  report  and  reflect  their  views.  The 
delegates  of  the  .“American  Medical  Association  are 
truly  rej:)resentatives  of  Medicine,  and  any  member 
of  the  .American  Aledical  Association  can  ap])ear 
before  the  reference  committees  of  the  House  and 
he  heard  if  he  desires  to  influence  the  thinking  <jf 
the  .American  Medical  Association. 

The  Medical  Journal  of  the  several  .states  are 
likewise  the  creatures  and  the  official  organs  of  the 
medical  ])rofession  of  the  states  and  do  no  injustice 
to  a minority  group  by  refusing  to  open  its  pages 
to  all  and  sundry. 

Rhode  Island  long  noted  for  its  independence  has 
always  been  willing  to  give  an  impartial  ear  to  both 
sides  and  has  always  reported  all  developments  of 
the  National  Health  Program. 

In  January,  1946,  we  published  an  address  l)v 
.Arthur  J.  .Altmeyer  (then  chairman  of  the  Social 
Security  Board  ) on  this  subject.  On  four  different 
occasions  proponents  of  National  Health  insurance 
have  had  a public  forum  in  Rhode  Island  with  our 
active  participation. 

Dr.  Ashworth  met  Dr.  Frothingham  and  Dr. 
Farrell  met  Dr.  J.  H.  Aleans  and  Dr.  Young.  Also 
Drs.  AYung  and  Butler  were  on  a radio  program 
with  Dr.  Farrell  and  Dr.  Ashworth.  WY  doubt 
if  any  greater  opportunity  to  tell  their  story  was 
e\-er  given  them  than  Rhode  Island  Medicine  has 
offered.  W e do  not  believe  that  the  medical  profes- 
sion in  Rhode  Island  opposes  Socialized  Aledicine 
or  National  Health  Insurance  hecau.se  they  never 
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had  a chance  to  hear  the  other  side,  and  we  ojk'h 
our  columns  for  one  final  gesture  toward  those  who 
would  accuse  the  official  Journals  of  gagging  them. 

We  dare  open  our  columns  to  the  proponents  of 
National  Health  Insurance  because  we  have  no  fear 
of  our  ability  to  completely  and  thoroughly  refute 
their  every  argument  and  do  so  effectively  enough 
to  prove  that  Rhode  Island  Medicine  still  opposes 
National  Health  Insurance. 

Most  of  our  doctors  are  thoroughly  familiar  with 
the  attitude  of  our  leaders  regarding  this  subject. 
We  therefore  cross  the  continent  and  ask  Dr. 
Lowell  Goin  of  California  to  reply  to  Dr.  Froth- 
ingham.  We  hope  every  doctor  in  Rhode  Island 
will  read  their  articles,  and  we  further  hope  that  it 
will  once  and  for  all  prove  to  the  proponents  of 
National  Health  Insurance  that  we  do  not  fear  to 
ha\e  their  philosophy  broadcast  to  the  whole 
profession. 

GENERAL  MEETING  . . . MAY  10,  1951 

A general  meeting  of  the  Rhode  Island  Medical 
.Society  was  called  to  order  by  the  President.  Dr. 
Charles  J.  Ashworth,  at  12:15  p.  m.  on  Thursday, 
]\Iay  10,  1951. 

Doctor  Ashworth  read  the  section  of  the  by- 
laws of  the  Society  relative  to  the  general  meeting, 
and  he  urged  that  members  avail  themselves  of  the 
oi)portunity  in  the  future  to  present  matters  to 
the  membership  at  this  meeting,  or  to  make  recom- 
mendations to  the  House  of  Delegates. 

The  Secretary,  Dr.  Morgan  Cutts,  reported  on 
the  action  of  the  House  of  Delegates  whereby  a 
slate  of  officers  and  standing  committees  had  been 
elected  to  serve  for  the  twelve  month  period  from 
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NEW  PRESIDENT 

Dr.  Charles  J.  Ashworth,  left,  retiring  president,  turns 
over  the  gavel  of  Presidency  of  the  R.  I.  Medical  Society 
to  Dr.  Herman  A.  Lawson. 


this  date  until  the  annual  meeting  in  1952. 

Dr.  Herman  A.  Lawson,  president-elect,  was 
escorted  to  the  platform  by  Drs.  Marshall  N. 
F'ulton  and  Joseph  G.  McW'illiams,  and  he  ad- 
dressed the  members  briefly  asking  for  their  con- 
tinued active  support  in  the  work  of  the  Society. 

The  other  officers  elected  by  the  House  of  Dele- 
gates were  recognized.  There  being  no  new  busi- 
ness presented  for  action  the  meeting  was  ad- 
journed at  12:45  p.  m. 

Respectfully  submitted. 

Morgan  Cutt.s,  m.d..  Secretary 


NEW  MIRIAM  HOSPITAL 

The  cornerstone  for  the  new  Miriam  Hospital  was  laid  on  Sunday,  May  20,  1951.  Among  the 
documents  deposited  in  the  record  box  was  a copy  of  the  May  issue  of  the  R.  I.  Medical  Journal. 


The  Liver  Lobule..  • The  functional  unit  of  the 

liver,  the  lobule,  Is  the  starting  point  in  gallbladder 
therapy.  Its  cells  secrete  the  bile  for  passage  through 
the  ductal  system  after  collection  in  the  lobule  tubules. 

KETOCHOL?  • • a combination  of  all  four  of  the 

oxidized,  unconjugated  bile  acids  normally  present  in 
human  bile — initiates  gallbladder  therapy  at  its  logical 
starting  point.  The  primary  action  of  Ketochol  is  on  the 
hepatic  cells  which  are  stimulated  to  secrete  bile  of  low 
viscosity  that  flushes  the  congested  ducts. 
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ANNUAL  DINNER  MEETING 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
At  the  Narragansett  Hotel,  May  9,  1931 
Introductions  and  Remarks  of  Anniversary  Chairman, 
Mayor  Walter  H.  Reynolds,  Dr.  Hobart  A.  Reimann,  Chapin 
Orator,  Governor  Dennis  J.  Roberts,  Dr.  Charles  J.  Ash- 
worth, President  of  the  Society,  and  Dr.  Edward  J.  Mc- 
Cormick, Speaker. 


Charles  L.  Farrell,  m.d. 

Anniversary  Chairman 

Tlie  story  of  Dr.  Charles  \"alue  Chapin  is  well 
known  to  all  of  us.  Kqually  well  known  to  ns  is 
the  annual  Chapin  oration.  From  the  ince])tion  of 
this  Award  in  1942,  the  Chapin  orators  have  been 
men  of  outstanding  reputation,  leaders  in  the  ])ro- 
fession,  and  widely  acclaimed  for  their  contribu- 
tions to  medicine,  long  before  they  came  to  Provi- 
dence. This  year's  orator  is  no  exception. 

'I'his  is  the  occasion  of  the  Tenth  Annual  Chapin 
Oration.  For  the  j)resentation  of  the  Cha])in  Award 
tonight  to  Dr.  Flohart  A.  Reimann  of  Philadelphia, 
who  today  delivered  the'oration  for  1951,  I now 
call  upon  the  Honorable  Walter  PI.  Reynolds, 
.Mavor  of  the  City  of  Providence. 

Honorable  Walter  H.  Reynolds 
Alayor  of  Providence 

.Mr.  Toastmaster,  The  Very  Reverend  P'ather 
Slavin,  our  distinguished  President  of  I’njvidence 
College.  Your  Excellency  Dennis  J.  Roberts.  Gov- 
ernor of  the  State  of  Rhode  Island,  Distinguished 
.Members  of  the  medical  profession  and  their  wives, 
and  all  of  the  distinguished  ladies  and  gentlemen 
present  here  tonight. 

It  seems  to  me  that  one  of  the  most  fitting  things 
ever  done  by  the  City  of  Providence  was  the  estab- 
lishment of  the  Charles  Chapin  .A.ward.  which 
1 have  the  honor  to  present  here  this  evening. 

I’v  the  annual  presentation  of  this  Award  to  an 
outstanding  member  of  your  great  profession  we 
help  to  perjietuate  the  memory  of  one  of  the  most 
distinguished  sons  that  Providence  ever  produced. 

.As  Mavor  perhaps  no  layman  can  a])])reciate 
more  keenly  than  I do  the  tremendous  contributions 
of  Dr.  Chapin,  both  in  medicine  and  in  the  effective 
administration  of  the  functions  of  government.  His 
contrilmtions  to  the  techniques  of  control  in  com- 
municable diseases  are  well  known  to  all  of  you. 
Thev  made  history,  and  they  have  been  the  foun- 
dations npon  which  modern  public  health  author- 
ities have  built  their  systems  of  keejiing  commu- 
nicable diseases  in  check. 


The  people  of  I’rovidence  and  the  jieojile  of  civil- 
ized communities  all  over  the  world  stand  deeply 
in  Dr.  Chapin’s  debt.  Alillions  of  people  across  the 
world  are  alive  today  because  of  the  work  that  he 
did  to  make  epidemics  a modern  rarity.  The  broad 
gauge  of  Dr.  Chajiin’s  ability  is  emphasized  by  his 
administration  of  accomplishments  as  Superintend- 
ent of  Health  in  Providence  for  forty-eight  years. 
He  not  only  set  up  our  first  full-fledged  Health 
Department,  hut  he  also  organized  the  recording  of 
vital  statistics,  which  tell  so  much  of  the  story,  of 
medical  progress  in  this  community. 

A on,  the  members  of  the  Rhode  Island  Medical 
Society  and  the  Providence  Medical  Association, 
are  the  people  who  are  writing  that  story  today. 
The  decline  in  recent  years  in  the  death  rate  and  the 
general  high  level  of  health  that  we  enjoy  today  are 
attributed  to  the  work  that  you  are  doing. 

It  so  hapyiened  that  just  a few  weeks  ago.  I was 
ywesent  at  the  Civil  Defense  meeting,  where  a dis- 
tinguished member  of  that  Committee  suddenly 
became  ill.  T don’t  need  to  tell  you  that  we  wanted 
a doctor,  and  we  wanted  one  right  away.  I am  hapyiy 
to  .sav  that  a doctor  was  there,  within  a matter  of 
minutes.  John  E.  Farrell,  your  Executive  Secre- 
tarv.  put  in  an  emergency  call  to  the  .Medical 
Bureau,  and  almost  immediately  a i)hysician  ap- 
})earedon  the  .scene.  If  the  medical  jirofession  meets 
its  j)uhlic  responsibility  as  effectively  as  it  did  that 
dav.  I think  that  we  need  have  little  fear  of  what 
some  jM'ophets  describe  as  a dark  future  for  private 
medicine.  And  that  is  especially  true,  also,  when 
private  medicine  continues  to  |)roduce  ])hysicians 
of  the  calibre  of  Dr.  Hobart  A.  Reimann,  whom  we 
honor  here  tonight. 

As  Alagee  Professor  of  the  Principles  and  Prac- 
tice of  Medicine  at  Jefferson  College,  as  Medical 
Officer  of  UXR.A  Study  in  China,  and  as  an  author 
of  techniques  which  have  enlarged  the  body  of 
scientific  medical  knowledge.  Dr.  Reimann  has 
di.stinguished  himself  among  the  members  of  the 
distinguished  medical  profession. 

continued  on  page  328 
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Chlox-Trimeton  Maleate, 
milligram  for  milligram  the 
most  potent  antihistamine 
available,  allows  the  physician 
to  predict  a definitive  and 
favorable  result  in  symptomatic 
control  of  hay  fever.  Often 
successful  when  others  fail,  and 
producing  few  and  minimal  side 
effects,  Chlor-Trimeton  Maleate 
may  supersede  other 
compounds  designed  for  the 
same  purpose. 


inaloatc  tablets 

(brand  of  clilorprophenpyridamine  maleayfe) 
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CMor-Trimeton  Maleate  is  available 
in  4 mg.  tablets. 

»T.M. 


CORPORATION  • BLOOMFIELD,  N.  J. 


328 


ANNUAL  DINNER 

continued  from  page  326 

In  memory  of  Cliaiies  \’akie  Chapin  I have  the 
honor.  Dr.  Reimann.  to  present  to  yon.  now.  on 
I)ehalf  of  all  the  people  of  Providence,  this  Award. 
With  it  go  onr  congratulations  on  yonr  past  achieve- 
ments. and  onr  very  best  wishes  for  many  years  of 
future  distinction  in  the  field  of  Medicine. 

Hobart  A.  Reimann,  m.d. 

Mr.  Toastmaster.  The  \Try  Reverend  Father 
Slavin.  Your  Excellency  the  Governor.  His  Honor 
the  Mayor.  Ladies  and  Gentlemen.  This  is,  indeed, 
an  embarrassing  moment  for  me.  I have  never 
received  a medal  before. 

I have  been  trying  to  discover,  this  evening,  why 
I was  selected  to  receive  this  honor,  and  I don't 
know  why  it  was.  As  Professor  of  Medicine,  I 
should  think  that  it  would  l>e  the  job  of  any  Profes- 
sor of  Medicine  to  do  something  new.  from  time  to 
time,  and  I really  don't  see  why  he  should  get  a 
medal  for  it,  because  it  is  his  job  to  do  that. 

However,  in  discussing  this  matter  with  Dr. 
Lawson  and  Dr.  Cutts  a few  minutes  ago.  I gath- 
ered that  it  was  for  my  interest  in  the  viral  dysen- 
tery in  ]P40  and  some  other  things  that  aren’t  so 
nice  to  talk  about  in  an  audience  of  this  kind.  Just 
the  same,  I am  sure  that  it  was  not  for  the  subject 
I discussed  this  afternoon,  for  that  is  a rare  disease 
and  no  one  has  as  yet  confirmed  it,  and  the  idea 
might  he  entirely  wrong. 
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CHAPIN  MEDAL  AWARDED 
Dr.  Hobart  A.  Reimann,  of  Philadelphia  (right)  re- 
ceives the  Dr.  Charles  V.  Chapin  Memorial  Award  of 
the  City'  of  Providence  from  Mayor  Walter  H.  Reynolds 
while  Governor  Dennis  J.  Roberts  observes  the  pres- 
entation. 
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However,  I am  most  grateful  for  the  Award,  and 
I thank  you  very  much  for  it. 

In  regard  to  Dr.  Chapin’s  contribution,  some- 
thing that  His  Honor,  the  Mayor,  did  not  mention 
was  the  fact  that  his  ideas  have  dominated  the  field 
of  infectious  disease  and  epidemiology  ever  since 
he  published  them  years  ago.  There  has  been  prac- 
tically nothing  changed,  which  has  changed  our 
ideas  about  viral  pneumonia,  for  instance.  As  a 
matter  of  fact,  he  only  made  one  error,  which  I 
discovered  in  reading  this  pamphlet,  published  by 
the  Metropolitan  Life  Insurance  Company,  in 
which  he  is  regarded  as  one  of  the  twelve  heroes 
of  American  Public  Health  wcjrk.  His  only  error, 
and  it  is.  perhaps,  quibbling,  to  mention  it  now, 
was  the  fact  that  he  thought  that  respiratory  type 
of  disease,  or  any  infectious  type,  could  not  he 
transmitted  by  the  breath  or  the  air.  For,  I thought 
of  my  own  experience  in  the  theatre,  when  I saw 
Maurice  Evans  portraying  King  Henry  IV,  in 
which  he  makes  the  statement : ‘‘I  spit  on  you.”  I 
think  it  occurs  in  that  play.  At  any  rate,  he  was  on  a 
darkened  stage,  and  the  spotlight  came  across  him, 
and  one  could  see  the  droplets  of  saliva  exuding. 

Dr.  Chapin  thought  that  the  danger  of  contract- 
ing infection  was  one  foot.  But.  actually,  we  could 
see  this  eight  feet  from  him.  That  is  not  the  only 
importance  of  the  thing,  as  far  as  infectious  dis- 
ease is  concerned,  for  we  know  that  since  the  dis- 
covery of  the  air  centrifuge  that  any  ])erson  coming 
in  with  a cold  expels  the  saliva  into  the  air,  con- 
taining these  droplets  of  the  virus,  which  dry.  and 
leaving  the  particles  floating  about  in  the  air,  much 
like  tobacco  smoke  does,  and  any  one  coming  into 
the  room  is  liable  to  get  it. 

So  that  that  is  the  only  thing  that  he  forgot.  But, 
that  is  a small  point,  and  could  only  have  been  dis- 
covered after  the  air  centrifuge  was  used. 

So  Dr.  Chapin’s  contributions,  for  which  I am 
doing  him  the  honor  today,  in  this  lecture,  did 
really  establish  something  great  in  the  field  of  in- 
fectious disease,  for  which  we  are  all  grateful,  and, 
as  I have  stated  before,  his  work  has  colored  all  of 
our  lives  of  those  of  us  who  are  interested  in  infec- 
tious diseases. 

I want  to  thank  the  Society  and  the  City  for  the 
great  honor  bestowed  upon  me  here  today.  Thank 
you  very  much  ! 

Introduction  of  Governor  Roberts 
BY  Chairman  Charles  L.  Farrell,  m.d. 

The  general  health  and  welfare  of  the  peo])le 
en  masse  are  a ]>art  of  our  responsibility  in  the 
practice  of  medicine,  and  we  stand  ready  to  advise 
and  assist  in  any  way  possible,  according  to  our 
ability  and  training,  for  the  benefit  of  all  citizens, 
whether  to  the  Governor,  the  Legislature,  hospital 
or  lay  groups. 
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Reasons  for  the  clinical  effectiveness  of  Furacin® 
include:  a wide  antibacterial  spectrum, 
including  many  gram-negative  and 
gram-positive  organisms  — effectiveness  in  the 
presence  of  wound  exudates  — lack  of  cytotoxicity: 
no  interference  with  healing  or  phagocytosis  — 
water-miscible  vehicles  which  dissolve  in 
exudates  — low  incidence  of  sensitization: 
less  than  5%  — ability  to  minimize  malodor  of 
infected  lesions  — stability. 

Furacin  preparations  contain  Furacin  0.2% 
brand  of  nitrofurazone  N.N.R.  dissolved 
in  water-miscible  vehicles. 


for  example: 


To  DISCONTINUE’ 

TOPICAL  APfE‘i_ 


IH  TRAUMATIC  INJURY 


Injury  15  years  previously,  of  the  right  leg  of  a man 
45  years  old,  had  never  healed. 

There  was  extensive  superficial  ulceration  and 
profuse  purulent  discharge  with  P.  aeruginosa 
(pyocyaneus),  P.  vulgaris,  diphtheroids. 
Streptococcus  pyogenes.  Micrococcus  pyogenes 
albus.  See  1 above. 

December  4.  Furacin  Soluble  Dressing  was  applied 
twice  daily  with  gauze  covering.  Discharge  soon 
decreased  and  granulations  were  filling  in.  Fibrous 
tissue  was  curetted  and  the  lesion  skin-grafted. 
Furacin  Soluble  Dressing  was  continued.  There 
was  a favorable  percentage  of  “take.” 

January  7.  Patient  discharged.  (2) 

Literature  on  request 
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( )iir  Legislative  Committee  reviews  legislation, 
hut  our  comments  at  all  times  are  directed  towards 
the  welfare  of  the  j)eople  we  serve  and  are  never 
pointed  to  our  own  selfish  interests.  We  hope  onr 
tiovernor  and  legislators  will  call  upon  ns  for 
service,  whenever  needed,  and  we  are  glad  to  take 
this  o])]iortnnity  to  congratulate  onr  (Governor  upon 
the  brand  of  statesmanship  he  has  shown  so 
clearly,  as  Governor,  and  as  Mayor  of  the  City  of 
Providence. 

For  me  to  attem])t  to  introduce  the  Governor 
would  he  rather  silly  because  he  needs  no  intro- 
duction : every  one  knows  him,  and  most  of  yon 
know  him  personally. 

May  I simply  say  that  we  are  proud  and  hapjw 
to  have  with  us  tonight  a man  who  has  a ])lace  in 
the  hearts  of  all  of  ns,  His  Excellencv  Dennis  J. 
Roberts,  Governor  of  the  State  of  Rhode  Island 
and  the  I’rovidence  Plantations. 

His  Excellency  Dennis  J.  Roberts 
Governor  of  Rhode  Island 

Dr.  Farrell,  The  \'ery  Reverend  Robert  J. 
Slavin,  President  of  Providence  College,  His 
Honor,  the  iMayor  of  Providence,  Dr.  Reimann 
who  was  given  the  Chai)in  Award,  Dr.  Edward  J. 
McCormick,  our  gue.st  speaker  of  the  evening, 
distinguished  guests,  officers  and  members  of  the 
Rhode  Island  Medical  .Society,  ladies  and  gentle- 
men. I am  very  grateful  to  the  Society  for  extend- 
ing to  me  the  courtesy  of  joining  with  yon  this 
evening  at  the  presentation  of  the  Charles  \k 
Chaj)in  Award  to  Dr.  Reimann  for  his  outstanding 
service  to  the  medical  profession  and  to  the  welfare 
of  onr  country.  I exjjress  to  him  the  sincere  grati- 
tude of  the  people  of  Rhode  Island  for  his  contri- 
butions to  the  health  of  the  L’nited  States  and  for 
the  welfare  of  our  people  of  Rhode  Island. 

I should  also  like  to  have  the  opportunity  of 
expressing  the  gratitude  and  the  appreciation  of 
this  great  State  to  Dr.  Farrell,  Dr.  Ashworth  and 
those  of  the  Society  who  have  been  so  active  in  the 
interests  of  the  health  of  onr  people.  I should  like, 
also,  to  extend  to  the  President-Elect,  Dr.  Herman 
Lawson,  the  felicitations  and  the  gratitude  of  the 
people  of  Rhode  Island  on  his  assuming  the  respon- 
sibilities of  the  office  of  President  of  the  Rhode 
Island  Medical  .Society. 

I feel  very  grateful  to  the  medical  profession  of 
the  .State  of  Rhode  Island,  and  I .say  that  because 
of  the  fact  that  during  my  ten  years  as  Mayor  of 
the  City  of  Providence,  the  second  largest  city  in 
Xew  England,  and  my  brief  ex]>erience  as  Gov- 
ernor of  the  .State  of  Rhode  Island.  I have  had  the 
cooperation,  the  courtesy  and  the  kindness  of  direc- 
tion from  the  Rhode  Island  Medical  .Societv,  the 
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I’rovidence  Medical  Association,  and  from  indi- 
vidual medical  men  of  the  profession. 

As  you  doctors  well  realize,  and  I think  that  all 
of  the  peoi)le  of  Rhode  Island  have  the  same 
realization,  the  contributions  of  the  medical  societv 
and  the  medical  county  societies  in  the  communities 
are  of  inestimable  value,  and  without  those  con- 
tributions, onr  people  would  perish.  Without  their 
conscientious  devotion  to  their  profession  and  to 
their  people,  we  would  have  chaos  throughout  the 
great  city  of  Providence  and  the  State  of  Rhode 
Island,  and  indeed,  throughout  this  country. 

Having  the  opportunity  during  my  public  serv- 
ice to  realize  that  the  men  and  women  who  make 
up  the  medical  jwofession  in  the  .State  of  Rhode 
Island  are  of  a type  that  are  over-zealous  in  their 
desire  to  serve  their  fellow  men  with  all  of  the 
skills  and  techniques  which  they  have  at  their 
command,  we,  of  Rhode  Island,  are  fortunate  to 
have  you  gentlemen  make  the  contributions  which 
yon  have  made  to  public  health  and  the  individual 
welfare  of  our  people. 

We,  ])erhaps  like  other  New  England  States,  are 
unique  in  the  method  we  have  of  receiving  med- 
ical care.  Practically  all  of  our  hospitals,  perhaps 
with  the  exception  of  the  Charles  V.  Chapin  Hos- 
pital, are  privately  endowed ; they  are  the  result 
of  benefactions  of  people  of  years  ago,  who  had  the 
humanitarian  instinct  to  provide  medical  facilities 
and  hospitalization  for  the  people  of  our  commun- 
ity who  could  not  afford  it.  Our  institutions  that 
])rovide  that  service  are  a result  of  that  charitable 
instinct.  That  is  typical  of  the  people  of  Rhode 
Island,  hut  those  institutions,  without  the  help  and 
without  the  service  of  the  medical  profession,  would 
he  empty  buildings  and  hallowed  walls.  It  is  the 
very  life  that  you  bring  to  it,  by  reason  of  your 
skill  and  your  devotion  and  your  desire  to  serve 
vour  fellow  men  that  makes  this  service  in  the  State 
of  Rhode  Island,  I think,  of  the  highest  standard 
throughout  the  country,  and  I agree  with  the  dis- 
tinguished Mayor  of  Providence,  when  he  said 
that  the  people  of  Rhode  Island  and  of  Providence 
have  already  received  the  consideration,  devotion 
and  conscientious  application  of  their  talents  and 
ability  by  the  doctors  of  this  community. 

As  Governor  of  the  State  of  Rhode  Island,  I am 
very  happy  to  have  the  opportunity  to  extend  to 
you,  on  behalf  of  all  of  the  people  of  this  great 
State,  their  esteem,  their  appreciation  of  your  serv- 
ice and  the  gratitude  that  they  have  for  the  results 
that  you  made  ])ossihle  in  this  community. 

I hope  that  the  Rhode  Island  Medical  Society 
will  have  the  ojjportunity  of  advancing  and  making 
the  progress  in  the  future  that  has  been  made  in 
the  past,  because  it  is  a .Society  composed  of  men 
who  have  devoted  themselves  to  this  community, 
and  I am  sure  that  as  the  years  go  by.  the  glory  that 
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Neustaedter,  T,:  Am,  J.  Obst.  & Gynec.  46:530  (Oct.)  1943 

estrogenic  substances  (water-soluble ) 
also  known  as  conjugated  estrogens  (equine) 

highly  effective  • orally  active  • well  tolerated  • imparts  a feeling  of  well-being 
Ayerst,  McKenna  & Harrison  Limited  . 22  East  40th  Street,  New  York  1 6,  New  York 
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will  be  brought  to  this  organization  by  reason  of 
the  character  and  the  ability  of  those  who  make  up 
its  membership  will  he  outstanding  in  the  United 
States,  and  will  he  outstanding  for  the  contribution 
and  the  welfare  of  our  people. 

Introduction  of  Dr.  Charles  J.  Ashworth 
BY  THE  Anniversary  Chairman 

Truly,  ours  is  a glorious  profession,  though  we 
who  practice  it  are  oft-times  only  subconsciously 
aware  of  it.  So  it  is  fitting  and  proper  as  scholars 
with  a celestial  intent  we  pause  on  such  an  occasion 
as  this  and  check  our  collineation.  The  practice  of 
Medicine  is  an  art  as  well  as  a science  hut  this 
infrangihility  is  not  fully  realized  by  the  average 
individual.  Too  much  have  we  suffered  at  the  hands 
of  crass  objurgatory  journalists  — tho.se  despoilers 
of  honor  — integrity  and  virtue  who  glorify  the 
commonplace  — who  subvert  high  princijiles  for 
momentary  temporary  e.xpediency  — who  mock 
standards  in  an  attempt  to  befuddle  the  masses  into 
Itelieviug  their  rejwrtorial  hlurhs  have  a social 
consciousness. 

W e could  exclaim  with  Cicero,  “( )h  Tempora  — 
( )h  iNlores".  hut  we  in  Medicine,  skilled  in  the  art 
of  observation  — reflection  — evaluation  and  de- 
ductive rea.soning  — have  hut  to  apply  the.se  talents 
to  subordinate  the  puny  assaults  on  our  citadel  of 
integrity. 

Medicine  has  an  illustrious  record  of  social  prog- 
ress as  well  as  human  lietterment,  hut  our  chief 
fault  lies  in  our  reluctance  to  ])uhlicize  it  for  fear  of 
being  charged  with  personal  aggrandizement.  That 
day  has  ])as.sed!  Medicine's  story  must  he  told! 
Strong  men  must  guide  the  helm.  Fortunate  we  are. 
indeed,  to  have  such  men.  In  the  last  ten  years  your 
Society  has  been  completely  transformed  and  is  a 
stalwart  force  in  the  communitv,  an  ever  zealous 
guardian  of  public  welfare  and  ]:>rofessional  stand- 
ards. 

■\n  eminent  scholar  once  discouivsed  on  the  “qual- 
ities of  greatness”  and  acclaimed  them  as  follows: 

I'irst:  Insight  to  see  the  truth  and  speak  it  fear- 
lessly and  to  serve  fellow  man  according  to  the  light 
of  that  truth. 

Second : Courage  to  jnirsue  the  aim  in  s])ite  of 
all  natural  and  unnatural  obstacles. 

Third  ; A sense  of  timing  or  instinct  which  allows 
a great  man  to  know  the  moment  to  launch  his  idea. 
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I have  neither  the  wit  nor  the  words  to  describe 
the  Anabasis  of  our  next  guest  but  I want  you  to 
kiK)w  that  I havt  had  the  opportunity  to  work 
closely  with  several  Presidents  of  this  Society  and 
for  them  all  I have  unbounded  admiration  and 
respect.  I have  .seen  at  close  hand  how  they  shoul- 
dered the  many  and  heavy  burdens  of  this  organ- 
ization — their  unstinting  etifort  to  accomplish  their 
objective  — their  constant  self  sacrifice  for  the 
medical  profession  of  Rhode  Island.  But  no  Presi- 
dent ever  came  to  his  post  better  prepared  — more 
thoroughly  versed  in  all  the  complex  facets  of  the 
multitudinous  problems  confronting  Medicine  to- 
day — than  does  our  present  incumbent. 

I'or  the  year  before  he  assumed  office  he  attended 
meetings  and  conferences  in  Boston,  Xew  York, 
Chicago,  ^\'ashington  and  elsewhere  at  his  own 
exi)ense.  He  learned  firsthand  the  basic  ])rinciples 
of  Health  Insurance,  Blue  Cross  Plans,  licensure 
proldems,  hospital  and  professional  relationships 
and  many  others. 

Xo  great  deeds  are  done  by  falterers  who  ask 
for  certainty ! Our  President  has  been  no  falterer 
and  as  a result  has  had  at  times  to  take  the  censure 
which  is  the  tax  one  pays  for  being  eminent.  But 
throughout  his  term  of  office  he  has  always  dis- 
played that  gentle  forbearance  and  tolerance  which 
marked  him  as  a true  physician  and  one  we  can  be 
justly  proud  to  have  repre.sent  the  medical  profes- 
sion of  Rhode  Island. 

Of  his  many  efforts,  one  stands  out  above  all 
others  and  may  well  be  remembered  and  referred 
to  for  many  years.  That  is  the  establishment  of  a 
Committee  of  representative  citizens  to  explore  and 
evaluate  the  cost  of  hospitalization  in  relation  to  our 
economic  situation.  Other  states  have  already  made 
inquiries  regarding  it  and  whatever  its  conclusions 
eventually  disclose,  the  idea  behind  it  and  the  social 
significance  of  the  effort  poignantly  emphasize 
iMedicine’s  eternal  vigilance  to  the  welfare  of 
mankind. 

I have  thoroughly  enjoyed,  and  will  long  remem- 
ber, the  many  conferences,  committee  meetings  and 
trips  we  had  together  but  my  ])leasure  is  surpassed 
bv  the  pride  I feel  at  this  opportunity  to  ])resent  to 
you  now,  ladies  and  gentlemen,  a truly  great  man, 
my  good  friend  and  yours,  the  President  of  the 
Rhode  Island  Aledical  Society,  Dr.  Charles  Joseph 
Ashworth. 
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Today’s  life,  replete  with  restlessness,  excitement,  anxiety, 
frustration,  and  competitive  drives,  exacts  an  increaskig  toll  on 
human  nervous  systems,  creating  hyperactivity  and  imbalance. 

In  the  medical  management  of  such  hyperactivity  and 
imbalance,  and  the  resulting  functional  illness,  continuous 
mild  sedation  has  been  found  most  desirable. 

Solfoton  has  earned  the  confidence  of  a great  number  of 
physicians  because  it  provides  continuous  mild  sedation 
without  depression  and  gently  suppresses  excessive  activity 
of  the  autonomic  nervous  system. 

DOSAGE:  One  Solfoton  tablet  three  SUPPLIED:  In  bottles  of  100  and  500 
times  a day  for  at  least  a week.  tablets,  each  containing  ^ grain  of 

phenobarbital  and  ^ grain  of  a unique 
colloiflal  sulfur. 
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acute 

vitamin  deficiencies 

A sudden  drop  from  adequate  to  grossly 
inadequate  vitamin  intake  results  in  fast 
tissue  depletion  and  functional  changes. 
Ordinarily,  physical  lesions  do  not  appear. 
If  tissue  depletion  is  rapid  enough,  death 
may  ensue  with  slight  or  no  morphologic 
variation. 


Treatment  of  acute  deficiencies 

Fully  therapeutic  dosages  of  all  the  vitamins 
indicated  in  mixed  vitamin  therapy  should  be 
given.  Under  intensive  therapy  recovery  from 
acute  vitamin  deficiencies  usually  is  made  in  a 
comparatively  short  time. 


THERAGRAN  supplies  clinically  proved,  truly 
therapeutic  dosages  of  all  the  vitamins  indi- 
cated in  mixed  vitamin  therapy. 

Each  Theragran  Capsule  contains: 
Vitamin  A 25.00U  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 

Thiamine  HCI  lO  m;;. 

Riboflavin  5 mi?. 

Niacinamide  130  mg. 

Ascorbic  Acid  150  mg. 

Bottles  of  30,  100  and  looo 


When  the  deficiency  is  acute  specify  Theragran  and 
correct  the  patient's  diet 

THERAGRAN 

THERAPEUTIC  FORMULA  VITAMIN  CAPSULES  SQUIBB 


Squibb 
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Dr.  Ashworth,  on  behalf  of  the  Rhode  Island 
Medical  Society,  its  officers,  its  ineinhe’rs,  I have 
the  honor  to  present  you  this  gavel  as  a symbol  of 
the  authority  which  you  wieldefl  so  wisely  and  well 
this  past  year.  May  it  constantly  serve  to  remind 
you  of  the  affection  and  esteem  with  which  we 
regard  yon. 

Charles  J.  Ashworth,  m.d. 

President,  R.  I.  Medical  Society 

Dr.  Farrell,  to  receive  this  gavel  as  a memento 
of  the  Presidency  is,  in  itself,  a great  privilege,  and 
I would  be  a little  less  than  human  not  to  be  touched 
hy  all  the  kind  and  gracious  things  that  you  have 
said  about  me.  Modesty  prevents  me  from  saying 
they  are  true,  hut  at  the  same  time,  common  decency 
restrains  my  saying  they  are  not  true.  I would  he 
the  last  to  suggest,  even  by  implication  that  any 
member  of  our  honored  and  honorable  profes- 
sion could,  under  any  circumstances,  be  guilty  of 
stretching  the  truth. 

I cannot  help  but  say  to  my  distinguished  guests, 
my  predeces.sors,  fellow  officers,  memhers  of  the 
Society,  the  auxiliary  and  all  of  our  friends,  that 
in  this  year  in  office  presently  ending  I have  had 
an  opportunity  to  appraise  the  potentialities  of  the 
medical  .society,  as  few  can. 

Medicine,  concerned  as  it  is  with  the  whole  field 
of  human  welfare,  from  survival  to  improvement, 
without  limitation  of  circumstances,  race,  religion 
or  boundaries,  has  always  been  a social  science,  even 
before  the  social  sciences  themselves  were  differ- 
entiated. I think,  perhaiTS.  second  only  to  religion 
has  medicine  exerted  a powerful  influence  upon  the 
objective  study  and  understanding  of  human 
behavior. 

Your  medical  society  has  extended  its  efforts 
into  almo.st  every  part  of  this  field  of  human  wel- 
fare. 1'he  Rhode  Island  Medical  Society's  Phy- 
sicians' Service,  which  celebrated  its  first  birthday 
a few  months  ago,  is  one  of  the  fastest  growing 
prepaid  medical  care  jjlans  of  this  country,  and  is 
an  example  of  what  I mean,  as  is  the  committee 
Dr.  Farrell  referred  to,  that  is  studying  h(Tspital 
costs. 

The  improvement  in  the  operation  of  our  State 
di.sability  compensation  jirogram,  secured  through 
closer  cooperation  with  the  administrator  of  that 
agency  and  vonr  Committee  Chairman,  I4r.  Pitts, 
extending  care  to  the  indigent  and  aged,  is  another 
exami)le.  And  our  improved  public  relations,  not 
onlv  with  the  press,  but  with  the  people  of  the  state, 
as  a result  of  the  adoption  of  new  techniques,  by 
one  of  the  hardest  working  and  most  conscien- 
tious committees  of  your  .Society,  is  still  another 
exanqile. 

It  would  seem  impossible  to  enumerate  all  of  the 
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various  works  that  are  performed  by  the  individuals 
and  the  committees  of  your  Society,  and  I cannot 
help  but  mention  your  Grievance  and  Ethics  Com- 
mittee, under  the  able  direction  of  Dr.  Hammond, 
which,  in  this  past  year,  has  solved  many  serious 
problems. 

And  so,  as  you  can  see,  your  Society  is  not  only 
a stalwart  force  in  the  community,  as  has  been  well 
said,  but  it  is  an  ever-zealous  guardian  of  the  public 
welfare  and  professional  standards. 

Medicine  requires  of  all  those  who  are  devoted 
to  it  in  any  noble  way,  the  desire  for  and  the  ability 
to  attain  truth  in  a spirit  of  liberty  and  freedom. 
Irrespective  of  the  individual,  medicine  reflects  all 
that  is  generous  in  democracy.  The  very  thoughts 
that  are  in  the  hearts  and  minds  of  any  ])eople, 
regardless  of  the  government  under  which  they  find 
themselves — for  we  all  know  that  the  health  of  any 
people  is  its  greatest  asset — are  reflected  in  med- 
icine. But,  I w'ould  say  to  you  that  if  this  freedom  of 
medicine  today,  coming  down  to  the  present  and 
projected  into  the  future  from  a very  cultural  past, 
is  going  to  be  preserved,  we  have  got  to  extend 
ourselves  more,  give  broader  coo])eration  and 
assistance  to  the  objectives  of  our  Society.  For 
therein,  lies  the  potentialities  of  a medical  society, 
and  not  in  this  gavel  or  the  individual  who  wields  it. 

Introduction  of  Dr.  Edward  J.  McCormick 
BY  THE  Anniversary  Chairman 

Before  I became  actively  associated  with  the 
Public  Relations  Committee  of  this  Society,  the 
American  Medical  Association  was  a vague  term 
which  signified  an  organization  in  Chicago  that 
printed  a JOURNAL,  operated  Bureaus  and 
Councils  and  was  a sort  of  a Great  W'hite  Father. 

In  the  last  few  years,  however,  I have  become 
more  conscious  of  the  closeness  of  the  American 
Medical  Association  to  our  very  lives  and  I deplore 
the  fact  that  many  of  our  doctors  in  the  bustle  of 
everyday  life  have  no  means  of  knowing  how  active 
a part  the  American  Medical  Association  plays  in 
medical  progress.  I am  personally,  then,  very 
pleased  that  your  Committee  on  Arrangements 
have  included  on  this  program  a Trustee  of  the 
American  Medical  Association  who  will  talk  to  us 
on  that  subject. 

My  first  personal  contact  with  a Trustee  of  the 
A.  M.  A.  was  with  Dr.  McCormick.  It  was  a pleas- 
ant contact.  I found  him  interested,  sympathetic 
to  our  problems.  He  had  a ready  ear  to  listen  and 
was  most  helpful  to  a newly  elected  Delegate.  I am 
also  hap])y  to  report  that  he  is  typical  of  the  type 
of  men  we  have  as  Trustees  of  the  A.  M.  A.  I wish 
each  one  of  you  could  know  them,  have  the  oppor- 
tunity to  talk  with  them  about  the  problems  of 
Medicine,  and  you  would  glow  with  pride  that  busy, 
busy  men  can  find  so  much  time  in  their  active  lives 
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chronic 

vitamin  deficiencies 


When  vitamin  intake  is  just  below  the 
adequate,  deficiencies  develop  slowly.  As 
time  goes  on  lesions  appear.  They  are 
insidious  in  onset  and  slow  in  regression, 
even  under  intensive  therapy.  Many  chron- 
ic lesions  progress  uneventfully.  The  pa- 
tient accepts  his  ill-health  as  normal. 


DeveloDment  of  chronic  doficioncinc 


Treatmenr  of  chronic  deficiencies 

Chronic  deficiencies  require  prolonged  ther- 
apy. At  first  treatment  should  be  intensive.  A 
much  longer  period  of  complete  but  less  in- 
tensive treatment  should  follow.  For  a year 
after  apparent  recovery  the  patient  should  be 
given  fully  protective  amounts  of  the  essential 
nutrients. 

THERAGRAN  supplies  all  of  the  vitamins  indi- 
cated in  mixed  vitamin  therapy  in  clinically 
proved,  trulv  therapeutic  dosages. 


Eac/t  Theragran  Capsule  contains; 
Vit.imin  A 25,000  U.S.P.  Units 

Vitamin  D I.ooo  U.S.P.  Units 

Tliinmine  HCI  10  ing. 

Riboflavin  5 mg. 

Niacinamide  150  mg. 

Ascorbic  Acid  150  mg. 

Bottles  of  30,  100  and  1000 


When  the  deficiency  is  chronic  specify  Theragran  and 
correct  the  patient’s  diet 

THERAGRAN 

THERAPEUTIC  FORMUIA  VITAMIN  CAPSUIES  SQUIBB 


Squibb 


"THERAGRAN"  — T.  M.,  £.  R.  SQUIBB  4 SONS 
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We  all  marvel  at  the  uncanny  ability  of 
"Seeing  Eye"  dogs  to  guide  their  masters' 
footsteps  through  dangerous  traffic. 
Their  service  is  heaven-sent. 

Let  us  be 

youv  “SEEING  EYE’ 

We  can  guide  you  safely  through  the 
pitfalls  of  Disability  Insurance  Planning. 

Our  experience  and  integrity 
are  your  best  protection. 

BUILD  PERMANENT  PROGRAMS  WITH  DEROSIER 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 

GAspee  1-1391 


"If  Sings  In  The  Glass" 


RHODE  ISLAND  MEDICAL  JOURNAL 
ANNUAL  DINNER 
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to  look  out  for  the  affairs  of  Medicine  on  a national 
scale. 

It  has  heen  said  that  if  you  want  a thing  done 
well,  find  a busy  man  to  do  it.  I don’t  think  we 
could  find  a busier  one  than  Dr.  McCormick. 

I asked  the  Executive  Office  to  obtain  some  back- 
ground material  for  me  on  Dr.  McCormick.  Thev 
sui>])lied  me  with  two  closely  typewritten  pages. 
It  would  take  me  fourteen  minutes  to  read  his  li.st 
of  accomplishments.  I know.  I timed  it.  In  his  husv 
life  he  has  crowded  a tremendous  amount  of  work. 
His  daily  practice  is  that  of  surgery  hut  he  has 
found  time  to  he  interested  in  Red  Cross  — Bovs 
Club  — • to  serve  as  a member  of  the  Board  of  Di- 
rectors of  the  Lhiiversity  of  Toledo  — to  work  on 
the  Budget  Committee  of  the  Community  Chest, 
on  the  Council  of  Industrial  Health,  and  he  has 
held  many  national  offices  with  the  Elks,  serving 
as  Grand  Exalted  Ruler  for  the  Elks  of  the  United 
States,  1938-19.39.  He  served  in  the  Army,  the 
Xavy,  and  the  I’uhlic  Health  Service,  and  was 
awarded  the  Military  Cross  by  the  British  Govern- 
ment. He  has  done  all  things  well  and  it  is  a distinct 
pleasure  to  welcome  to  Providence  and  present  to 
you  Dr.  Edward  J.  McCormick,  of  Toledo.  Ohio, 
a Trustee  of  the  American  Aledical  Association, 
who  will  talk  to  us  on  “Democracy,  Medical  Prog- 
ress, and  the  American  Medical  As.sociation.” 

( Editor's  Note:  Doctor  McCorutick's  address 
zvill  he  putdished  in  the  July  issue  of  the  Rhode 
Island  Medical  Journal.) 


Providence  Journal  Photo 

NEW  OFFICERS 

The  new  officers  of  the  Rhode  Island  Medical  Society, 
inducted  at  the  annual  session  on  May  10,  are  shown 
conferring  on  plans  for  the  coming  year.  Left  to  right: 
Dr.  Earl  F.  Kelly  of  Pawtucket,  treasurer;  Dr.  Herman  A. 
Lawson,  of  Providence,  president;  Dr.  Morgan  Cutts  of 
Providence,  secretary;  and  Dr.  Edward  S.  Cameron,  of 
Providence,  vice  president. 
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WITH  CONSERVATIVE,  GENTLE  MEDICATION 


As  a supplement  to  simple  instructions  on  sensible  living,  the 
combined  effects  of  sedation  and  vasodilation  help  to  reduce 
nervous  and  vascular  tension. 


DOSE:  1 tablet  two  or 
three  times  daily.  With 
improvement  the  dose 
maybereducedoromitted 
periodically.  Each  tablet 
contains  theobromine  5 
grains  and  Luminal® 
grain. 


Theominal  exerts  a general  tranquilizing  effect  and  thus  helps 
to  control  emotional  outbursts  that  may  induce  dangerous 
vascular  crises.  With  continued  administration  of  Theominal  a 
gradual  reduction  of  blood  pressure  to  a more  normal  level 
frequently  occurs  with  relief  of  hypertensive  symptoms  such  as 
congestive  headache,  chest  pains,  vertigo  and  dyspnea. 

Winthrop-Stearns  Inc.  • New  York  18,  N.  Y.  • Windsor,  Ont. 


THEOMINAL 

VASODILATOR  SEDATIVE  FOR  ARTERIAL  HYPERTENSION 


Supplied  in  bottles  of  25,  100  and  500  tablets 


Theominal,  trademark  rcg.  U.  S.  & Canada 

Luminal,  trademark  reg.  U.  S.  & Canada,  brand  of  phenobarbital 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

A meeting  of  the  Newport  County  Medical 
Society  was  held  on  March  28,  1951.  'I'he  meeting 
was  called  to  order  hy  the  President,  Henry 
llrownell,  at  9:00  ]).m. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Communications  were  received  from  the  Lions 
and  Kiwanis  cluh  and  hranch  of  L.  T.  A.  expressing 
a])proval  of  toy  ordinance  s])onsored  hy  this 
Society. 

■After  some  discussion  on  the  problems  of  mental 
rehabilitation  of  the  alcoholic,  the  Society  recjuested 
that  it  he  placed  on  the  mailing  list  of  the  A'ale 
•School  of  .Alcoholic  Studies.  .A  letter  to  Mrs. 
O’Daniel  thanking  her  for  bringing  a subject  of 
s])ecial  interest  to  the  Society  was  directed. 

The  Society  reijuested  an  ai)plication  he  sent  to  a 
phvsician  on  Illock  Island. 

Mrs.  Reynolds  spoke  briefly  on  the  Newport 
Public  Health  Service.  Dr.  Charles  J.  Ashworth, 
the  si)caker  of  the  evening.  ])resented  a thought- 
provoking  ])a]>er  on  National  Public  Relations. — 
])rohlems  confronting  medicine  on  a state  and  na- 
tional level. 

The  Society  directed  the  .Secretary  to  write  to 
.Senator  Pa.store  retiue.sting  his  views  on  socialized 
medicine. 

d'he  meeting  was  adjourned  at  10:30  ]).m. 
Ixcspcctfiilly  siibmiticd , 

M.  ( )s.Mo.NO  Crimf.s,  M.D.,  Sccrctui'y 

PAWTUCKET  MEDICAL  ASSOCIATION 

■A  meeting  of  the  Pawtucket  Medical  Associa- 
tion was  held  at  the  Memorial  Hosi)ital  .Auditorium 
on  A])ril  19,  1951.  The  meeting  was  called  to  order 
hv  the  President,  Dr.  Kieran  \V.  Hennessey,  at  12 
noon. 

'Die  minutes  of  the  last  meeting  were  read  hy 
the  Secretary  and  were  acce])ted. 

.A  motion  was  made  hy  Dr.  Ivarl  J.  Mara  that  the 
dues  for  1951  remain  at  $15.  The  motion  was 
.seconded  and  i)assed. 

Dr.  Henrv  I.  Hanley  reported  on  the  Benev- 
olence Committee  of  the  Rhode  Island  Medical 
Society.  A fund  is  to  he  set  uj)  to  ])rovide  financial 
assistance  to  members  in  need.  Dr.  Hanley  stated 


that  voluntarv  contributions  will  he  requested  in 
the  near  future. 

The  care  of  welfare  patients  was  discussed  hy 
Dr.  Charles  L.  Farrell.  As  a method  of  payment,  he 
suggested  the  creation  of  a fund  hy  the  W'elfare 
Department  for  this  purpose.  Services  rendered  hy 
a I'/hysician  could  he  rei)orted  through  the  As.socia- 
tion  or  directly  to  the  agency. 

Dr.  Farrell  made  a motion  that  members  he 
canvas.sed  hy  the  Emergency  Committee  for  volun- 
teers to  cover  emergency  calls.  He  asked  also  that 
those  refusing  to  participate  give  reasons  for  doing 
so. 

Attendance  was  24. 

Luncheon  was  served. 

The  meeting  was  adjourned  at  12:.I0  ]).m. 

Kcsficcffiillv  submitted , 

Hrad  H.  Zolmian,  m.i).,  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
As.sociation  was  held  at  the  Medical  Library  on 
Monday,  April  2,  1951.  The  meeting  was  called  to 
order  hy  the  president,  Dr.  Louis  I.  Kramer,  at 
8 :45  i).m. 

The  reading  of  the  minutes  of  the  previous 
meeting  was  omitted  hy  consent  of  the  members 
])resent. 

The  secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

.At  a recent  meeting  the  Executive  Committee 
granted  a one-vear  leave  of  absence  to  one  member, 
and  accejded  the  resignation  of  another  member 
who  has  moved  outside  the  State.  Seven  members 
were  suspended  from  active  membership  for  non- 
l)avnient  of  annual  dues. 

The  Executive  Committee  voted  an  approjiria- 
tion  of  $200  for  use  by  the  Committee  on  Enter- 
tainment in  connection  with  the  annual  dinner  and 
golf  tournament  to  he  held  on  W ednesday,  June  6, 
at  the  Pawtucket  Coif  Club. 

The  Committee  authorized  the  joint  purchase 
with  the  Rhode  Island  Medical  Society  of  a motion 
])icture  projector  for  the  use  of  both  organizations. 

To  avoid  a conflict  with  the  annual  meeting  of 
the  Providence  Surgical  Society,  the  Committee 
voted  that  the  Mav  meeting  previously  shifted  hack 
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a week  to  April  30,  should  be  held  on  Tuesday, 
May  1 at  the  Medical  Library. 

Dr.  Kramer  reported  that  the  committee  of  Drs. 
Arthur  H.  Ruggles  and  Elihu  S.  M ing,  named  by 
him  to  prepare  the  Association’s  tribute  to  the  late 
Dr.  Helen  C.  Putnam,  has  submitted  its  testimonial. 
This  tribute  will  become  a part  of  the  Association’s 
records. 

The  Secretary  rejx>rted  that  the  Executive  Com- 
mittee nominates  for  active  membership  in  the 
.Association  the  following  physicians : 

Henry  Babcock,  m.d. 

Jacob  Feldekman,  m.d. 

John  F.  Ho<;an,  m.d. 

William  L.  AIauran.  Jr.,  m.d. 

•\  motion  was  made,  seconded,  and  adopted  that 
these  physicians  he  elected  to  active  membership. 

Dr.  Kramer  made  the  following  announcements  : 

1.  As  reported  by  the  secretary,  the  May  meeting 
will  he  held  on  Tuesday,  May  1. 

2.  Your  attention  is  directed  to  the  dates  of  the 
140th  Annual  Meeting  of  the  Rhode  Island 
-Medical  Society,  to  he  held  here  on  Wednes- 
day. May  9,  and  Thursday,  May  10. 

3.  The  Association’s  annual  dinner  and  golf 
tournament  will  be  held  in  June  instead  of 
September,  as  has  been  the  case  for  the  jiast 
three  or  four  years.  The  date  is  June  6.  The 
place  is  The  Pawtucket  Golf  Club. 

4.  Alotion  picture  film.  . . . “Here’s  Health  — 
The  American  \\  ay.” 

Dr.  Kramer  introduced  as  the  first  speaker  of 
the  evening.  Dr.  Sumner  I.  Raphael,  who  sjxike  on 
“Cancer  of  the  L’terine  Cervix”,  a study  of  432 
cases  at  the  Rhode  Island  Hospital. 

Dr.  Raphael  stated  that  the  ratio  of  carcinoma 
of  the  cervix  and  carcinoma  of  the  endometrium 
was  more  or  less  constant  at  four  to  one  respec- 
tively. Carcinoma  of  the  cervix  can  occur  in  young 
girls  and  the  prognosis  in  this  grouji  is  poor. 
Xinety-eight  per  cent  (98%  ) of  the  cases  occurred 
in  married  females  and  it  was  noted  that  there  was 
a definite  correlation  between  marital  life  and 
carcinoma  of  the  cervix.  It  is  felt  that  hormonal 
imbalance  is  implicated.  Fifty-six  percent  (56%  ) 
of  the  cases  occurred  in  the  post-menopausal  ]>eriod. 

Carcinoma  of  the  cervix  is  five  times  less  com- 
mon in  Jewish  women  than  in  other  nationalities. 

Three  per  cent  (3%  ) of  the  patients  had  pri- 
mary maligancy  at  other  sites. 

.Six  out  of  the  432  cases  were  pregnant,  indicat- 
ing that  jiregnancy  is  possible  in  the  presence  of 
cancer  but  that  the  incidence  is  small.  Abnormal 
bleeding  in  pregnancy,  however,  should  lead  one  to 
susjiect  malignancy. 

Pro])er  post-jiartum  care  may  prevent  cancer 
and  frequent  examination  of  ]iatients  with  a family 
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LIVE  AND  RELAX  IN 

JAMESTOWN,  where  you  may 
rent  or  own  a summer  or  year- 
round  home  by  contacting  Mere- 
dith & Clarke,  Inc.  in  Jamestown. 
Our  phone  number  is  100.  Don’t 
delay  — call  today. 

Meredith  & Clarke,  Inc. 
Realtors  — Insurors 
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Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

ReUabte  Prescription  Service 
Since  1922 


IN  WOONSOCKET  IT'S  . . . 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

"If  It’s  from  Brown’s,  It’s  All  Right’’ 


AGNES  V.  DAVIS,  R.N. 
Convalescent  Home 
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Tel.  742-J 
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Private  Rooms  with  Bath 
24  Hour  Xursing  Service 

For  Ambulatory  Patients,  Private  Rooms 
in  Housekeeping  Suite. 
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liistory  of  cancer  would  result  in  early  detection. 

1 )r.  Raphael’s  paper  was  discus.sed  by  Dr.  ( leorge 
W.  W aterman. 

The  second  part  of  the  program  consisted  of  a 
])anel  hy  memhers  of  the  fertility  clinic  of  the 
Rh(xle  Island  Hospital,  on  the  subject.  “The  In- 
fertile Couple." 

Introductory  remarks  were  made  by  Dr.  Water- 
man. who  outlined  the  history  of  the  Fertility 
C linic  and  the  obstacles  its  memhers  had  to  over- 
come to  reach  its  present  status. 

Dr.  William  A.  Reid  talked  about  the  various 
cervical  and  vaginal  factors  that  are  often  found 
in  the  infertile  female.  Infection  plays  an  impor- 
tant role  in  this  regard  and  the  antibiotics  have  been 
very  helpful  in  eliminating  this  very  important 
factor. 

Dr.  Charles  Potter  talked  about  the  Tubal  I'actor 
in  Infertility  which  he  regards  as  of  first  imjxjr- 
tance.  He  li.sted  the  several  causes  of  occlusion  of 
the  tubes  and  methods  of  determining  tubal 
potency.  'I'he  two  main  methods  are  the  insufflation 
of  air  and  the  instillation  of  radio-opacpie  oils. 

Dr.  Raphael  reviewed  some  of  the  special  pro- 
cedures in  an  attempt  to  determine  the  cau.se  of 
infertility.  He  reviewed  the  mechani.sm  of  ovula- 
tion. He  also  di.scus.sed  the  endometrial  biopsy  and 
culdoscopy. 
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Dr.  Xathan  Chaset  discussed  the  Male  Factor 
and  the  diagnosis  of  Male  Infertility. 

Dr.  Ernest  Landsteiner  reviewed  the  causes  and 
treatment  of  male  infertility.  He  listed  the  camses 
of  male  infertility  as  follows: 

1.  Hormonal  deficiencv 

2.  Congenital  defects 

.3.  Infections 

4.  Environmental 

The  meeting  adjourned  at  10:15  p.m. 

Attendance  was  101. 

Collation  was  served. 

R cspcct  fully  sii  bill  it  fed, 

Michael  DiMaio,  m.d..  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Tuesday.  May  1.  1951.  The  meeting  was  called  to 
order  hy  the  President,  Dr.  Louis  I.  Kramer,  at 
8 :.35  p.m. 

With  the  approval  of  the  memhers  present,  the 
Secretary  was  excused  from  the  reading  of  the 
minutes  of  the  previous  meeting. 

The  Secretary  reported  that  the  Executive  C'om- 
mittee  recommended  for  election  to  active  mem- 
hershi])  Dr.  Albert  F.  Rocco,  and  Dr.  John  M. 
Vesey.  both  of  Providence.  It  was  moved  that  these 
])hvsicians  he  elected  to  memhershij).  The  motion 
w'as  seconded  and  adopted. 

The  Secretary  reported  that  Dr.  Hesell  of  Yale 
would  address  the  annual  meeting  of  the  Crijipled 
Children  and  Adults  of  Rhode  Island,  to  he  held 
on  Monday.  May  7.  at  Pembroke  Hall,  and  he 
re])orted  that  memhers  of  the  Association  are 
cordially  invited  to  attend  this  meeting. 

Dr.  Kramer  called  attention  to  the  program  for 
the  1-IOth  Annual  Meeting  of  the  Rhode  Island 
Medical  Society,  to  he  held  May  9 and  10.  and 
urged  the  memhers  to  attend. 

Dr.  Kramer  also  reported  that  the  Annual  Dinner 
and  (iolf  Tournament  of  the  As.sociation  would 
he  held  on  W ednesday.  June  6.  at  the  Pawtucket 
(jolf  Club,  and  complete  information  on  the  pro- 
gram will  he  sent  to  each  member  in  the  immediate 
future. 

Dr.  Kramer  then  introduced  Dr.  W illiam  O’Con- 
nell. Assisting  Visiting  Physician,  and  Chief.  De- 
])artment  of  Arthritis.  St.  Joseph’s  Hospital,  as  the 
first  speaker  of  a group  discussing  the  subject  of 
.\CTH  and  Cortisone. 

Dr.  O’Connell  spoke  about  their  experiences  with 
Cortisone  and  ACTH  in  148  cases  of  arthritis.  The 
cases  were  broken  down  as  follows: 

1.  Rheumatoid  arthritis  126ca.ses 

2.  Mixed  or  imjxire  arthritis  7 cases 

.3.  Frozen  shoulder  7 cases 

4.  Gout  8 cases 

Results  with  subcutaneous  Cortisone  showed 
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marked  improvement  in  the  absence  of  l)ony 
ankylosis.  Improvement  was  noted  one  to  four  days 
after  treatment  was  started.  Return  of  muscle 
power  was  noted  two  to  three  months  after  the 
institution  of  therapy. 

1.  62  patients  were  rehabilitated 

2.  45  patients  showed  marked  clinical  improve- 
ment 

.5.  15  patients  were  symptom  free 

Only  nine  cases  developed  edema  hut  no  signifi- 
cant changes  in  electrolytes  were  noted.  Three  of 
the  patients  were  diabetics  and  during  treatment 
needed  two  times  more  insulin  than  before  nr  after 
the  use  of  Cortisone. 

The  second  speaker  of  the  evening  was  Dr. 
Frederic  R.  Riley,  visiting  ]>hysician  and  chief  of 
the  dei)artment  of  allergy  at  St.  Josejdi’s  hospital, 
who  discussed  asthma. 

Dr.  Riley  pointed  out  that  ACTH  was  used  in 
cases  of  asthma  that  were  intractable  to  the  usual 
measures.  He  noted  that  the  results  were  best  in 
patients  who  developed  asthma  late  in  life.  In  gen- 
eral, however,  his  results  were  not  as  ])romising 
as  the  original  reports. 

Dr.  James  F.  Hardiman,  assisting  visiting  phy- 
sician and  assistant  chief  of  the  department  of 
hematology  at  St.  Joseph’s  hospital  was  the 
third  si>eaker  of  the  evening.  He  spoke  on  blood 
dyscrasia. 

Dr.  Hardiman  outlined  the  use  of  ACTH  and 
Cortisone  in  nine  cases  of  blood  dyscrasia.  The 
cases  were  as  follows: 

1.  Leukemia  Ceases 

2.  Multiple  myelomas  1 case 

3.  Vascular  purpura  2 cases 

The  cases  of  vascular  purpura  showed  a dra- 
matic response  to  the  ACTH  therapy. — 100  mgs. 
daily  for  15  days.  Some  of  the  leukemia  cases 
showed  a good  respemse  for  a short  time. 

The  papers  were  discussed  from  the  floor  by 
several  members. 

The  meeting  adjourned  at  10:20  p.m. 

Respectfidlx  submitted , 

Michael  DiMaio.  m.d..  Secretary 
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PREGNANCY  BENEFITS  UNDER  STATE  CASH  SICKNESS 

PROGRAM  CHANGED 


PAYMENT  of  henefits  during  and  immediately 
following  pregnancy  has  constituted  a serious 
economic  impact  on  the  Rhode  Island  Cash  Sick- 
ness fund  and  has  presented  difficult  administra- 
tive prohlems  to  the  Department  of  Em])loyment 
Security.  They  were  the  major  cause  of  deficits 
incurred,  representing  over  thirty  per  cent  of  the 
entire  cost  of  the  program  for  the  1949-30  bene- 
fit year.  'I'he.se  payments  have  long  been  the  sub- 
ject of  special  study  and  this  year  were  the  subject 
of  definitive  action  by  the  General  Assembly. 

This  action  constituted  the  most  important 
change  yet  made  in  the  Cash  .Sickness  Com])en.sa- 
tion  Act  and,  combined  with  the  other  changes 
voted  this  year  by  the  legislature,  will  save  the 
fund  an  estimated  five  and  one-half  per  cent  ]>er 
vear.  On  the  basis  of  1950  expenditures,  this  saving 
would  have  been  well  over  $340,000,  had  the 
changes  then  been  in  effect. 

It  is  the  oi>inion  among  certain  authorities  in  the 
medical  ])rofession  and  government  and  j)rivate 
agencies  concerned  with  maternal  and  child  care 
that  a woman  should  not  he  considered  physically 
able  to  work  for  six  weeks  prior  to  and  six  weeks 
following  childbirth.  In  view  of  this  opinion,  the 
Act  was  amended  and  now  provides  that  “An  indi- 
vidual shall  he  deemed  eligible  for  henefits  for  un- 
employment due  to  sickness  resulting  from  preg- 
nancy. if  otherwise  eligible,  for  a period  not  in  ex- 
cess of,  under  any  circumstances,  twelve  consecu- 
tive calendar  weeks  in  any  benefit  year,  beginning 
with  the  sixth  week  prior  to  the  week  in  which 
childbirth  is  expected  and  terminating  not  more 
than  six  weeks  following  such  childbirth.” 

The  amendment  further  s])ecifies  that  “(a)  if 
childbirth  actually  occurs  at  a date  later  than  the 
ex])ected  date,  no  interruption  shall  take  place  in 
the  payment  of  henefits;  ...(e)  the  limitations 
hereinabove  set  forth  with  regard  to  the  number 
of  weeks  of  entitlement  to  henefits  shall  not  apply 
to  unusual  complications  arising  as  a result  of 
childbirth  ; ( f ) no  individual  who  is  recei\'ing  hene- 
fits for  unemployment  due  to  sickness  resulting 
from  pregnancy  at  the  time  of  the  effective  date  of 
this  act  shall  he  de])rived  of  any  rights  previously 
established  during  such  pregnancy:  and  (g)  the 
limitations  hereinabove  provided  shall  not  apply  to 
disability  resulting  from  miscarriage.” 


This  legislation  became  effective  on  May  3,  1951, 
and  all  pregnancy  claims  filed  subsequent  to  that 
date  are  processed  in  accordance  with  these  i>rovi- 
sions.  Prior  claims  as  stated  in  item  “f”  above  were 
not  affected. 

Not  all  claimants,  of  course,  will  he  entitled  to 
the  full  twelve  weeks  of  henefits.  Some  will  he 
ineligible  for  the  full  duration  hecau.se  of  insuf- 
ficient wage  credits.  These  credits  are  built  up 
according  to  wages  earned  during  a “ha.se  period” 
which  now  consists  of  the  four  last  completed 
calendar  (juarters  immediately  preceding  the  date 
of  the  filing  of  a claim.  Heretofore  this  “base 
])eriod”  was  the  full  calendar  year  ])receding  the 
benefit  year  and  allowed  some  claimants,  out  of  the 
labor  market  for  several  months,  to  collect  full 
henefits  based  on  wages  earned  the  previous  year. 
Henefit  credits  now  will  he  reduced  by  long  absence 
from  employment  as  the  new  base  period  so  closely 
precedes  the  time  when  henefits  are  ])ayahle. 

The  Cash  Sickness  Division  has  simplified  its 
l)rocedure  for  the  filing  of  claims  for  henefits  by 
j)regnant  women  and  no  longer  requires  any  med- 
ical information  in  .such  cases  other  than  the  date 
on  which  childbirth  is  expected.  This  must  he 
furni.shed  by  the  attending  j)hysician  over  his 
signature. 

As  the  ])regnant  woman  is  in  regular  contact  with 
her  ])hysician  during  pregnancy,  a simi)lified  form 
for  this  certification  is  furnished  to  the.se  claimants 
and  they  are  requested  to  bring  it  to  the  doctor 
on  a regular  visit.  The  Form  CS-IA  is  to  he  re- 
turned to  the  Division  by  the  claimant  eight  weeks 
before  the  expected  date  of  childbirth.  This  allows 
the  agency  sufficient  time  to  obtain  wage  informa- 
tion and  establish  henefit  rate  and  credits  for  each 
claim  before  the  sixth  prior  week  when  henefits 
become  j)ayahle. 

The  Cash  .Sickness  law,  as  it  is  now  amended, 
specifies  that  henefits  shall  he  payable  for  definite 
periods  before  and  after  the  actual  date  of  child- 
birth. Item  “a”  above  provides  for  cases  where 
childbirth  occurs  at  a date  later  than  expected.  But 
because  it  is  not  probable  that  the  exact  date  can  he 
predetermined,  an  adjustment  will  he  made  in 
cases  where  the  actual  date  is  before  the  expected 
date. 
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BOOK  REVIEWS 


IV HEX  MIXES  GO  U'ROXG  l)v  John  Maurice 

Grimes.  M.  1).  Puhlisher — i\i.  Grimes.  M.D. 

$5.00 

This  237  page  hook,  written  and  j)ul)lished  by 
John  Cirimes,  M.D..  in  1949,  was  intended.  ol)vi- 
ously,  to  arouse  the  lay  public  about  the  poor  con- 
ditions in  state  hospitals  throughout  the  country. 
During  his  four  year  tenure  as  staff  meml)er  of 
The  Council  ofMedical  Education  and  Hospitals, 
the  author  claims  to  have  visited  forty  percent  of 
the  mental  hospitals  in  the  U.  S.  A. 

These,  he  found  to  he,  for  the  most  part,  polit- 
ically controlled  institutions  where  the  patient  not 
only  received  inadequate  medical  care  hut  was  also 
subjected  to  physical  abuse,  largely  by  attendants. 
The.se  individuals,  too  often  of  limited  intelligence 
and  training,  he  says,  are  employed  because  of  their 
Ijolitical  leanings  and  not  job  qualifications  and 
“Thev  have  no  j)lace  in  the  state  hospital."  They 
should  he  rei)laced  by  group  leaders  who  are  socio- 
logically and  psychologically  oriented.  The  hospital 
slunild  he  relieved  of  all  political  interference,  its 
policies  being  formulated  by  a non  ]>aid  hoard  of 
directors,  consisting  of  psychologi.sts,  sociologists 
and  economists.  'I'heir  aim  should  he  better  treat- 
ment of  the  individual  ])atient.  rather  than  improve- 
ment of  physical  facilities.  The  future  state  hos- 
j>ital.  Dr.  Grimes  declares,  should  he  .set  up  like  a 
village,  where  ])atients  have  comj)lete  freedom. 

Most  of  us,  I am  sure,  will  agree  that  there  is 
room  for  improvement  in  state  hospital  systems, 
that  political  interference,  where  it  exists,  should  he 
stamped  out.  and  that  care  of  the  individual  patient 
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can  he  improved.  However,  the  author  makes  so 
many  sweej)ing  statements  and  generalizations  that 
the  value  of  his  recommendations  and  the  purpose 
of  the  hook  in  general  is  undermined.  For  example, 
his  suggestion  that  j)atients  he  treated  in  a village 
set-up  and  be  given  complete  freedom,  on  the  sur- 
face sounds  excellent,  hut  what  about  the  suicidal 
and  homicidal  patient,  the  acutely  excited  or  de- 
teriorated patient?  It  is  obviously  impossible  to 
give  these  patients  complete  freedom.  In  fact,  in 
mo.st  modern  state  hospitals  the  convalescent  pa- 
tients are  given  freedom  in  the  form  of  ground 
privileges  and  are  encouraged  to  visit  their  fam- 
ily. dei>ending  on  individual  ca.ses.  Dr.  Grimes  sug- 
gests that  superintendents  are  reluctant  to  release 
patients  I>ecause  they  are  needed  as  workers.  The 
doubt  that  Dr.  Grimes  really  knows  his  subject  is 
further  increased  with  such  statements  as  “All  one 
needs  to  treat  the  functional  illnesses  (schizo- 
])hrenia  and  manic  depressive  psychosis)  is  a little 
])ractical  psychology.”  He  belittles  the  medical 
profession  generally  and  the  psychiatrist  in  par- 
ticular. accusing  the  latter  of  withholding  informa- 
tion about  patients  so  that  he  can  keep  on  running 
his  "highly  remunerative  monoiX)ly."  These  state- 
ments, if  for  the  medical  profession  only,  would 
not  have  as  serious  an  imi)ort  as  they  would  if  they 
were  to  find  their  way  into  the  hands  of  the  laymen, 
particularly  relatives  of  patients.  The  hook  would 
add  to  their  bewilderment  and  further  increase  their 
anxiety.  I am  sure  that  the  public  should  he  aroused 
to  take  a greater  interest  in  its  state  hospital  system, 
hut  I feel  that  this  hook  fails  to  accomplish  this 
purpose. 

David  J.  Fish.  m.d. 

XAEURAL  CHILDBIRTH  by  Frederick  W. 

Goodrich,  Ir..  M.D.  Prentice-Hall,  Inc..  X.  Y.. 
1950.  $2.95 

This  volume  was  meant  to  he  more  than  just  a 
manual  dealing  with  the  concepts  of  the  current  fad. 
“Natural  Childbirth. " Its  author  has,  as  his  main 
mission,  a sincere  and  well-founded  desire  to  ex- 
plain to  the  laity  the  fundamental  phenomena  of 
pregnancy,  childbirth  and  the  puerperium  and  their 
phvsical  and  emotional  aspects.  In  this  reviewer’s 
o])inion  he  accom])lishes  his  mission  successfully 
with  convincing  sincerity  and  clarity.  This  hook. 
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then,  is  a valual)le  addition  to  the  se\eral  good 
manuals  on  pregnancy  for  the  laity,  already  pub- 
lished by  other  authors. 

The  volume  is  well-organized  and  is  partitioned 
cleverly  into  several  sections. 

The  introductory  chajrter  serves  as  propaganda 
toward  spreading  the  realization  that  most  (80- 
90%)  pregnant  women  accomplish  their  state  of 
motherhood  with  no  significant  difficulty.  Good- 
rich’s description  of  the  uninformed  and  unsup- 
ported mother-to-be,  cared  for  by  the  skillful  yet 
busy  physician,  seemed  over-exaggerated  to  effect 
a more  striking  contrast  for  the  serene  experience 
of  the  enlightened  and  properly  prepared  gravid 
])atient  of  the  thoughtful,  psychosomatically- 
minded  obstetrician. 

Three  chapters  are  devoted  to  each  of  the  three 
trimesters  and  deal  clearly  with  the  special  and 
common  conditions  associated  with  each. 

Interspersed  are  chapters  dealing  with  relaxa- 
tion, preparatory  exercises  and  diet.  All  have  much 
to  recommend  their  reading,  although  there  will  be 
many  who  feel  that  the  exercises  tend  to  he  sui)er- 
fluous  and  impractical.  Our  author,  however,  has 
sincerely  tried  to  point  out  how  to  incorporate  the 
exercises  into  the  daily  routine  so  that  they  may  not 
be  additionally  burdensome  to  the  busy  mother. 
The  chapter  on  diet  seems  very  ]n-actical  and  valu- 
able from  the  patient  instruction  viewpoint. 

His  simplified  explanaticm  of  the  physiology  and 
anatomy  of  human  reproduction  provides  a basic 
and  adequate  education  on  this  subject.  Our  author 
has  included  sections  which  deal  in  a practical 
manner  with  the  problems  of  infant  feeding  and  the 
physiology  and  psychology  of  labor.  In  these  latter 
sections  he  attempts  to  show  how  the  ])reparatory 
exercises  and  fundamental  ]:>recepts  set  forth  in 
previous  chapters  find  their  a])plication  in  the  actual 
process  of  childbirth. 

A discussion  of  the  Rooming  in  technique  is 
described  since  it  is  usually  a part  of  the  ‘‘Natural 
Childbirth”  technique. 

Dr.  Goodrich  ends  his  manual  with  instructions 
and  simplified  data  for  the  post-partum  hospital 
period  and  the  early  going-home  period.  Both  are 
directly  and  clearly  presented  and  in  so  conserva- 
tive a vein  as  not  to  provoke  any  obstetrician. 

The  book  will  please  many  young  mothers-to-be 
because  of  its  sympatbetic  and  clear  reassurances. 
It  will  encounter  many  obstetricians  who  will  object 
to  the  faddism  of  the  specific  doctrine  implied  by 
tbe  title  of  the  book  — “Natural  Childbirtb.” 
Obstetricians,  too,  will  object  to  the  publisher’s 
note  on  the  back  flap  that  Dr.  Goodrich’s  book  “will 
help  mothers  to  go  successfully,  triumphantly 
through  birth  without  fear,  without  j)ain.”  Not 
even  Dr.  Goodrich  would  agree  that  he  could  make 
Childbirth  painless. 


Actually  the  concepts  of  natural  childbirth  are 
not  new  although  their  propagation  for  public 
consumption  is.  The  experienced  and  successful 
obstetrician  has  always  practiced  his  own  brand  of 
psychiatry  in  the  preparation  and  support  of  his 
patient  for  and  during  labor. 

This  manual,  however,  succeeds  in  its  sincere 
attempt  to  provide  reassurance  and  rational  basic 
education  for  the  expectant  mother. 

Bertram  Buxton,  Jr.,  M.n. 

BELLIXI,  A.  — Gerolamo  Cardano  e il  suo  tempo 

(Sec.  NVI ) — • U.  Hoepli  — Milano  — 1947. 

Angelo  Bellini  ( 1872-1949),  an  eminent  littera- 
teur and  medical  historian  besides  a well-known 
dermatosyphilologist  in  Milan  and  co-editor  of  the 
84  years  old  Giornale  Italiano  di  Dermatologia  e 
Sifilografia,  writes  an  interesting  327  page  book 
on  Hieronymus  Cardanus  (1301-1576),  N\T  cen- 
tury mathematician,  inventor,  physician,  philos- 
o])her.  orator,  professor  of  medicine  in  Pavia, 
Padua,  Bologna  ; traveler  through  France,  England, 
Germany  at  the  invitation  of  scientists,  cardinals, 
kings  and  emperors,  to  teach  and  to  “cure”  illnesses 
declared  incurable  by  the  best  local  medical  minds. 

The  “cures”  of  outstanding  personalities  of  the 
time  by  ingestion  of  powdered  horn.  ])owdered 
hones  and  especially  powdered  ])recious  stones,  as 
(lenKJiistrated  bv  his  universal  rejmtation  and  con- 
sequent honor  and  wealth,  m:tkes  one  ponder  about 
wbat  the  intelligentia  will  .say  of  ])enici!lin  and 
cortisone  500  years  from  now. 

Peo])le  of  the  XVI  centuries  wore  more  clothes 
than  today,  at  least  at  the  beach,  if  there  were  such 
things  as  public  beaches  in  A.D.  1500.  Certainly 
thev  were  not  concerned  about  psoriasis  for  the 
above  reason,  ljut  they  were  suffering  from  asthma, 
gout,  bloody  lungs,  purulent  bronchitis,  intestinal 
fevers,  convulsions,  and  historical  ])ersonages  were 
“cured”  by  Hieronymus  Cardanus  with  the  above 
menticmed  prescriptions. 

Hieronymus  Cardanus  jjrinted  120  books  and 
left  a score  of  unpublished  works,  all  written  in 

concluded  on  next  page 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 
DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  M957 


346 

Latin,  as  in  Latin  were  his  lessons  and  speeches,  the 
onlv  language  permitted  to  the  learned  man,  in 
contrast  with  what  was  used  by  the  profanns 
vnlgns.  The  Divine  Comedy  risked  badly  to  end  in 
the  waste  paper  basket  because  it  was  written  in 
Italian. 

Among  the  imentions  he  will  he  remembered 
because  of  the  cardanic  or  Cardan’s  suspension,  a 
form  of  susi)ension  in  which  the  instrument  is  hung 
on  gimhels  so  as  to  oscillate  freely  in  all  directions. 

Hieronymus  Cardanus  “Opera  Omnia’’  repre- 
sented by  10  "in  folio’’  volumes  is  sleeping  com- 
fortably on  library  shelves,  with  exception  of  his 
autobiography,  contemj)orary  of  the  one  of  Cellini. 
Thev  offer  different  views  of  the  times  and  together 
they  are  invaluable  to  understand  the  Italian 
“rinascimento.’’ 

.A  hook  readable  like  fiction,  l)ut  depicting  the 
grim  reality  of  human  suffering  and  despair 
through  wars,  famines,  pestilences  and  efforts  by 
the  eminent  minds  of  the  time  to  solve  the  insolv- 
ahle. 

I'.  RoXCHESE,  M.I). 

A TEXTBOOK  OF  X-RAY  DIAGXOSIS  by 

BRITISH  AUTHORS.  Edited  by  S.  Cochrane 

Shanks,  M.D.,  F.R.C.P.,  F.F.R.,  and  Peter 

Kerlev,  M.I).,  F.R.C.C.,  F.F.R.,  D.M.R.F.,  Vol. 
II  _ Chest.  W.  B.  SAUNDERS  CO.,  Phil., 
1951.  $15.00 

This  hook  is  ]>art  of  a four  volume  series  f)ii 
x-rav  diagnosis.  The  first  edition  was  published  in 
38/9  and  had  five  reprintings. 

With  the  second  edition  the  editors  have  in- 
creased the  number  of  volumes  from  three  to  four. 
These  are  subdivided  int6  Head  and  Neck,  Chest. 
Abdomen,  and  Bones:  so  that  they  would  appeal 
to  clinicians  in  special  branches  of  medicine  as  well 
as  to  radiologists. 

As  stated  in  the  preface  the  object  of  the  editors 
is  to  provide  a comprehensive  survey  of  x-ray 
diagnosis.  Only  essential  details  of  techni(|ue  are 
included  and  x-ray  physics  is  not  dealt  with. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 
GAspee  8123 
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This  volume  is  divided  into  two  parts  — the 
cardio-vascular  .system  and  the  respiratory  system. 
There  were  17  contributors  to  this  hook,  which  con- 
tains 6/5  pages  and  f)05  illustrations.  This,  of 
course,  makes  for  a lengthy  book  and  yet  the  hook 
can  he  easily  read,  since  the  editors  have  been 
remarkably  successful  in  omitting  all  extraneous 
matter  and  adhering  to  the  essential  points  for 
making  an  x-ray  diagnosis. 

d'he  work  of  authors  on  both  sides  of  the  water, 
right  up  to  the  present,  is  included. 

(Jne  might  wish  for  more  on  angiocardiography. 
The  authors  discuss  the  technique  hut  do  not  dis- 
cuss the  re.sults  nor  give  any  illustrations.  However, 
they  appear  to  feel  that  insufficient  work  has  been 
com|)leted  in  this  phase  of  x-ray. 

Of  particular  interest  to  the  modern  radiologist 
are  the  introductory  chapters  on  the  lung.  These 
describe  the  normal  hilus  and  pulmonary  shadows  ; 
the  lobes  and  interlobar  fissures;  the  anatomy  of 
the  bronchi  and  broncho-pulmonary  .segments  and 
the  lymphatic  system  of  the  thorax. 

The  I)ook  ajrpears  to  include  every  known  disease 
of  the  chest ; presented  in  a clear,  concise  style ; 
thorough  and  yet  not  verbose.  The  illustrations  are 
adequate. 

This  hook  is  not  only  of  great  value  as  a text- 
book but  also  as  a reference  book.  It  ajipears  to 
meet  the  aim  of  the  editors. 

Paul  J.  \'otta,  m.d. 


The  Editor  acknowledges  the  receipt  of 
the  following  books:  THE  MICROKARYO- 
CYTES,  THE  FOURTH  CORPUSCLES 
AND  THEIR  FUNCTIONS  by  K.  G. 
Khorozian.  Meador  Publishing  Company, 
Dost.,  1951.  $12.00.  BEGIN  NOW  — TO 
ENJOY  TOMORROW  by  Ray  Giles.  Mu- 
tual Benefit  Life  Insurance  Company, 
Newark,  1951. 


PREGNANCY  BENEFITS  UNDER 
CASH  SICKNESS 

concluded  from  page  342 

Other  legislative  changes  affecting  Cash  Sickness 
Com])en.sation,  which  after  January  1.  1952,  is  to 
be  officially  designated  as  Temporary  Disability 
Insurance,  include  reciuired  minimum  earnings  of 
$300  in.stead  of  $100.  This  provision,  effective 
|ulv  1,  1951,  establishes  $104  as  the  minimum 
amount  of  total  credits  available.  It  will  not  affect 
any  individual  who  has  established  a benefit  year 
prior  to  that  date.  The  balance  of  the  1951  amend- 
ments to  this  law  were  purely  administrative  in 
nature  and  make  it  conform  to  certain  new  pro- 
visions of  the  Employment  Security  Act. 


JUNE,  1951 


PHYSICIANS  DIRECTORY 


347 


ANESTHESIOLOGY 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 


SAMUEL  PRITZKER,  M.D. 


Practice  limited  to  anesthesiology 


179  Wheeler  Avenue,  Providence  5,  R.  I. 


Telephone: 


J (Williams  1-7373 
ljUNion  1-0070 


CARDIOLOGY 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Caspee  1-5171 
Residence:  Warren  1-1191 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Sy philology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  1-4313 
198  Angell  Street,  Providence,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 


DERMATOLOGY 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 
126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 
DExter  1-2433 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  1-9234 
Providence  6,  R.  I.  or  JAckson  1-2331 
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EYE,  EAR,  NOSE  AND  THROAT 

THOMAS  R.  LITTLETON,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

204  Angell  Street  Providence  6,  R.  1. 

Phone  GAspee  1-2650 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Tbayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to' Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Tbayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
112  \\  aterman  Street  Providence  6,  R.  1. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  hy  appointment 

HUGH  E.  KIENE,  M.D. 

Neuro-Psychiatry 

1 12  W aterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 


PSYCHIATRY 


GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


Y ES,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Bicutding"^ 

ISS  WESTMINSTIR  ST.  WAYLAND  SQUARE 
Tel.  GA.  J-M76  and  PL.  1-1341 


Check  the  Date  Now/ 
WEDNESDAY  . . . SEPTEMBER  19 
INTERIM  MEETING 
R.  I.  MEDICAL  SOCIETY 


rapid  absorpti 
broad  tissue 
distril)ution  are 


in  the  selection 
of  an  antibiotic 
for  obstetrical 


Rapid  absorption  and  broad  distribution  following 
oral  administration  suggest  the  use  of  Terramycin 
as  an  effective  aid  in  combating  puerperal 
infection.  Therapeutic  serum  and  tissue  levels  are 
quickly  achieved  to  control  infectious  processes 
which  may  complicate  pregnancy  or  labor.  In  pyelitis 
of  pregnancy,  for  example,  patients  respond  "very 
promptly”  to  Terramycin  with  "a  prompt  drop  in 
temperature,  disappearance  of  pyuria  and  bacilluria 
and  symptomatic  relief.”* 

* Douglas,  R.  G. ; Ball,  T.  L.,  and  Davis,  I.  F.  : Californio  Med.  73:463  IDec.)  1950.. 


Crystalline  Terramycin  Hydrochloride  is  available  as: 

Capsules,  250  mg.,  bottles  of  16  and  100;  100  mg., 
bottles  of  25  and  100;  50  mg.,  bottles  of  25  and  100. 

Elixir  (formerly  Terrabon),  1.5  Gm.  with  1 fl.  oz.  of  diluent. 
Intravenous,  10  cc.  vial,  250  mg.;  20  cc.  vial,  500  mg. 


A ntibiotic  Division 


zer. 


CI1.\S.  PFIZER  & CO.,  INC  ,,  Brooklyn  6,  N.  Y. 


1941 


•A  DECADE  Ol  PRtM.RISS  IN  ANTIRIOIIC  TIlEItVPV 


• 1 9 .5  1 


PABLUM 


c^rnew  mriett/  in  flavor , . . . .Jorwider  clinical  tis^lness 

Bie  PABIUM  family  now  includes 
4 precooked  inkint  cereals 


Under  the  one  trusted  name  PABLUM®, 
physicians  may  now  prescribe  four  pre- 
cooked infant  cereals. 

The  original  Pablum,  world’s  first  pre- 
cooked enriched  cereal,  is  now  PABLUM 
M I XED  CEREAL.  Pabena®  is  now  PABLUM 
OATMEAL.  And  two  new  Pablum  cereals 
are  available — PABLUM  BARLEY 
CEREAL  and  PABLUM  RICE 
CEREAL. 

A new  manufacturing  process 
brings  out  the  full,  rich  flavor  of 
all  the  Pablum  cereals. 

The  new  Pablum  packages,  de- 
signed for  superior  protection, 
safeguard  flavor  and  freshness. 


Only  Pablum  cereals  have  the  conven- 
ient ‘ ‘ Handy-Pour’  ’ spout  that  opens  and 
closes  with  a flick  of  the  finger. 

Pablum  Oatmeal,  Barley  and  Rice 
cereals  provide  welcome  flavor  variety 
and  find  application  when  the  physician 
prefers  a single  grain  cereal. 

If  allergies  are  involved,  Pablum 
Rice  Cereal  is  especially  valuable — 
not  only  for  infants  but  for  older 
patients. 

Behind  all  four  Pablum  Cereals 
are  the  experience  and  reputation 
of  Mead  Johnson  & Company,  pio- 
neers in  nutritional  reseaurch  for 
almost  half  a century. 


Mead  Johnson  & co. 

E VA  N S V I E L E 2 1 , I N D.,  U.  S.  A. 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


IMGDICilL  JOlIRiL 


The  Tenth  Annual 
CHARLES  V.  CHAPIN  ORATION 

‘‘Periodic  Disease^^ 


See  Page  365 


PARKE.  DAVIS  & COMPAISl 

f 


B ETWE  E N 

POLLEN  AND  PATIENT 


When  there’s  pollen  in  the 
air,  and  hay  fever  on  a host  of  faces, 
your  patients  look  to  you  to 
protect  them.  Fortunately,  in 
BENADRYL  you  have  a dependable 
barrier  against  the  distressing 
symptoms  of  respiratory  allergy. 


PIONEER  For  your  convenience  and  ease 

of  administration  BENADRYL 

ANTIHISTAMINIC  hydrochloride  ( diphenhydramine 

hydrochloride,  Parke-Davis)  is 
available  in  a wide  variety  of  forms 
including  Kapseals®,  Capsules, 
Elixir  and  Steri-Vials®. 
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MEAT  in  the  Dietary  Treatment 
of  Ulcerative  Colitis..- 


Of  utmost  importance  in  treating  ulcerative  colitis  is  the  support  of  the  nutri- 
tional state  of  the  patient  with  a diet  providing  generous  amounts  of  protein, 
vitamins,  minerals  and  calories  but  giving  a minimum  of  intestinal  residue. 
Studies  have  shown  that  the  most  urgent  nutritional  need  is  for  protein. ^ Other 
investigations  have  disclosed  that  patients  with  colitis  display  abnormally  low 
serum  levels  for  almost  every  vitamin.^  Since  most  of  these  patients  have 
anorexia,  tempting  food  is  essential  for  stimulating  the  appetite. 

In  particular,  meat  offers  distinct  advantages  in  maintaining  the  nutritional 
status  and  vigor  of  the  colitis  patient.  Meat  furnishes  an  abundance  of  protein, 
B complex  vitamins  and  iron.  Its  protein  contains  all  the  indispensable  amino 
acids  in  biologic  proportions  for  growth  and  repair  of  tissues.  Its  B vitamins 
include  thiamine,  riboflavin,  pyridoxine,  niacin,  and  the  recently  discovered 
Bj2.  Being  almost  completely  digestible,  meat  yields  negligible  intestinal  resi- 
dues which  are  non-irritating  and  non-stimulating  to  the  intestinal  musculature. 

Another  feature  of  meat  in  the  diet  of  the  patient  with  ulcerative  colitis  is  its 
appetite-stimulating  value  for  overcoming  anorexia  and  promoting  the  diges- 
tive processes.  In  a widely  used  low-residue  colitis  diet,^  providing  from  60  to 
80  Gm.  of  protein,  120  Gm.  of  meat  and  10  Gm.  of  crisp  bacon  are  included. 


1.  Mann,  G.  V.,  and  Stare,  F.  J.:  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  142:409 
(Feb.  11)  1950. 

2.  Barborka,  C.  J.:  Treatment  by  Diet,  ed.  5,  Philadelphia,  J.  B.  Lippincott  Company,  1948, 
pp.  538-547. 

3.  Welsh,  C.  B.;  Adams,  M.,  and  Wakefield,  E.  G.:  Metabolic  Studies  on  Chronic  Ulcerative 
Colitis,  J.  Clin.  Investigation  i6:l6l,  1937. 

4.  Bercovitz,  Z.,  and  Page,  R.  C.:  Metabolic  and  Vitamin  Studies  in  Chronic  Ulcerative  Colitis, 
Ann.  Int.  Med.  20:239  and  254,  1944.  Mackie,  T.  T.;  Eddy,  W.  H.,  and  Mills,  M.  A.;  Vitamin 
Deficiencies  in  Gastro-Intestinal  Disease,  Ann.  Int.  Med.  i4:28,  1940. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


FOR  YOUR  PATIENT 

with  Bronchial  Asthma^  Hay  Fever,  Urticaria 

^ LUi^MIN  ^ 

CAPSULES  KJap^  TABLETS 

PLAIN  ENTERIC-COATED 

(for  prompt  action)  (for  delayed  action) 


One  capsule  and  one  tablet,  taken  at  bedtime  will  provide 
almost  all  patients  with  eight  hours  relief  and  sleep.  The 
relief  can  be  sustained  by  using  the  capsules  during  the  day 
at  4 hour  intervals  as  required. 

Each  capsule  and  enteric-coated  tablet  contains: 


theophylline  Sodium  Acetate  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  (’/j  gr.)  30  Mg. 

Phenoborbitol  Sodium  ('/2  gr.)  30  Mg. 


Capsules  and  tablets  in  half  the  above  potency 
available  for  children  and  mild  cases  in  adults. 


For  samples  — jusf  send  your  R blank  marked  Rl-l 


BREWER  & COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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^ACATD©INI  PAZI 




^ bringing  their  youngsters  to  you  for  medical 

check-ups  prior  to  going  on  vacation.  This  is 
just  one  of  the  hundred  and  one  last-minute 
details  of  planning,  shopping  and  packing  that 
bring  on  the  symptoms  of  pre-vacation  daze. 
As  a doctor,  you  know  that  one  very 
important  step  in  planning  a truly  carefree,  healthful  vacation  is  arranging 
for  a regular  supply  of  fresh,  pure 
dairy  products.  You  can  be  si^fr 
that  your  patients  get  pure,  pasteur- 
ized milk  and  other  fine  dairy  prod- 
ucts when  you  recommend  Hood’s ! 

Hood  Dairy  Products  and 
blood  Delivery  Service  are  available 
in  nearly  all  New  England  vacation 
areas  . . . from  Maine  to  the  Con- 
necticut shore. 

Your  patients  should  choose 
carefully  the  source  of  the  dairy 
products  they  buy  on  vacation. 

You  can  recommend  with  con- 
fidence, HOOD  Dairy  Products  . . . 
protected  by  a quality  control  pro- 
gram backed  by  more  than  a cen- 
tury of  experience. 


Inl^ 


QUALITY  DAIRY  PRODUCTS  SINCE  1846 


JULY,  1951 
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in  urinary  tract  infections: 


“...simple  postoperative  cysto-ureteritis  responded 
very  promptly  to  Terramycin.  There  was  a prompt 
drop  in  temperature,  disappearance  of  pyuria  and 
bacilluria,  and  symptomatic  relief.”  The  authors 
conclude  that  “in  cases  in  which  there  is  no  organic 
or  obstructive  disease,  the  response  to  Terramycin 
as  a urinary  antiseptic  is  prompt  and  effective.” 

Douglas,  R.  G.;  Ball,  T,  L.,  and  Davis,  /.  F,: 

California  Med.  7^:46S  (Dec.)  1950. 

Crystalline  Terramycin  Hydrochloride 


available  us 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 


Outstanding 

residts 

with 

Furacin 


Reasons  for  the  clinical  effectiveness  of  Furacin^ 
include:  a wide  antibacterial  spectrum, 
including  many  gram-negative  and 
gram-positive  organisms  — effectiveness  in  the 
presence  of  wound  exudates  — lack  of  cytotoxicity: 
no  interference  with  healing  or  phagocytosis  — 
water-miscible  vehicles  which  dissolve  in 
exudates  — low  incidence  of  sensitization: 
less  than  5%  — ability  to  minimize  malodor  of 
infected  lesions  — stability. 

Furacin  preparations  contain  Furacin  0.2% 
brand  of  nitrofurazone  N.N.R.  dissolved 
in  water-miscible  vehicles. 


for  example: 

IN  CHRONIC 
VARICOSE  ULCERS 


In  a female  aged  47  years,  varicose  ulcers  had  proven 
refractory  to  rest,  elevation  of  the  leg,  compresses 
and  diverse  topical  applications.  There  was  profuse 
discharge  with  Micrococcus  pyogenes  aureus, 
Streptococcus  pyogenes,  P.  aeruginosa 
(pyocyaneus).  See  1 above. 

October  15.  Furacin  Soluble  Dressing  applied.  There 
was  rapid  diminution  in  drainage.  The  ulcers  soon 
showed  a clean,  granulating  surface, 

December  10.  Linton  skin  Hap  operation  performed. 
Furacin  Soluble  Dressing  used  postoperatively. 
February  26.  Patient  discharged  (2);  complete 
healing  two  weeks  later. 


Literature  on  request 


NORWICH,  NEW 


Y O R 


mUBlF 


c N'TRO 


HIS  OCCURS,  ITS  USE  „^yS»C'^'lplCA'' 
'-ITcn... TO  PE* V^o 


I 


A,VA\L<kBUE  fO« 


fUKACIN  SOlUBLt  DRESSING  * fURACIN  SOLUTION 


• r U R A C I N ANHYDROUS  CAR  SOlUTION 
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BELIEVE  IN 
YOURSELF! 

Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

So  we  suggest:  make  this  simple  test... 


Take  a Philip  Morris  — and  any 
other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff 
o — don’t  inhale  — and  s-l-o-w-l-y 
let  the  smoke  come  through  your  nose. 

2 Now  do  exactly  the  same 
o thing  with  the  other  cigarette. 


dice  that  Philip  Morris  is  definitely 


less  irritating,  definitely  milder. 


Tke„.  Doctor.  BELIEVE  IN  YOURSELF! 


Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  Vork  17,  N.  Y. 


JULY,  1951 
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For  HIGH  Pollen  Levels— 

HIGH 

Antihistaminic  Potency 


Available  in  coated  tablets  of  25  mg.  and  50  mg.  in 
bottles  of  100,  500,  and  1,000. 


Neo-Antergan  is  characterized  by  high 
antihistaminic  potency — and  a high  index 
of  safety.  It  affords  prompt,  safe,  sympto- 
matic relief  to  the  allergic  patient  during 
distressing  periods  of  high  pollen  levels. 

Neo-Antergan  is  available  on  prescription 
only,  and  is  advertised  exclusively  to  the 
medical  profession. 


The  Physician’ s Product 


MALEATE 

(Brand  of  Pyrilamine  Maleate) 
(Formerly  called  Pyranisamine  Maleate) 


COUNCIL 


MERCK  & CO.,  Inc. 


Alant^acfiirin^  Chemists 


RAHWAY.  NEW  JERSEY 
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^e<^uineA 

POWER 


Deep  heating  of  large  regions,  such  as  an  entire  limb,  requires  a dia- 
thermy unit  with 


(a)  Ample  power  and 

(b)  Applicators  large  enough  to  cover  the  treatment  area. 


Burdick  Diathermy  equipment  has  the  power  and  the  applicators  for 
both  large  and  small  areas.  Write  for  literature. 


ANESTHETIC 
GASES  • 
PHYSICIANS', 
SURGEONS', 
MEDICAL  AND 
HOSPITAL  SUPPLIES 


MITH-HOLDETLT 

INC.  rf 


Across  horn  St.  Joseph's  Hospital 
624  BROAD  STREET  • PROVIDENCE 


HOSPITAL  BEDS  • 
WHEEL  CHAIRS  • 
TRUSSES  • BELTS  • 
SUPPORTS  • 
SICK  ROOM 
SUPPLIES 


Estrogenic  Substances  (water-soluble) 

also  known  os  Conjugated  Estrogens  (equine) 
o 

Tablets  and  Liquid 


Highly  Effective  ‘Well  Tolerated  • Naturally  Occurring  • Orally  Active 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  1 6,  N.  Y. 

* Fry,  C.  O.:  J.  Am.  M Women's  A.  4:51  (Feb.)  1949 


5102 
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hours 

8 to  24  from 
a single  dose 


• • • 


I ynoK  in  the  file  of  clinical  reports  on  antihista- 
minics  and  it  will  be  apparent  that  one  is  out- 
standing for  prolonged  action.  It  is  Di-Par.alene 
Hydrochloride  (Chlorcyclizine  Hydrochloride, 
Abbott),  a “different”  antihistaminic  with  a pi- 
perazine side  chain  rather  than  one  of  the  con- 
ventional types. 

Numerous  clinical  reports  attest  to  the  longer 
asting  allergy  relief  with  I)i-Paralene.  In  many 
cases  relief  up  to  24  hours  can  be  obtained  from  a 
single  dose.  Initially,  Di-Paralene  should  be  ad- 
ministered in  50-mg.  doses  three  times  a day  for 
the  average  adult,  but  in  the  majority  of  cases 
this  dosage  can  later  be  reduced  to  one  or  two 
doses  a day.  One  50-mg.  tablet  at  bedtime  often 
provides  symptomatic  relief  through  the  night. 
Frequently,  no  additional  dosage  is  required  until 
the  next  bedtime.  Undesirable  side-effects  arc 
comparatively  few  and  mild. 

This  season  try  longer-acting  Di-Paralene  in 
your  allergy  cases.  Available  at  prescription 
pharmacies  in  50-mg.  and  25-mg. 
tablets  in  bottles  of  100  and  500. 


dfefctt 


Abbott’s  new  long-acting 
antihistaminic 


REFERENCES:  Spielman,  A.  D.  (1950), 
N.  Y.  St.  J.  Med.,  50:2297,  Oct.  1.  Brown, 
E.  A.,  et  al.  (1950),  Ann.  Allergy,  8 :32,  Jan.- 
Feb.  Jenkins,  C.  M.  (1950),  J.  Nat.  Med. 
Assn.,  42:293,  Sept.  Cullick,  Louise,  and 
Ogden,  H.  D.  (1950),  South.  Med.  J.,  43:632, 
July.  Ehrlich,  N.  J.,  and  Kaplan,  M.  A. 
0950),  Ann.  Allergy,  8:682,  Sept. -Oct. 
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LUMBOSACRAL 


SUPPORT 


An  Orthopedic  Surgeon*  in 
writing  on  the  treatment  of 
lumbosacral  disorders  in  his 
book  Backache  and  Sciatic 
Neuritis  states  as  follows: — 
"Every  patient  should  be  given 
prolonged  conservative  treat- 
ment before  radical  measures 
are  considered.  Non-operative 
treatment  consists  of  recum- 
bency in  bed,  the  application 
of  support  (adhesive  strapping 
and  belts  of  various  types)  and 
physical  therapeutic  measures. 
When  backache  at  the  lumbosacral 
junction  is  uncontrollable  by  such 
measures,  a fusion  operation  is 
recommended.” 


The  Camp  Support  (illustrated)  is  a practical,  comfortable  aid  in  lumbosacral  disorders. 


The  side  lacing  adjustment  provides  a steadying  influence  upon  the  pelvic  girdle  and  the 
lumbosacral  articulation.  Stainless  steel  uprights  help  rest  and  support  the  lumbar  spine. 

The  garment  is  easily  removed  for  physical  therapeutic  treatments. 


*Philip  Uwin,  M.D.,  F.A.C.S. 

Backache  and  Sciatic  Neuritis, 

Chapter  XXXIX,  Page  580 

Published  1943  by  Lea  Cf  Febiger,  Philadelphia 

S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

IVorld’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  at:  200  Madison  Ave.,  New  York;  Merchandise  Mart,  Chicago;  Windsor,  Ont.;  London,  Eng, 
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To  improve  and  strengthen  the  action  of  the  failing 
heart  through  dilating  the  coronary  arteries  and  to 
reduce  the  energy  requirements  of  the  heart  hy  mild 
sedation,  are  widely  desired  treatment  aims.  A great 
host  of  physicians  recognize  theobromine  and  the 
sedative,  phenoharhital,  as  admirably  suited  to 
these  requirements. 

Abundant  evidence  exists  that  theobromine  dilates 
the  coronary  arteries.  Theobromine  also  provides 
safe  myocardial  stimulation  and  diuresis.  TCS  offers 
the  excellent  theobromine  salicvlate,  highly  effieient 
because  of  its  extremely  high  intestinal  solubility  and 
absorbability,  and  uniformly  well  tolerated  because 
of  calcium  salicylate,  which  reduces  the  gastric 
solubility  of  theobromine  salicylate. 


DOSAGE!  One  to  two  tablets  3 to  4 times  daily.  Reduce  with 
improvement, 

SUPPLY:  In  bottles  of  50  and  250  tablets.  Each  TCS  Tablet 

supplies  6 gr.  theobromine  salicylate,  1 gr.  calcium  salicylate  and 
^ gr.  phenobarbital. 


WILLIAM  P.  POYTHRESS  & CO..  INC.,  RICHMOND,  VA. 


JULY,  1951 
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Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 
Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland — using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky-making. 


Every  drop  of  Johnnie  Walker  is 
guarded  aU  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 


Born  1820  . . .still  going  strong 

Johnnie 

fjALKER 

BLENDED  SCOTCH  WHISKY 


Canada  Dry  Ginger  Ale,  Inc. , New  York, N.Y. , Sole  Importer 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of- the  harhiturates 
has  ".  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

IN.N.R.,  1047,  p.  398.  * 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177*8. 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


e 


OWS 


Available  in  8 fluidounre  bottles. 


Adult  Dose:  As  a sedative:  14  to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hvpnotir.  1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 


FORMULA:  Each  Huidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Cm.  (114  gr.);  Calcium  Bromide, 
0.5  Gm.  (1V2  gr.);  Atropine  Sull’ate,  (l/4B0gr.). 


Not  all  good  things  need  be  costly 


pianapo^-'' 


„„  No. 

I no 

Tablets 

0IETHYI-- 

STICBESTBOt 

$ mg' 


Se.  S<lA  P"'*'* 

2029-517670 


100 


tablets 

DiETHjrt 


STB.OI 


lit  sTU-®® 


zS  «*» 


9096-503070 




-r.-,nToMP*'7ir 


Inexpensive  oral  doses  of  Diethylstilbestrol,  , are  apparently 

capable  of  producing  all  the  desirable  physiological  effects  of 
even  the  most  costly  parenteral  estrogens. 

Greater  convenience  and  comfort,  as  well  as  economy,  usually 
cause  physicians  and  patients  alike  to  prefer  orally  administered 
Diethylstilbestrol,  Lilly.  For  certain  cases,  however,  in  which 
parenteral  or  vaginal  routes  are  advisable,  appropriate  forms  of 
Diethylstilbestrol,  Lilly,  are  also  available  at  lower  cost  than 
estrogens  from  animal  sources. 


DIETHYLSTILBESTROL,  LILLY 


Detailed  information  and  literature  on  Diethylstilbestrol,  Lilly,  are 
personally  supplied  by  your  Lilly  medical  service  representative  or  may 
be  obtained  by  writing  to  Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.S.A. 


SINCE  187« 


LILLY  SINCE  1876 


In  the  gay  nineties 

— midst  Gibson  girls  and  a flourishing  patent-medicine  traffic — the  Lilly  method  of  personally 
presenting  prescription  product  information  to  physicians  was  exceptional,  if  not  daring.  Many 
thought  it  foolish  to  forego  the  ready  profits  which  came  from  selling  cure-alls  to  an  unsuspecting 
public — a practice  which  Lilly  shunned  and  believed  to  be  foredoomed.  Slowly,  the  results  of  this 
pioneering,  of  widespread  education,  and  of  enlightened  laws  have  caused  ethical  distribution 
of  drugs  to  be  far  more  general.  To  progress,  whether  it  is  pioneering  or  free  enterprise,  is  the 
cherished  privilege  of  free  Americans. 
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PERIODIC  DISEASE* 

The  Tenth  Annual  Charles  V.  Chapin  Oration  — 

Hobart  A.  Reimann,  m.d. 


The  Author.  Hobart  A.  Reimann,  M.D.,  of  Phila- 
delphia, Pa.,  Mayee  Professor  of  Principles  and  Prac- 
tice of  Medicine,  Jefferson  Medical  College. 


T AM  DEEPLY  GRATEFUL  for  the  privilege  to  be  the 
Charles  Value  Chapin  orator  of  1951.  It  is  a 
great  honor.  It  w'as  with  trepidation  that  I accepted 
the  invitation  for,  by  definition,  an  orator  is  “a 
public  speaker  who  is  eloquent  and  who  has  gained 
distinction  in  the  field  of  oratory,”  and  an  oration 
is  “an  elaborate  speech  prepared  beforehand,  treat- 
ing of  some  important  subject  in  elevated  and  digni- 
fied language.”  I can  comply  only  to  the  extent  of 
having  prepared  my  speech  beforehand,  and  the 
subject  seems  to  be  important.  I can,  however,  ful- 
fill an  alternative  definition  which  makes  an  oration 
“ a speech  or  discourse  delivered  on  some  important 
or  special  occasion.”  This  occasion  is  both  special 
and  important  commemorating  Doctor  Chapin,  one 
of  the  twelve  great  American  authorities  in  the  field 
of  Public  Health^. 

I was  also  concerned  about  the  choice  of  the 
subject  to  be  presented.  Since  Doctor  Chapin’s 
interests  and  pioneer  contributions  were  mainly  in 
the  control  of  infectious  disease  and  epidemiology, 
a subject  related  thereto  seemed  most  appropriate. 
Some  pertinent  phase  of  infectious  disease  could 
have  been  selected,  particularly  of  the  viral  pneu- 
monias or  of  viral  dysentery  in  which  I have  been 
interested.  But  since  nothing  new  of  significance 
can  be  told  about  either,  I decided,  with  your 
officer’s  permission,  to  expound  on  an  entirely  new 
field.  Periodic  Disease,  which  I have  tried  to  por- 
tray in  the  past  few  years. 

Throughout  medical  history  isolated  instances  or 
groups  of  cases  of  various  recurrent  disorders  were 
observed  and  reported.  Little  attention  was  given 
to  them  in  the  press  of  more  serious  problems.  They 
are  uncommon,  they  rarely  are  serious,  they  cause 

*Presented  before  the  Rhode  Island  Medical  Society  at  its 
140th  Annual  Meeting,  at  Providence,  R.  I.,  May  9,  1951. 
t American  Health  Heroes,  School  Health  Bureau,  Health 
and  Welfare  Division,  Metropolitan  Life  Insurance  Com- 
pany, 1946,  New  York. 


only  temporary  but  repeated  disability,  last  for 
decades  and  resist  treatment.  Few  physicians 
seemed  to  have  had  the  perseverance  and  interest 
to  document  the  natural  history  of  these  benign 
disorders  by  which  diagnosis  can  be  made.  It  is 
nevertheless  important  to  recognize  these  condi- 
tions in  order  to  protect  their  victims  from  unneces- 
sary diagnostic  expense,  discomfort  and  from  un- 
necessary therapeutic  procedures.  The  fact  that 
many  of  the  cases  in  my  collection  were  derived 
from  the  Queries  column  of  the  Journal  of  the 
American  Medical  Association  indicates  how  fre- 
quently they  provide  diagnostic  problems  which 
lead  physicians  to  seek  advice. 

During  the  last  century  because  of  their  striking 
clinical  features,  three  apparently  distinct  recur- 
rent disorders  emerged  as  entities  under  the  names 
intermittent  hydrarthrosis,  the  Schdnlein-Henoch 
syndrome  (anaphylactoid  purpura)  and  Quincke’s 
or  angioneurotic  edema.  In  1806  Heberden  referred 
to  patients  with  regularly  recurrent  abdominal  and 
arthralgic  pains  characteristic  of  what  I now  call 
periodic  abdominalgia.  Osier  noted  a remarkably 
regular  recurrence  of  attacks  of  angioneurotic 
edema  at  intervals  of  seven,  twelve  and  fourteen 
days.  Various  authors  in  describing  the  disorder 
have  used  the  adjectives  periodic,  cyclic,  rhythmic, 
episodic,  relapsing,  recurrent,  intermittent  and 
paroxysmal  before  the  noun  denoting  the  out- 
standing characteristic. 

Although  several  accurately  predictable  dis- 
orders were  established  as  entities,  no  connection 
between  them  was  suspected.  I believe  that  a 
fundamental  cause  underlies  most  or  all  of  them 
and  in  this  essay  will  outline  the  reasons  therefore 
together  with  a brief  description  of  the  various 
kinds  of  periodic  disorders  thus  far  studied. 

In  1948,  I encountered  the  first  case  of  periodic 
fever  to  be  reported  as  such  and  a case  of  periodic 
neutropenia.  Because  of  similarities  of  these  con- 
ditions to  each  other  and  to  the  ones  already  men- 
tioned they  seemed  not  to  be  merely  unrelated 
medical  curiosities,  but  more  likely  to  represent 
different  manifestations  of  the  same  unknown 

continued  on  next  pa&e 
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underlyint,''  cause.  The  cycles  and  the  duration  of 
the  episodes  of  disease  are  similar,  they  are  benign, 
]>ersist  for  decades  and  evidence  of  heredity  occa- 
sionally is  i)resent.  There  is  an  overla])ping  of  signs 
and  symjitonis  often  great  enough  in  the  various 
disorders  to  confuse  classihcation.  As  will  he  seen 
in  the  subsequent  descriptions  in  cases  diagnosed 
as  periodic  fever  there  are  often  neutropenia,  ab- 
dominal and  articular  pain  ; in  periodic  ahdomin- 
algia  and  in  periodic  purpura  there  may  he  fever 
and  arthralgia ; in  periodic  neutropenia  there  may 
he  fever,  abdominal  pain,  fever  and  leukf)penia. 
In  some  jiatients  the  signs  and  symptoms  in  the 
beginning  may  be  those  of  one  disorder  which  after 
vears  gradually  merge  into  those  of  another.  At 
times  there  may  be  eosinophilia.  angioneurotic 
edema  or  urticaria  in  most  of  the  di.sorders.  Despite 
the  apparent  confusion,  the  ])roblem  of  classifica- 
tion in  most  cases  is  simple  and  is  governed  by  the 
])redominant  sign  or  symptom.  On  that  basis  the 
various  forms  of  cyclic  disorders  are  listed  as  sub- 
divisions of  a newly  established  syndrome  as 
follows : 

Periodic  Disease 

Periodic  h'ever 

I*eriodic  Abdominalgia  (paro.xysmal  peritonitis) 
Periodic  Arthralgia  ( intermittent  hydrarthrosis  ) 
Periodic  Neutropenia  (cyclic  neutropenia) 
Periodic  Purpura  ( anaphylactoid  purpura. 

Henoch-.Schonlein  syndrome ) 

Periodic  Edema  or  Urticaria  (angioneurotic 

edema ) 

I’eriodic  Paralysis  (?) 

The  tentative  establishment  of  I’eriodic  disease 
as  a syndrome  should  encourage  further  search  and 
observation  to  reveal  other  dififerent  examples  of 
it.  Familial  periodic  paralysis  may  belong  to  the 
group.  It  is  a regularly  recurrent  disorder  with 
similar  cycles  but  its  demonstrable  chemical  pecu- 
liaritv  may  place  it  in  a class  by  itself.  Gout  is  re- 
current, but  examples  of  regular  cyclicity  have 
not  been  encountered  and  it  is  a ])rogressive  dis- 
ease with  permanent  deformity.  The  same  may  be 
said  for  myasthenia  gravis.  The  ])osition  in  the 
scheme  of  the  cyclic  vomiting  of  children  or  of 
Behcet’s  .syndrome  is  uncertain.  Isolated  reports 
of  ca.ses  of  recurrent  penile  sores  recurring  every 
2 weeks  for  7 years  and  of  periodic  hypothermia 
are  on  record.  Periodic  di.sease  is  not  related  to  the 
menstrual  cycle  which  in  rare  instances  is  accom- 
])anied  regularly  by  fever,  neutropenia  with  oral 
ulceration,  purjnira,  edema  or  arthralgia.  Recur- 
rence of  disease  is  characteristic  of  brucellosis,  re- 
lapsing fever,  malaria,  Hodgkin’s  disease,  migraine, 
epilepsv,  p.sychoses  and  others,  but  the  cycles  are 
not  consistently  regular  nor  are  the  episodes  of 
di.sease  aj^t  to  be  uniform.  However,  Ask-Upmark 
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recorded  regular  cyclicity  of  fever  in  a large  pro- 
portion of  cases  of  tumors  of  bones,  leukemias  and 
anemia.  Most  of  these  diseases  eventually  are 
recognized  by  specific  pathognostic  evidence,  they 
progress  or  regress,  and  in  .some  instances  the  cause 
is  known  and  cure  is  possible. 

The  periodic  conditions  described  here  almost 
always  are  benign  and  except  for  disability  during 
the  ejnsodes,  victims  are  otherwi.se  well.  The  terms 
episode,  liout  or  attack  are  applied  to  the  jieriod 
in  the  cycle  when  signs  or  symptoms  of  disease  are 
present ; a cycle  includes  an  episode  and  the  period 
of  good  health  which  follows.  A cycle  is  measured 
from  the  first  day  of  one  episode  to  the  fir.st  day 
of  the  next. 

The  disorders  often  begin  in  early  infancy  and 
when  once  established  they  usually  recur  with  little 
change  for  life.  They  may  commence  or  become 
evident  at  any  time  of  life.  Osier  de.scribed  a case 
lasting  74  years  and  one  of  my  own  has  lasted  so 
far  for  about  8t)  years.  In  some  cases  the  severity 
of  the  episodic  di.sease  gradually  diminishes  as  the 
cycles  lengthen ; in  a few  the  disorders  disappear 
spontaneously.  In  others  the  cycles  at  first  are  short 
and  gradually  lengthen.  Episodes  may  stop  s])on- 
taneously  for  several  months  or  years  or  during 
pregnancy  only  to  reappear  in  unchanged  rhythm 
without  evident  cause.  Between  episodes  good 
health  is  enjoyed  often  into  old  age.  However,  death 
from  an  unknown  cause  occurred  in  two  patients 
during  ejiisodes  of  periodic  fever.  Death  may  be 
caused  by  edema  of  the  glottis  in  jieriodic  edema, 
by  infections  in  periodic  neutropenia  and  by  several 
causes  in  periodic  purpura. 

Periodic  conditions  are  recorded  more  often  in 
males.  In  one  series  of  ,S3  collected  cases,  36  were 
in  males,  17  in  females.  Victims  of  periodic  abdom- 
inalgia particularly  were  often  Jewish  and  Ar- 
menian men.  Periodic  fever  was  observed  in  a 
Negro.  The  omset  of  periodic  disorders  .so  often 
in  early  infancy  suggests  a congenital  basis.  Hered- 
ity is  evident  in  certain  instances  of  periodic  fever, 
neutropenia,  abdominalgia.  arthralgia,  purpura, 
edema  and  paralysis. 

The  Cause. — The  cause  is  unknown  but  a num- 
ber of  theories  invoke  infections,  allergy,  endocrinal 
or  nervous  influences  or  some  correlation  with 
known  or  unknown  extrinsic  or  intrinsic  cycles. 

It  is  unlikely  for  any  known  infection  to  pro- 
voke regularly  recurrent  predictable,  uniform  re- 
lapses over  many  years  without  the  appearance 
eventually  of  some  pathognostic  evidence,  or  with- 
out causing  deterioration  or  death,  or  ending  in 
spontaneous  or  induced  recovery.  In  no  case  of 
periodic  disease  in  spite  of  intensive  search  has 
evidence  of  any  causative  infection  been  discovered. 
Empirical  therapy  with  (luinine,  sulfonamides. 
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arsenicals,  antibiotics  and  other  drugs,  protein 
shock  or  vaccines,  or  the  remoxal  of  supposed 
focuses  of  infection  in  a number  of  instances  failed 
to  influence  the  cyclic  episodes. 

Because  of  the  frequent  occurrence  of  clinical 
evidence  characteristic  of  a hypersensitive  reaction 
to  protein  or  other  substance  or  of  a background 
of  allergy  or  allergic-like  disturbances  in  genetic 
relatives,  allergy  was  suspected  as  a cause  of  var- 
ious periodic  conditions.  As  in  the  case  of  infection 
it  is  hard  to  conceive  of  allergy  as  a cause  of  reg- 
ularly cyclic  disease  lasting  unchanged  for  decades. 
In  many  cases  futile  attempts  were  made  by  skin 
testing,  “elimination”  diets  and  otherwise  to  dis- 
cover an  offending  protein.  With  a few  exceptions 
a highly  restricted  diet  or  removal  of  a supposed 
offending  protein  failed  to  influence  the  cycles.  It 
is  evident  that  factors  other  than  allergy  may  ]xro- 
voke  eosinophilia,  vasomotor  disturbances,  angio- 
neurotic edema  or  urticaria. 

An  endocrinal  dysfunction  was  suspected  to  he 
the  cause  of  periodic  disease,  yet  there  is  no 
relationship  to  the  menstrual  cycle,  no  analogous 
hormonal  cycle  has  been  discovered  in  men  and 
evidence  of  known  endocrinal  diseases  rarely  is 
present  in  patients  with  periodic  disease.  As  stated 
before  the  cycles  may  or  may  not  stop  during 
pregnancy.  However,  as  pointed  out  also,  fever, 
neutrojxenia.  purpura,  arthralgia  and  edema,  all  of 
which  are  features  of  periodic  disease,  in  some 
women  may  wax  and  wane  in  synchrony  with  the 
menstrual  cycle. 

Periodic  disease  often  appears  in  early  infancy 
or  late  in  life  when  .sexual  hormonal  cycles  are 
unlikely  to  exist.  Fluctuations  in  the  excretion  of 
17-ketosteroids  were  noted  and  in  another  case 
large  amounts  of  gonadotrophins  were  excreted  in 
rhythm  with  periodic  neutropenia,  hut  similar 
changes  were  not  detected  in  other  instances.  Sev- 
eral patients  were  treated  experimentally  with 
thyroid  substance,  diethylstilbestrol,  testosterone 
propionate  and  other  hormones.  The  menstrual 
cycle  was  disturlied  in  some  without  affecting  the 
periodic  disorder.  The  influence  of  cortisone  will 
he  mentioned  later.  In  Richter’s  experiments  in 
animals,  extirpation  of  one  endocrine  gland  sup- 
posedly released  regular  cycles  of  activity  caused 
by  another.  Whether  his  observations  have  a hear- 
ing on  periodic  disease  cannot  he  said  at  j)resent. 

A relationship  of  migraine  or  epilepsy  to  periodic 
disease  was  suspected  hut  the  evidence  therefore  is 
inconclusive. 

The  theory  of  biologic  rhythm  was  advanced  to 
account  for  periodic  disease.  An  inapparent  rhythm 
presumably  inherent  in  mankind  in  certain  rare 
instances  may  be  exaggerated  to  a degree  sufficient 
to  cause  actual  periodic  disease  at  the  crest  of  the 
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cycle.  The  clinical  nature  of  the  disturljance  varies 
in  different  victims  depending  on  the  organs  or 
tissues  involved  and  the  predominant  sign  or  symp- 
tom displayed  lends  the  particular  disorder  its 
name  as  listed  previously  in  this  discussion.  The 
immediate  cause  of  periodic  disease  in  general  may 
he  explained  on  the  basis  of  a vasomotor  disturb- 
ance hut  what  controls  the  rhythm  or  why  certain 
persons  are  victims  are  mysteries. 

Attention  was  drawn  to  the  peculiar  timing  of 
the  cycles  in  periods  of  about  7 days  or  in  multiples 
thereof.  Ask-Upmark  in  his  study  regarded  the 
cycle  as  a “biologic  week.”  Perhaps  in  ancient  times 
the  7-day  week  was  apportioned  to  harmonize  with 
the  rhythm,  or  less  likely,  the  human  race  developed 
a cycle  in  consonance  with  an  arbitrarily  established 
week.  Against  these  views  are  the  irregularity  of 
cycles  in  certain  cases,  and  in  others  the  cycles  either 
shorten  or  lengthen  to  more  or  less  than  7 or 
multiples  of  7 days. 

Several  periodic  conditions  thus  far  delineated 
are  discussed  in  more  detail  as  follows : 

Periodic  Fever 

Periodic  fever  begins  at  any  time  of  life.  Cases 
in  infants  were  observed  by  Vollmer.  The  length  of 
the  cycle  varies  in  different  patients  from  2 days  to 
a few  weeks,  counting  from  the  first  day  of  each 
episode.  The  episodes  often  are  accurately  pre- 
dictable to  within  a day  or  two.  They  last  from  one 
to  ten  days.  In  most  cases  the  duration  of  the  cycles 
and  of  the  episodes  is  constant ; in  some  the  cycles 
are  short  at  first  and  gradually  lengthen,  and  in 
others  the  opposite  occurs.  Once  established  they 
may  persist  for  years,  in  one  case  for  38  years  to 
date.  In  others,  after  lasting  for  years  they  grad- 
ually abate  and  cease  spontaneously. 

During  an  episode  fever  may  rise  to  40°C 
( 104°F  ) accompanied  by  tachycardia,  chills,  sweat- 
ing, headache,  general  aching,  malaise,  anorexia, 
nausea  and  vomiting.  There  may  be  pains  in  the 
chest,  abdomen  and  joints  which  if  severe  enough 
may  suggest  diagnosis  of  periodic  abdominalgia  or 
arthralgia  respectively.  Occasionally  there  are  flush- 
ing and  puffiness  of  the  face,  generalized  edema  or 
urticaria.  There  may  be  leukopenia  or  leukocytosis 
with  monocytosis  or  eosinophilia.  The  sedimenta- 
tion rate  of  erythrocytes  increases  slightly  or 
greatly  together  with  an  increase  in  the  globulin. 
During  an  attack  patients  usually  are  sick  enough 
to  spend  a day  or  more  in  bed  but  others  are  able 
to  work.  In  two  instances  death  from  an  unknown 
cause  occurred  during  a febrile  period.  In  the  time 
between  episodes  good  health  is  enjoyed.  Loss  of 
weight  or  other  evidence  of  disease  is  rare. 

After  repeated  attacks,  victims  mav  become  ac- 
customed thereto  and  often  take  them  for  sfranted 
but  if  a physician  is  consulted  many  diseases  are 

continued  on  next  page 
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suspected  as  a cause.  Malaria,  Hodgkin’s  disease, 
neoplasm,  tuberculosis,  epilepsy,  migraine,  endo- 
crinal  disturbance,  allergy,  focal  infection,  neu- 
rosis and  malingering  are  considered  most  often. 
However,  after  years  of  observation,  if  the  attacks 
continue  and  the  patient  neither  gets  better  nor 
worse,  if  no  cause  can  be  found  and  if  treatment  is 
futile,  a diagnosis  of  periodic  fever  may  be  made. 
Such  persistent  regularity  is  not  characteristic  of 
any  other  disease  excepting  those  described  here. 
It  must  be  emphasized  that  it  is  only  by  accurate 
and  continuous  registration  of  the  course  of  the 
disease  over  weeks  or  months  that  its  regular 
periodicitv  become  evident.  A patient’s  memory  as 
to  the  length  of  the  cycles  usually  is  unreliable. 

Treatment  is  limited  to  the  use  of  .sedative  and 
analgesic  drugs  to  relieve  aching  and  headache. 
Rest  in  bed  is  controlled  by  the  severity  of  the 
symptoms.  Antibiotics,  sulfonamides,  arsenicals, 
quinine,  male  and  female  hormones,  rutin,  vitamin 
K,  diphenvlhydantoinate  and  other  drugs  have  had 
no  influence  on  the  cycles  in  various  trials.  Cor- 
tisone given  to  one  patient  daily  for  a month  caused 
the  subsequent  episodes  in  next  five  months  to  date 
to  be  much  less  severe. 

Periodic  Ahdominalgia 

Heberden  gave  the  first  description  of  this 
variety  of  periodic  disease  in  1806.  A case  named 
“an  usual  paroxysmal  syndrome’’  was  described  by 
laneway  and  Mosenthal  in  1908.  Periodic  abdom- 
inalgia  also  is  called  “benign  paroxysmal  perito- 
nitis.” Among  Siegal’s  16  patients,  laparotomy  in 
several  revealed  edema  of  the  peritoneum,  vascular 
injection,  congestion,  and  exudate  with  fibrin-like 
material.  Microscopic  examination  in  one  revealed 
acute  jAirulent  inflammation  of  the  peritoneum. 
Cultures  were  sterile.  These  findings  indeed  are 
characteristic  of  peritonitis,  but  they  are  likely  to 
be  the  result  of  oft  repeated  insults  to  the  perito- 
neum, not  infectious  in  origin.  Most  cases  are 
milder  and  the  term  ahdominalgia  or  even  viscer- 
algia seems  to  be  perferable.  A vasomotor  disturb- 
ance similar  to  that  of  angioneurotic  edema  may 
cause  the  trouble.  All  of  Siegal’s  patients  were 
Jewish  or  Armenian.  As  stated  in  the  previous 
section  dift’erentiation  between  periodic  abdom- 
inalgia  and  periodic  fever  depends  upon  the  relative 
severity  of  abdominal  pain  and  fever  which  are 
common  to  both  disorders. 

The  length  of  the  cycle  and  of  the  episodes  vary 
but  usually  are  constant  in  a given  patient.  In  some 
cases  the  cycles  are  irregular  and  recur  every  few 
days  to  two  months  or  more,  occasionally  only 
twice  or  thrice  a year.  The  abdominal  pain  is  dull 
or  cramp-like  and  severe  often  in  the  right  lower 
quadrant  with  rigidity  of  the  muscles.  There  may 
be  salivation,  nausea,  vomiting  or  diarrhea.  Fever 


and  leukocytosis  are  common.  A suspicion  of  acute 
appendicitis  or  other  abdominal  disease  led  to  many 
unnecessarv  operations.  Concurrent  pain  in  the 
chest,  joints  and  muscles,  urticaria,  other  symptoms 
of  vasomotor  dysfunction  and  a history  of  similar 
previous  episodes  aid  in  diagnosis. 

In  two  cases  Cooke  and  Rowe  respectively  re- 
garded allergy  as  a cause  and  reported  cures  after 
an  offending  protein  was  found.  Yet  in  many  other 
instances  no  evidence  of  hypersensitivity  to  protein 
was  found.  Moore  obtained  relief  in  3 patients  by 
the  use  of  diphenylhydantoin  sodium  on  the  as- 
sumption that  abdominal  epilepsy  was  the  cause. 
Treatment  usually  is  unsatisfactory.  Relief  from 
aching  may  be  obtained  by  the  use  of  analgesic 
drugs. 

Periodic  Arthralgia 

Over  100  cases  of  this  best  known  form  of 
periodic  disease  are  on  record  chiefly  in  European 
journals  under  the  names  intermittent  hydrar- 
throsis and  hydrops  genus  intermittens.  Because 
articular  effusion  seldom  is  evident,  the  term  arthr- 
algia is  l)etter.  Certain  cases  of  so-called  allergic 
rheumatism,  angioneural  arthrosis  and  palindromic 
rheumatism  which  probably  are  relaterl  or  identical 
diseases  also  may  be  classified  as  periodic  arthralgia. 
The  same  applies  to  certain  instances  of  Schdnlein’s 
disease  ( peliosis  rheumatica ) if  purpura  is  not 
prominent.  In  Henoch’s  first  report  of  the  disease 
which  bears  his  name  there  were  both  abdominal 
and  arthralgic  pain  with  or  without  purpura  re- 
current together  in  regular  cycles  of  8 days  or  more. 

As  in  other  periodic  diseases,  the  cycles  last  from 
2 davs  to  several  weeks,  the  attacks  last  from  a few 
hours  to  10  days  and  between  times  there  is  free- 
dom from  ])ain.  Episodes  may  stop  spontaneously 
for  months  only  to  reappear  in  their  customary 
cvcles.  Fever  seldom  occurs  but  there  may  l)e 
concurrent  ahdominalgia,  urticaria,  angioneurotic 
edema  or  other  evidence  of  vasomotor  imbalance. 

Periodic  arthralgia  may  be  hereditary.  It  was 
observed  in  24  members  of  5 generations  of  a 
familv.  The  oldest  member  has  had  it  for  86  years 
to  date.  In  most  cases  the  episodes  begin  in  early 
infancv,  last  a few  minutes  to  hours  over  a day  or 
two  and  come  at  irregular  periods  of  a few  days  to 
a few  weeks.  In  most  of  them  the  cycles  gradually 
lengthen  and  the  severity  of  the  pain  diminishes 
with  age.  In  a few  the  disorder  gradually  vanished. 
Some  victims  have  a purpuric  eruption  over  the 
affected  joints  suggesting  Schbnlein’s  purpura. 
Pregnancy  had  no  effect  but  in  cases  described  by 
others  episodes  ceased  during  that  time  but  re- 
appeared afterward. 

The  disorder  is  apt  to  be  mistaken  for  rheumatoid 
arthritis,  brucellosis,  rheumatic  fever,  gout,  neu- 
rosis or  malingering.  Because  of  its  duration  for 
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decades  with  no  deformity  of  the  joints  or  other 
effects  on  the  health  and  in  the  absence  of  any 
abnormal  laboratory  findings,  a diagnosis  of  peri- 
odic arthralgia  is  made. 

Relief  of  pain  is  reported  from  excision  of  the 
synovia  in  one  case,  hut  the  procedure  is  not  recom- 
mended. In  one  patient  therapy  with  diethylstilbes- 
trol,  estradiol,  calcium  gluconate,  vitamin  D and 
quinine  failed  to  influence  the  cycles.  Tight  bind- 
ing and  roentgen  therapy  failed  to  reduce  the  pain 
or  swelling  of  the  knees.  Analgesic  drugs  occasion- 
ally relieve  the  pain.  Aspiration  of  fluid,  if  in  large 
amount,  may  be  helpful.  Most  patients  come  to 
regard  their  affliction  stoically  and  try  to  ignore  it. 

Periodic  Neutropenia 

The  first  recorded  case  of  this  manifestation  of 
periodic  disease  was  published  in  1910,  but  was 
unrecognized  as  such.  The  case  was  reported  twice 
later  and  several  similar  ones  in  the  years  there- 
after were  named  recurrent  agranulocytosis  or 
cyclic  neutropenia.  Reports  of  most  of  them  were 
published  after  1946.  The  disorder  is  not  related 
to  agranulocytic  angina  or  malignant  neutroi)enia 
as  caused  by  certain  drugs.  By  1949,  16  reports  of 
cases  had  aj)peared  and  six  more  have  been  collected 
since  then. 

This  di.sorder  may  begin  in  infancy  or  after  the 
age  of  60  and  may  recur  uniformly  for  decades. 
Its  most  striking  feature  is  regular  cyclicity  of 
about  21  days  in  each  of  the  reported  cases.  In  one 
patient  attacks  came  at  21 -day  intervals  in  3 series 
over  periods  of  several  months  at  a time  separated 
by  7 and  10  year  periods  of  freedom.  An  e])isode 
may  last  10  days.  It  is  preceded  by  a diminution 
in  the  number  of  neutrophilic  cells  in  the  marrow 
followed  closely  by  the  diminution  in  the  blood.  The 
number  continues  to  fall  over  several  days  until 
occasionally  none  are  present.  After  leukopenia  is 
advanced  there  appear  stomatitis,  ulcers  of  the  oral, 
pharyngeal  and  anal  mucosa,  furuncles  and  cutan- 
eous or  other  abscesses.  Serious  infections  rarely 
occur  de.spite  neutropenia  but  death  from  pneu- 
monia occurred  in  2 ])atients.  Either  the  neutro- 
penic stage  does  not  last  long  enough  to  favor  seri- 
ous infections  or  neutrophile  cells  are  not  the  most 
important  factors  in  the  defense  against  infection. 
There  often  are  fever,  chills,  malaise,  anorexia 
and  occasionally  arthralgia,  abdominalgia,  s])len- 
omegaly  and  enlarged  cervical  lymph  nodes.  The 
signs  and  symptoms  disappear  as  the  neutrophiles 
regenerate  and  increase  toward  the  normal  number. 
Patients  are  well  between  episodes.  The  only  evi- 
dence of  heredity  is  suggested  by  the  discovery  of 
leukopenia  in  a parent  of  one  patient. 

In  some  jrersons,  the  leukocytes  are  normal  in 
number  and  ])roportion  of  component  cells  in  the 
])eriods  between  e])is(xles.  In  others  there  is  con- 
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tinuous  neutropenia  or  panleukopenia.  During  the 
episodes  the  total  leukocyte  count  mav  fall  to  1000 
with  relative  or  absolute  neutropenia  and  com- 
pensatory monocytosis  or  eosinophilia.  The  marrow 
shows  granulocytic  hypo])lasia  only  immediately 
before  and  during  the  episodes.  In  one  case,  the 
excretion  of  17-ketosteroids  diminished  as  meas- 
ured before  several  episodes ; in  two  other  cases 
no  changes  were  detected.  Synchronous  fluctuation 
in  the  amount  of  excreted  hormones  may  represent 
an  effect  and  not  he  connected  with  the  cause  of 
the  episodes. 

In  diagnosis,  malignant  neutropenia,  Hodgkin’s 
disease  and  leukemia  often  are  suspected.  Two 
])atients  who  had  arthralgia  and  splenomegallv  were 
thought  to  have  Felty’s  syndrome.  Pregnancy  had 
no  effect  on  the  cycles  in  one  ]>atient.  Splenectomy 
in  four  cases  relieved  the  symptoms  |)artly  hut  the 
neutropenic  cycles  persisted.  Therajw  in  general  is 
unsatisfactory. 

Periodic  Purpura  and  Periodic  Edema 

Osier  regarded  these  disorders  to  he  related. 
The  cause  in  occasional  instances  of  these  disorders 
can  he  traced  to  hypersensitivity  to  specific  agents, 
in  others  they  are  related  to  the  menstrual  cycle, 
hut  for  the  most  part  they  are  of  unknown  origin. 
Single  attacks  may  be  observed  hut  recurrence  is 
characteristic.  Henoch  in  his  first  report  noted  a 
regular  cyclicity  of  purpura.  Osier  cited  regular 
recurrences  at  seven,  twelve  and  fourteen  day  in- 
tervals, Wintrobe  mentioned  eight  day  cycles  and 
Minot  one  to  six  week  intervals.  Although  little 
attention  was  paid  to  these  observations  on  peri- 
odicity there  is  reason  to  believe  certain  cases  of 
these  diseases  to  he  variant  forms  of  periodic 
disease.  They  are  characterized  by  episodes  of 
nonthrombopenic  purpura,  edema,  urticaria,  ab- 
dominalgia and  arthralgia.  They  may  recur  regularly 
for  decades.  In  one  of  Osier's  cases  of  purpura 
there  were  monthly  cycles  for  54  years  and  in  an- 
other of  angioneurotic  edema  at  monthly  intervals 
for  74  years.  Angioneurotic  edema  may  he  hered- 
itary and  many  reports  describe  its  existence  in  4 
or  5 generations  of  families. 

Because  the  signs  and  symptoms  are  similar  to 
those  known  to  he  caused  by  hv])ersensitivity  to 
specific  proteins  or  drugs,  allergy  most  often  is 
believed  to  he  the  cause.  However,  in  the  majority 
of  cases  efforts  to  discover  an  offending  ])rotein  or 
other  substance  were  futile  and  antihistaminic 
drugs  or  attempts  at  desensitization  failed  to  help. 
It  would  seem  that  causes  other  than  allergy  op- 
erate to  provoke  vasomotor  disturbances  which 
cause  the  signs  and  symptoms  of  these  disorders. 
But  why  they  recur  so  regularly  for  so  long  is  an 
enigma. 


concluded  on  page  377 
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thropic  foundations,  etc.  The  exact  figure  for 
later  years  is  not  available  and  can  only  be  estimated 
on  the  basis  of  the  figures  cited  above.  It  is  interest- 
ing to  note  that  the  Atomic  Energy  Commission 
has  recently  awarded  six  new  unclassified  research 
contracts  in  biology  and  medicine  and  renewed  ten 
others.  Likewise  I think  we  should  know  that 
1265  full  time  faculty  members  and  supporting 
staflf  of  various  medical  schools  are  paid  in  whole 
or  in  part  by  Public  Health  Service  funds.  This  is 
eleven  per  cent  of  the  total  full  time  positions.  In 
addition,  about  400  part  time  positions  are  sup- 
ported in  whole  or  in  part  by  Public  Health  Service 
funds.  In  investigating  this  problem,  I was  at- 
tracted by  the  fact  that  private  medical  schools 
receive  25%  of  their  income  from  the  university 
with  which  they  are  connected,  25%  in  tuition, 
20%  in  gifts  and  grants,  20%  by  endowment  in- 
come and  10%  from  miscellaneous  sources.  The 
state  medical  schools  receive  75%  of  their  income 
from  the  state  legislatures  in  the  state  in  which 
they  are  located.  Seventeen  per  cent  of  their  income 
is  from  tuition,  5%  from  gifts  and  grants  and  1% 
from  endowment.  In  addition,  the  American  Medi- 
cal Association  has  started  a fund  having  deposited 
$500,000  for  the  jnirpose  of  further  enhancing 
incomes  of  the  medical  schools  of  the  United  States. 
It  is  anticipated  that  this  fund  and  other  like  funds 
will  grow  by  leaps  and  bounds.  Many  doctors  are 
already  making  very  large  and  substantial  con- 
tributions. If  every  physician  gave  one  hundred 
dollars  a vear  to  this  fund  there  would  be  no  finan- 
cial ])roblem  in  medical  education. 

The  statement  that  American  medical  education 
is  facing  a financial  crisis  and  that  the  government 
should  take  over  and  give  large  sums  of  money  to 
various  schools  should  be  given  considerable 
thought.  State  schools  certainly  do  not  need  aid 
from  the  federal  government.  I know  of  private 
medical  schools  which  would  not  accept  aid  from 
the  federal  government. 


The  .\uthor.  Edward  J.  McCormick,  M.D..  of  Toledo, 
Ohio.  Member  of  the  Board  of  Trustees  of  the  Amer- 
ican Medical  A.fsociatioii ; Former  .Member,  Council 
on  Medical  Sendee  of  the  A.  M.  A.;  Member  of  the 
U.  S.  Delegation,  3rd  World  Health  Organisation 
Meeting,  Szvitcerland,  1950;  Member,  Medical  .\[ission 
to  Jafan,  1948;  Grand  Exalted  Ruler  of  the  BPO 
Elks  of  America,  1938,  1939. 

The  Medical  profession  has  been  embarrassed  by 
many  statements  which  are  made  without  knowl- 
edge of  the  subject  being  discussed.  We  frequently 
hear  that  American  medical  education  is  facing  a 
financial  crisis.  W e all  know  that  it  costs  money  to 
run  any  type  of  school  and  especially  a medical 
school  and  there  have  been  those  who  have  criticized 
American  doctors  because  they  do  not  desire  federal 
aid  extended  to  medical  schools.  As  a matter  of 
fact,  tho.se  who  are  interested  in  legislation  on  this 
particular  subject  know  full  well  that  the  American 
Medical  As.sociation  and  doctors  in  the  United 
States  generally  would  have  no  objection  to  aid 
given  to  American  medical  schools  at  the  state  level 
and  where  need  can  he  demonstrated  for  construc- 
tion as  funds  allocated  by  the  Hill  Burton  act. 
Furthermore,  there  should  be  no  politics  in  medical 
education  and  the  ultimate  control  of  medical  educa- 
tion should  he  made  impossible  by  any  plan.  There 
is  no  more  reason  for  controlling  medical  schools 
on  a federal  level  than  there  is  for  controlling  pub- 
lic schools,  catholic  schools  or  colleges  — sectarian 
and  non-sectarian.  Control  of  any  type  of  education 
by  the  government  is  socialism  and  means  eventual 
communism. 

It  seems  to  me  that  the  people  who  talk  about 
federal  aid  to  medical  education  should  know  that 
the  medical  schools.  79  in  number,  have  estimated 
that  they  will  receive  during  1950  and  51  from 
outside  agencies  a total  of  $26,250,000  in  grants  for 
research  and  $4,000,000  in  grants  for  special  teach- 
ing activities.  In  1950  the  Public  Health  Serx  ice 
allocated  $26,500,000  to  all  institutions  for  research, 
$16,000,000  of  which  went  to  medical  schools. 

In  1947  and  1948  the  schools  received  $8,000,000 
for  research  from  individuals,  corporations,  philan- 

*Presented  before  the  Rhode  Island  Medical  Society  at  its 
.Annual  Dinner  session  at  its  140th  Annual  Meeting,  at 
Providence,  R.  I.,  May  9.  1951. 


Doctor  Population  Increasing 

It  is  now  a well-known  fact  that  the  doctor  popu- 
lation is  increasing  as  rapidly  as  the  general  popula- 
tion of  the  United  States  and  it  has  been  pointed 
out  by  medical  educators  that  if  proper  preventive 
measures  are  instituted  in  the  United  States  and 
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in  the  world  that  the  number  of  doctors  needed 
should  be  much  less  in  ten  years  than  it  is  at  the 
present  time.  The  total  number  of  physicians  in 
the  United  States  at  the  present  time  is  approx- 
imately 209,000.  There  is  one  doctor  for  every  730 
persons,  which  is  a greater  physician  population 
than  exists  in  any  other  country  in  the  world  with 
the  exception  of  Israel,  where  there  are  many 
refugee  doctors. 

Dr.  Dickinson  has  pointed  out  that  in  1920  we 
had  one  physician  for  every  729  persons.  At  the 
present  time  we  have  one  doctor  for  every  730 
persons.  This  writer  also  points  out  that  physicians 
today  are  much  better  trained  than  the  physicians 
practicing  in  1920  so  that  730  persons  today  are 
receiving  higher  quality  of  medical  care  than  were 
729  persons  in  1920.  It  is  further  pointed  out  that 
a physician  today  can  deliver  a great  deal  more 
medical  care  than  a physician  could  in  1920  due  to 
improvement  in  transportation  and  the  ease  with 
which  people  can  travel  ten,  twenty  or  thirty  miles 
if  necessary.  As  a matter  of  fact,  they  frequently 
travel  much  further  for  other  commodities.  As  a 
delegate  to  the  last  World  Health  Organization,  I 
was  struck  with  the  possibility  which  we  have  in 
the  palm  of  our  hand  of  eliminating  so  many  more 
diseases  that  fewer  and  fewer  physicians  will  be 
necessary.  The  statement  that  doctor  shortage  may 
reach  45,000  by  1960  is  ridiculous. 

Dr,  Dickinson  also  informs  us  that  24,434  per- 
sons applied  for  admission  to  medical  schools  in 
the  United  States  in  1949,  7,042  of  this  number 
were  admitted  to  the  1949  Freshman  class.  It  should 
be  borne  in  mind  that  many  students  contemplating 
medical  education  apply  to  10  or  12  schools  and  in 
some  instances  to  as  many  as  30  schools.  The  figure 
having  to  do  with  total  requests  for  admission, 
therefore,  is  somewhat  exaggerated.  In  any  e\  ent, 
it  is  a well-known  fact  that  a like  number  of  stu- 
dents are  turned  down  upon  request  for  admission 
to  law  schools,  engineering  schools,  architectural 
schools  and  colleges.  As  a matter  of  fact,  those  of 
you  who  have  children  know  full  well  that  the 
eastern  schools  in  many  instances  will  only  admit 
those  who  have  passed  the  College  Boards  with  high 
grades.  You  are  likewise  familiar  with  the  fact  that 
students  applying  for  college  education  in  our  state 
universities  are  turned  down  very  frequently  if 
they  are  not  in  the  “A”  class,  especially  if  they  are 
applicants  from  out  of  the  state.  There  are  many 
colleges  in  the  state  where  I reside.  They  pick 
their  students  carefully  and  upon  review  of  tran- 
script of  credits  and  in  many  instances,  if  students 
are  admitted,  they  are  promptly  dropped  if  their 
grades  are  not  maintained  at  a high  level.  College 
educators,  law  educators  and  teachers  in  all  types 
of  postgraduate  schools  and  undergraduate  schools 
have  no  other  yard  stick  than  the  grades  which  the 
student  has  previously  made  and  a young  man  or  a 


young  woman  applying  to  most  of  the  educational 
institutions  in  the  United  States  of  America  today 
receives  little  consideration  unless  his  or  her  past 
record  is  such  as  to  justify  admission  to  the  school 
to  which  they  apply.  Medical  schools  are  no 
different  than  other  schools  and  certainly  no  one 
in  the  United  States  would  advocate  a lowering  of 
the  standards  in  various  branches  of  education, 
especially  in  medicine,  if  we  are  to  protect  the 
health  and  welfare  of  the  American  people. 

New  Medical  Schools 

I am  informed  that  new  four  year  medical  schools 
are  nearing  completion  at  the  University  of  Califor- 
nia. at  Los  Angeles,  and  at  the  University  of  North 
Carolina.  ^Mississippi  will  shortly  begin  construc- 
tion of  a four  year  school.  The  University  of 
Missouri  has  announced  that  it  will  seek  funds  to 
expand  its  two  year  basic  science  school  to  a com- 
plete four  year  medical  school.  Money  has  been 
appropriated  for  a four  year  school  at  the  Univer- 
sity of  West  \4rginia.  Florida  and  New  Jersey 
are  seriously  considering  establishing  medical 
schools.  The  capacity  of  all  existing  medical 
schools  has  been  expanded.  More  than  one  hundred 
million  dollars  from  various  sources,  mostly  state 
and  private,  are  already  available  for  such  expan- 
sion and  improvement.  There  is  every  reason  to 
believe  that  Freshman  classes  in  medical  schools  will 
be  greatly  increased  in  the  immediate  future.  Before 
one  believes  that  the  medical  schools  are  about  to 
close  up  or  that  the  doctor  shortage  presents  a crisis 
to  the  American  people  or  that  medical  colleges  are 
turning  down  without  good  reason  many  applicants, 
it  would  be  well  to  investigate  the  situation. 

The  statement  has  been  made  that  we  have 
fewer  doctors  than  in  1909  in  relation  to  the  popula- 
tion. As  has  been  previously  stated,  there  is  one 
doctor  for  every  730  persons.  In  1909  the  country 
was  filled  with  diploma  mills  where  anyone  could 
go  to  school  for  a few  months  and  literally  buy  a 
diploma  and  practice  his  art  upon  the  American 
people.  I do  not  believe  that  the  people  of  the 
United  States  of  America  wish  to  have  this  type 
of  medical  service. 

There  has  never  been  any  attempt  on  the  part 
of  the  doctors  of  this  country  to  restrict  the  number 
of  physicians  graduating  from  medical  schools  ex- 
cept insofar  as  the  Council  on  Medical  Education 
and  the  educators  themselves  have  come  to  the  con- 
clusion that  overtaxing  the  facilities  of  anv  given 
school  would  break  down  the  type  of  education 
which  that  school  desires  to  give  to  its  students. 
The  efforts  made  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical 
Association  have  been  and  are  only  in  the  interest 
of  the  public  and  not  in  the  interest  of  the  profes- 
sion. There  is  no  such  thing  as  a monopoly  in 
doctor  training.  As  a matter  of  fact,  there  are 
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few  doctors  practicing  today  who  cannot  point  with 
pride  to  the  many  young  men  whom  they  have 
trained. 

Of  course,  it  can  I)e  said,  and  probably  truthfully, 
that  medical  schools  need  more  money.  We  all  need 
more  money.  All  .schools  need  more  money.  Teach- 
ers need  higher  salaries  in  the  public  schools,  in 
the  colleges  and  in  the  professional  schools.  Rut 
this,  of  course,  is  no  reason  to  place  the  federal 
government  in  charge  of,  or  in  a dictatorial  position, 
as  far  as  any  educational  venture  is  concerned. 
Every  dictator  from  the  time  of  Bismarck,  includ- 
ing Hitler,  Mussolini  and  others,  has  recognized 
the  fact  that  to  control  his  nation  and  neighboring 
nations  it  was  necessary  to  control  the  health  and 
welfare  of  the  people.  There  are  many  of  us  who 
feel  and  believe  that  while  some  of  these  sugges- 
tions are  made  in  all  honesty  that  they  are  in  fact 
stimulated  by  those  whose  ideas  meet  with  greater 
favf)r  in  the  Kremlin  than  they  do  in  the  United 
States.  I am  not  an  economist  nor  am  I a ])olitician. 
I am  not  a hanker  and  not  a mathematician  hut  I 
frequently  wonfler  when  we  are  going  to  reach  the 
bottom  of  the  taxpayers'  barrel  and  when  we  are 
going  to  stop  demanding  that  Washington  pay  out 
billions  and  billions  of  dollars  for  this,  that  or  the 
other  thing  without  giving  consideration  to  the 
fact  that  those  dollars  come  from  our  own  pockets 
and  that  sooner  or  later,  if  the  trend  persists,  we 
will  become  ])awns  and  instruments  of  government 
and  that  we  will  exist  for  the  government  instead  of 
the  government  existing  for  us. 

^\'ith  these  thoughts  in  mind.  I come  to  speak  to 
you  on  Democracy,  Medical  Protircss  and  The 
,\mcrican  Medical  Association. 

In  a century  and  a half,  the  United  States,  the 
youngest  major  nation  in  the  world,  has  become 
the  greatest  nation  in  hi.story.  Its  peojjles  have 
enjoved  in  full  measure  freedom  of  speech,  free- 
dom of  religion,  freedom  of  the  press  and  all 
other  advantages  which  man  has  sought  since  life 
was  created. 

We  have  become  leaders  in  industry,  in  business, 
in  engineering,  in  science,  in  art,  in  education,  and 
in  medicine.  There  is  no  other  group  of  people  who 
can  approximate  us  in  any  line  of  endeavor.  Our 
armed  forces  have  been  supreme  under  mo.st  trying 
circumstances.  American  agriculture  has  fed  not 
onlv  our  own  people  hut  a large  part  of  the  world. 
Democracy  and  its  freedoms  have  made  it  possible 
for  our  country  to  become  the  financial  supporter 
of  all  civilization.  Those  who  disagree  with  our 
conception  of  man  created  in  the  image  and  likeness 
of  God  and  our  belief  that  government  was  made 
for  man  and  not  man  for  the  State  have,  because  of 
their  materialistic  philosophy,  fallen  heir  to  revolu- 
tion, dissension,  unhappiness  and  national  and 
individual  jioverty.  They  who  mock  our  ideals 
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Still  come  to  our  hack  door  for  handouts  in  ma- 
chinery, ammunition,  building  essentials,  clothing, 
food  and  American  dollars. 

That  such  a condition  exists  is  not  accidental. 
Other  countries  have  more  land,  more  raw  ma- 
terials and  greater  numbers  of  people.  But  they 
do  not  have  the  freedoms  guaranteed  by  our  form 
of  government.  They  do  not  have  private  enter- 
prise and  individual  initiative. 

There  are  four  classes  of  people  who  propa- 
gandize either  o])enly  or  secretly  for  some  form  of 
socialism  and  eventual  statism  in  the  United  States. 

The  first  group  is  the  paid  emissary  of  foreign 
governments. 

The  second  group  is  composed  of  those  who 
in  their  ignorance  do  not  appreciate  the  wealth  in 
which  they  live  regardless  of  their  station  in  life, 
when  compared  to  their  counter])arts  in  other 
countries. 

The  third  group  are  those  who  will  not  sow  hut 
who  wish  to  reap,  who  will  not  care  for  their  own 
parents,  who  feel  that  the  world  owes  them  a living 
and  who  would  like  to  have  the  workers  of  the 
nation  establish  a social  security  system  from  which 
they  can  draw  a nice  competence  with  little  if  any 
contribution  on  their  own  part.  In  this  group  we 
can  place  those  who  aim  to  have  their  obligations, 
their  dependents  and  their  sick  cared  for  by  gov- 
ernment and  who  feel  that  such  activities  are  state 
prerogatives.  Their  doctrine  is  — spend  today,  the 
thrifty  workers  and  tax  payers  must  care  for  us 
tomorrow. 

The  fourth  group  consists  of  politicians  and 
others  who  advocate  so-called  liberalism  for  their 
own  aims  and  jmrposes  without  thought  of  the 
public  welfare  hut  who  succeed  at  times  in  convinc- 
ing large  groups  that  they  think  only  of  the  unfor- 
tunate. 

Xo  doubt  there  are  others  who  might  he  ])laced 
in  additional  classifications  hut  fortunately  for  us 
they  are  at  present  in  the  minority  and  Democracy, 
becoming  cognizant  of  the  threats  of  her  moronic 
adver.saries,  may.  like  a sleeping  giant,  awaken  to 
chase  from  our  confines  the  spies,  the  traitors  and 
dishonest  public  servants  who  demand  their  con- 
stitutional rights  in  America  that  they  may  wreck 
sound  economy  and  jjersonal  inde])endence. 

Medicine  at  the  Mid  Century 

Among  the  legion  advances  and  advantages 
which  we  owe  to  our  form  of  government  are  the 
heights  obtained  by  the  American  medical  ])rofes- 
sion.  The  advances  of  medical  science  during  the 
past  half  century  are  amazing.  The  life  span  has 
been  increased  from  forty-nine  years  to  sixty-eight 
years.  Those  of  us  here  today  who  have  been  in  the 
medical  field  for  twenty-five  or  more  years  have 
seen  the  entrance  of  insulin  and  the  de])arture  of 
fear  from  the  heart  of  the  diabetic.  As  we  look  hack 
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but  a few  years  and  tliink  of  some  who  departed 
life  early  despite  our  best  efforts,  we  realize  that 
many  of  these  would  have  lived  if  liver  extract. 
B'-.  the  sulfonamides  and  the  antibiotics  had  been 
available.  We  have  seen  typhoid,  smalli)ox.  mas- 
toiditis, empyema,  tuberculosis  of  the  glands  of 
the  neck  and  a host  of  other  everyday  diseases 
become  almost  non-existent.  We  have  witnessed 
the  advent  of  life  saving  operations  upon  the  brain 
and  spinal  cord,  the  lungs,  the  stomach  and  other 
organs.  They  have  come  to  be  common  practice. 
In  our  time,  the  dangers  of  childbirth  and  of  in- 
fancy have  been  largely  solved.  Tremendous  ad- 
vances have  been  made  in  anesthesia,  in  surgery  and 
in  therapeutics.  Preventive  medicine  is  gradually 
eliminating  many  diseases  as  syphilis,  gonorrhea, 
and  the  contagions.  To  us  has  been  given 
A.  C.  T.  H.  and  Cortisone  and  we  have  seen  the 
bedridden  walk  among  us  without  pain.  W'e  are 
taking  part  in  the  great  advances  made  in  the  treat- 
ment of  cardiovascular  diseases  and  rheumatism. 
We  have  seen  males  living  in  comparative  comfort 
with  the  aid  of  estrogens  and  we  have  seen  females 
with  some  cancer  metastases  helped  by  testosterone. 
W'e  are  a part  of  an  independent  profession  con- 
tributing to  the  solution  of  the  problems  of  chronic 
illness,  of  industrial  medicine  and  cerebral  jialsy. 
We  have  been  made  happy  by  the  smile  of  the 
crippled  child  who  walks,  of  the  blind  who  see,  of 
the  deaf  who  hear.  We  have  stood  in  the  operating 
theatre  and  seen  the  crippled  heart  o])erated  upon 
and  life  saved. 

Rupture  of  the  gangrenous  appendix  and  pneu- 
monia. pelvic  peritonitis  and  post-operative  obstruc- 
tion have  gone  downwards  in  the  statistical  columns 
as  killers.  Sufiferers  from  these  conditions  who 
would  have  died  fifteen  years  ago  or  spent  weeks 
and  months  in  the  hospital  bed  are  now  discharged 
from  treatment  in  a week  or  ten  days.  Men  and 
women  who  have  undergone  major  surgery  now 
parade  the  corridors  of  our  hospitals  within  twelve 
to  twenty-four  hours.  Cancer  in  all  its  forms  is 
being  cured.  There  seem  to  be  but  few  diseases 
not  susceptible  to  elimination  and  cure.  Within 
the  life  span  of  the  present  generation  medicine 
will  probably  bring  to  us  a preventive  and  a cure 
for  poliomyelitis.  That  cancer  will  soon  be  pre- 
vented and  cured  by  some  treatment  as  rabies  and 
tetanus  have  been  concjnered  is  well  within  the 
realm  of  sound  thinking.  We  shall  need  fewer 
and  fewer  doctors  as  ‘‘time  marches  on."  Hundreds 
of  medical  miracles  have  become  everyday  occur- 
rences in  the  lives  of  Americans  as  part  of  their 
heritage  in  Democracy. 

In  recent  years,  many  by  design  and  a host  of 
others,  misinformed  but  well  intentioned,  have 
made  attacks  upon  our  form  of  government  either 
directly  or  indirectly.  Those  of  socialist  and  totali- 


tarian convictions  have  chosen  the  field  of  medicine 
as  the  most  likely  to  succumb  to  the  blandishments 
of  political  oratory  and  thereby  open  the  flood 
gates  of  communism. 

Because  the  doctor  knows  that  he  must  be  free 
to  do  the  greatest  good  for  the  greatest  number 
and  because  he  loves  and  appreciates  “the  Ameri- 
can Way  of  Life”  and  because  he  knows  that  the 
clock  of  medicine  would  be  set  back  a hundred 
years  by  government  medicine  or  compulsory  health 
insurance  and  since  he  has  come  to  understand  that 
the  control  of  medicine  by  politicians  is  the  first  step 
in  a designed  ])rogram  to  wreck  America,  he  has 
fought  with  all  his  strength  to  hurl  back  the  pro- 
ponents of  foreign  “isms"  who  have  chosen  medi- 
cine. as  did  Bismarck,  as  the  means  of  controlling 
the  lives  of  all  the  people. 

America  owes  much  to  her  men  of  medicine,  not 
only  because  they  brought  life  and  longevity  but 
because  within  the  past  two  years  they  have  been 
the  storm  troops  who  assailed  and  conquered  the 
fortifications  of  state  socialism  and  have  done  much 
to  save  Democracy  from  the  devastating  clutches 
of  those  who  are  with  the  Americans  but  not  for 
.Americans. 

The  Role  of  the  A M A 

The  battle  of  medicine,  or  as  it  may  be  called, 
the  battle  of  Americanism,  was  fought  under  the 
leadership  of  the  American  Medical  Association 
and  the  State  Medical  Societies.  Therefore,  let 
us  consider  the  American  Medical  xA-ssociation, 
our  country’s  greatest  scientific  organization,  criti- 
cized by  some,  but  praised  by  the  majority. 

The  code  of  medical  ethics  and  medical  organ- 
ization have  been  the  guardian  angels  and  the 
foster  parents  of  unparalleled  progress  in  scientific 
medical  advancement  on  this  continent  during  the 
past  century.  \Vith  due  deference  to  the  high 
standing  and  the  accomplishments  of  other  learned 
professions  and  organizations,  we  can  say  without 
fear  of  contradiction  that  the  American  Medical 
Association  has  rendered  to  the  public  and  to  its 
members  services  which  have  not  been  attempted 
by  any  other  organized  group.  Furthermore,  some 
political  opinion  to  the  contrary  notwithstanding, 
the  services  of  the  American  Medical  Association 
to  the  public  have  been  provided  by  the  doctors 
themselves  without  selfish  motive.  The  physicians 
of  America  have  never  opposed  or  supported  any 
proposed  legislation  except  in  the  interest  of  the 
public  health.  This  is  probably  the  explanation  for 
the  remarkable  fact  that  any  major  legislation 
opposed  by  the  American  Medical  Association  has 
never  passed  the  legislative  bodies  in  our  National 
Capitol. 

The  American  Medical  Association  is  the  doc- 
tor's society  in  the  United  States.  It  is  not  sectarian. 
Its  membership  includes  men  and  women  of  all 
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races  and  creeds.  It  is  thoroughly  democratic  and 
once  and  for  all  time  let  it  he  known  that  no  ])hysi- 
cian  has  ever  been  barred  from  membership  except 
for  ethical  reasons.  No  one  has  ever  been  ordered 
before  its  judicial  council  for  any  reason  other  than 
unfair,  unlawful  or  dangerous  practices. 

I cannot,  in  the  time  allotted  to  me.  cover  the 
history  and  ])resent  day  activities  of  this  great 
organization  in  detail.  I shall  attempt  to  bring  to 
you  some  of  its  aims  and  purposes  in  the  hope  that 
you  will  return  to  your  County  Medical  Societies 
and  devote  a meeting  to  a discussion  of  the  Ameri- 
can Medical  Association  for  the  information  of 
vour  colleagues  and  friends  who  are  in  some  in- 
stances woefully  ignorant  of  the  multiple  activities 
of  the  American  Medical  Association. 

The  14.3,755  physicians  who  are  members  of 
2.011  component  and  district  medical  societies  and 
the  53  constituent  state  and  territorial  medical 
associations  are  eligible  to  membership.  81,141  of 
this  group  are  fellows  of  the  American  Medical 
Association.  Fellows  may  hold  office  and  jiartici- 
]Kite  in  the  work  of  the  scientific  sections.  Fellows 
receive  the  Journal  of  the  American  Medical  Asso- 
ciation each  week  or  may  select  one  of  the  Associa- 
tion's sjiecial  journals  each  month.  Any  physician 
who  is  a member  of  a component  county  society  and 
his  or  her  state  association  automatically  becomes 
a member  of  the  .^.merican  Medical  As.sociation 
upon  payment  of  twenty-five  dollars  dues  ( 19.50) 
and  may  apjdy  for  fellowship.  In  1951  membership 
dues  include  the  Journal  of  the  A.M.A.  Dues, 
therefore,  are  ten  dollars  a year.  Api)lication  for 
fellowshi]:)  must  he  aj)proved  by  the  Judicial  Coun- 
cil. The  fellowshij)  fee  at  ]>resent  is  nominal.  As 
a matter  of  actual  fact,  no  dues  have  ever  been 
levied  by  the  American  iMedical  Association  prior 
to  1950.  Fellows  ])aid  the  Journal  suh.scription 
cost  and  members  paid  nothing  as  no  part  of 
County  or  .State  Society  dues  were  transferred  to 
the  American  Medical  Association.  This  is  a record 
achievement.  To  my  knowledge,  no  other  organ- 
ization— jwofessional  or  fraternal  — has  been 
able  to  operate  on  this  basis.  Furthermore,  we 
should  all  realize  that  our  County  and  State  dues 
l)lus  the  new  A.M.A.  dues  of  twenty-five  dollars 
add  up  to  much  less  than  is  paid  by  many  members 
of  Trade  and  Labor  organizations  who  receive 
in  return  little  or  no  service.  The  Association 
would  probably  he  operating  without  dues  at  the 
present  time  had  its  membership  not  been  forced 
to  take  the  leadership  against  the  unscrupulous  who 
for  years  have  longed  to  "sink  without  trace” 
Democracy  and  individual  rights  and  privileges. 
That  a few  of  these  misguided  persons  are  members 
of  the  medical  profession,  the  clergy  and  other 
small  hut  vocal  groups  has  made  our  task  more 
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difficult.  Many  of  these  have  seen  the  error  in 
their  thinking. 

The  policies  of  the  Association  are  determined 
by  the  House  of  Delegates,  consisting  of  rei>resen- 
tatives  of  the  state  and  territorial  medical  as.socia- 
tions  and  re])resentatives  elected  by  the  various 
scientific  sections  of  the  Association  and  those 
apj)ointed  to  represent  the  Army,  Navy,  Air  Corj)s, 
the  U.S.P.H..S.  and  the  \Tterans  Administration. 
The  interim  authority  between  meetings  of  the 
House  of  Delegates  is  the  Board  of  Trirstees. 

The  standing  committees  of  the  House  of  Dele- 
gates are  the  Judicial  Council,  the  Council  on  Medi- 
cal Education  and  Hosjutals.  the  Council  on  Scien- 
tific Assembly  and  the  Council  on  Medical  Service. 

Under  the  Board  of  Trustees  are  many  councils, 
bureaus  and  committees  — twenty-four  in  number. 
I will  refer  to  these  later. 

The  Association  headquarters  building  is  a bee- 
hive of  activity.  There  are  800  employees  engaged 
in  diverse  activities  related  to  public  health  and 
medicine.  In  the  Chicago  headquarters  is  the  ]>er- 
sonnel  and  machinery  to  publish  the  Journal  each 
week  and  nine  special  journals  each  month.  This 
Iniilding  and  its  employees  produce  The  American 
Medical  Directory  and  also  the  Quarterly  Cumula- 
tive Index  ^ledicus  and  Today’s  Health  (formerly 
Hygiea).  In  addition,  there  are  innumerable 
])amphlets  and  bulletins  constantly  going  out  to 
.State  Associations  and  County  Societies. 

This  large  organization  is  under  the  general 
direction  of  the  .Secretary  and  General  Manager, 
Dr.  George  F.  Lull,  and  the  Assistant  Secretary, 
Dr.  Ernest  B.  Howard.  The  large  number  of  em- 
ployees make  necessary  a bureau  of  Industrial  and 
Personnel  Relations  under  the  direction  of  a lawyer. 
Mr.  T.  \*.  McDavitt.  There  are  old  men  in  the 
])rinting  shops  of  the  A.M.A.,  who  have  never 
worked  elsewhere.  There  are  faithful  women 
employees  who  have  been  in  the  service  of  the 
A.M.A.  for  years.  There  are  those  who  have  been 
retired.  The  Association  came  into  being  in  1847 
and  many  have  spent  their  working  years  at  the 
Chicago  heackpiarters. 

Medical  Public  Relations 

One  hears  much  criticism  of  the  A.M.A.  from 
a public  relations  viewpoint.  At  the  present  time 
the  Public  Relations  Department,  working  under 
the  Board  of  Trustees,  is  being  expanded.  The 
jdans  for  the  future  of  this  department  are  being 
considered  by  a special  committee.  The  multiple 
duties  of  Public  Relations  include  the  publication 
of  P.  R.  Doctor  and  Exchange,  the  Weekly  Ameri- 
can Medical  Association  News,  the  Weekly  Secre- 
tary’s Letter  and  the  arrangements  for  the  annual 
Public  Relations  Conference  and  the  publicizing 
of  the  clinical  and  annual  sessions  and  the  activities 
of  the  various  councils  and  bureaus.  This  dej)art- 
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merit  furnishes  material  for  magazines,  trade 
papers,  radio  networks  and  stations  — all  in  the 
interest  of  public  health.  The  purpose  of  the  de- 
partment is  to  aid  State  Associations  in  publicity 
work  and  public  relations  programs  and  to  advance 
the  health  and  welfare  of  the  American  people.  A 
Toledo  columnist,  who  has  visited  this  department 
with  me  and  who  thought  that  American  medicine 
was  fifty  years  behind  the  times  in  public  relations, 
has  expressed  surprise  when  he  became  familiar 
with  the  work  of  the  Public  Relations  Department. 
He  suggested  some  changes  which  I have  submitted 
to  the  Board  of  Trustees  and  the  special  committee. 
We  all  realize,  of  course,  that  regardless  of  the 
jrroficiency  of  this  department,  news  writers  and 
reporters  will  frequently  place  their  own  interpre- 
tations on  certain  activities  and  “bad  publicity’’, 
sometimes  deserved,  will  result.  Doctors  must 
recognize  the  fact  that  the  individual  *physician 
is  the  best  public  relations  man  for  American  medi- 
cine and  American  health.  There  is  nothing  within 
the  power  of  a State  Association  or  the  A.M.A. 
to  counteract  unethical  conduct,  overcharges  and 
indifferent  work. 

At  the  present  time,  working  under  a co-ordinat- 
ing committee  and  in  close  liaison  with  the  Depart- 
ment of  Public  Relations  are  W hitaker  & Baxter, 
with  offices  at  1 North  LaSalle  Street.  Chicago, 
Illinois.  This  firm,  as  you  know,  has  directed  with 
remarkable  success  a national  education  campaign 
to  forestall  legislation  inimical  to  the  continued 
health  of  the  American  people. 

It  is  my  hope  that  when  the  Association  decides 
that  Wdiitaker  &-  Baxter  have  completed  their  job 
that  a Public  Relations  Department  will  be  organ- 
ized in  the  American  Medical  Association  offices 
which  will  be  capable  of  carrying  on  at  any  time 
a nationwide  campaign  for  the  protection  of  De- 
mocracy and  the  health  of  the  people.  Such  a 
department  should  possess  the  ability  and  tools  to 
keep  constantly  before  the  people  of  the  L’nited 
States  the  aims  and  purposes  of  physicians  and 
the  benefits  of  government  by  the  people  as  well  as 
the  dangers  of  socialism  and  totalitarianism.  We 
in  medicine  should  not  need  a second  Pearl  Harbor 
in  the  form  of  political  attack  before  we  make 
ready  our  defenses.  Let  us  be  prepared  for  other 
attacks  on  the  profession  and  our  form  of  govern- 
ment which  we  know  will  come. 

Our  Public  Relations  organization  on  a national 
level  should  be  the  best  attainable.  Every  state 
and  county  society  should  have  such  a department 
to  promote  good  press  and  radio  relations  and 
understanding  of  medico-economic  problems,  not 
only  by  laymen  but  by  members  of  the  profession. 
Physicians  are  sometimes  devoid  of  knowledge  of 
the  movements  which  have  been  or  are  being  con- 
sidered and  which  would  change  the  entire  medical 


program  in  this  country  and  eliminate  all  freedoms. 
As  I see  it,  this  department  should  be  one  of  the 
outstanding  activities  of  American  medicine. 

The  Association  maintains  a Directory  and  Bio- 
graphical Department  which  publishes  the  Ameri- 
can Medical  Directory.  The  18th  edition  appeared 
in  1950.  The  directory  files  include  500,000  cards 
of  biographical  data  of  physicians.  A supplement- 
ary service  to  the  directory  is  issued  twice  a month, 
listing  the  names  of  new  doctors,  changes  of  ad- 
dress. deaths  and  affiliation  with  or  separation  from 
the  armed  services. 

There  is  a Circulation  Department  for  “Today's 
Health”  with  a director  in  charge. 

The  Accounting  Department,  under  Mr.  Edward 
A.  Hoffman,  maintains  all  financial  records  and 
assists  in  the  preparation  of  all  budgets  for  various 
departments  and  bureaus.  In  this  department  we 
find  the  records  of  subscriptions  and  of  advertis- 
ing space  in  the  periodicals  and  technical  exhibits. 
Here  all  disbursements  for  material  and  supplies 
are  made,  tax  returns  are  filed  and  the  statistics 
of  finance  and  investments  and  the  computation 
of  production  costs  are  prepared.  This  part  of 
the  organization  is  responsible  for  employee  life 
insurance,  hospitalization  and  annuity  plans,  social 
security  and  withholding  tax. 

The  Business  and  Advertising  Department, 
under  Mr.  Thomas  R.  Gardner,  handles  all  adver- 
tising in  the  Journal  and  all  special  journals  and 
publications  in  which  there  are  6,900  separate 
display  advertisements  in  a year’s  time  in  addition 
to  15,000  individual  insertions  in  the  Journal  each 
year.  The  technical  exhibits  at  all  sessions  of  the 
Association  are  in  charge  of  the  Business  and  Ad- 
vertising Department.  You  are  all  familiar  with 
the  high  requirements  of  the  Association  in  all 
advertisements  and  exhibits. 

That  the  Business  and  x\dvertising  Department 
and  the  Accounting  Department  are  important  is 
evident  when  one  considers  the  balance  sheet  of 
the  Association.  The  assets  and  liabilities  of  the 
Association  reach  almost  ten  millions  of  dollars. 
The  excess  of  income  over  expenditures  for  1949 
was  $106,817.56.  It  was  a knowledge  of  similar 
figures  which  encouraged  me  at  the  St.  Louis 
Interim  Session  to  suggest  the  necessity  of  a twenty- 
five  dollar  voluntary  assessment  in  a speech  before 
State  and  County  Secretaries  and  Medical  Editors. 
This  knowledge  led  me  to  support  the  action  of 
the  House  of  Delegates,  creating  twenty-five  dollar 
yearly  dues  for  membership  as  of  January,  1950. 

With  the  dues  collected.  American  medicine, 
through  the  American  Medical  Association  and  its 
State  Societies,  has  and  is  leading  the  fight  against 
socialism  and  communism  in  America,  of  which 
socialized  medicine  is  only  a small  part.  One 
million  five  hundred  thousand  dollars  was  budgeted 
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for  this  purpose  in  \9-\9  and  two  and  one-half 
millions  of  dollars  were  ex]>ended  for  educational 
purjjoses  in  1950.  These  sums  are  small  when  com- 
])ared  to  the  astronomical  figures  used  by  those 
who  would  destroy  America. 

A M A Scientific  Activities 

The  scientific  activities  of  the  Association  have 
always  been  of  major  importance.  In  the  group  of 
council  and  Inireaus  devoting  their  time  and  ener- 
gies to  this  im])ortant  work  are ; 

1 . The  Council  on  Scientific  Assembly. 

2.  The  Council  on  Medical  Education  and  Hos- 
pitals. 

3.  The  Council  on  r’harmacy  and  Chemistrv. 

4.  The  Therapeutic  Trials  Committee. 

5.  The  Council  on  Foods  and  Nutrition. 

6.  The  Council  on  Physical  Medicine  and  Re- 
habilitation. 

7.  The  A.M.A.  Chemical  Laboratory. 

(S.  The  Committee  on  Therapeutic  Research. 

9.  The  Hureau  of  Investigation.  ( Patent  medi- 
cine and  quacks ) 

10.  The  Bureau  of  Scientific  Exhibits. 

1 1 . The  Committee  on  Medical  Motion  Pictures. 

12.  The  Library  of  the  American  Medical  .^.s-so- 
ciation. 

In  the  Socio-Economic  Field  there  are: 

1.  The  Judicial  Council. 

2.  The  Bureau  of  Legal  Medicine  and  Legis- 
lation. 

3.  The  Council  on  Medical  Service  and  its  many 
subcommittees. 

4.  The  Council  on  Industrial  Health. 

5.  The  Council  cm  National  Emergency  Medi- 
cal Service. 

().  The  Bureau  of  Medical  Ecomanic  Research. 

7.  The  Bureau  of  Health  Education. 

8.  The  American  Medical  Association.  Infor- 
mation Office.  1523  L.  Street.  N.  \\’..  Wash- 
ington. D.  C. 

9.  The  Committee  on  Rural  Health. 

10.  The  W'oman’s  Auxiliary. 

11.  The  Junior  American  Aledical  Association. 

The  work  and  re])orts  of  these  committees  and 

councils  are  for  the  ])uhlic  good  and  better  medical 
care  of  the  American  people.  To  dilate  upon  the 
work  of  any  one  of  these  grou])s  is  beyond  the 
confines  of  this  composition.  Their  records  and 
minutes  and  conclusions  are  open  to  those  inter- 
ested. 

This  is  a ‘‘bird’s-eye  view”  of  one  of  America's 
great  organizations  in  which  any  physician  can  he 
proud  to  claim  membership  and  which  every  physi- 
cian should  support.  Theodore  Roosevelt  once 
said  "Every  man  owes  something  to  the  profession 
to  which  he  belongs.”  Each  and  every  one  of  us 
owes  some  part  of  our  time,  energy  and  our  income 
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to  (jur  County.  State  and  National  Society.  W'e 
have,  as  physicians,  at  the  present  moment  the  duty 
of  making  available  to  everyone  good  medical  care 
in  the  American  way.  The  manner  in  which  we 
discharge  this  duty  will  decide,  in  my  oi)inion.  the 
future  of  the  world.  To  discharge  this  duty  — 
know  your  A.M.A.  .Support  your  organization. 

The  American  IVledical  Association  is  great  from 
a .scientific  standpoint.  No  other  organization  here 
or  abroad  has  made  greater  contributions  to  the 
health  and  welfare  of  all  the  people. 

No  organization  in  the  Lhiited  .States  has  done 
more  to  keep  alive  in  the  hearts  of  .Americans  the 
convictions  and  teachings  of  George  Washington. 
Thomas  Jefiferson,  Madison,  Lincoln  and  other 
immortals  who  believed  in  God  and  in  the  rights 
of  the  individual.  We  are  opposed  to  any  form  of 
socialization  because  the  rights  of  individuals  will 
he  endangered  and  the  constitution  of  our  country 
destroyed.  We  .stand  for  the  best  possible  medical 
care  for  all  the  people  and  we  must  oi)pose  anv 
system  which  will  bring  poor  medical  care  to  our 
citizens. 

.All  of  us  should  remember  that  compulsorv  dis- 
ability compensation  and  medical  care,  whether 
federal  or  state,  are  stej)s  in  the  process  of  regimen- 
tation of  the  .American  people. 

W e are  not  intere.sted  in  incomes  or  fees.  These 
we  would  get  under  any  system,  so  we  are  informed. 
We  are  concerned  with  continued  progress  in  medi- 
cine and  science,  in  longer  life,  in  the  cure  of  all 
diseases  not  yet  conquered  and  these  we  can  and 
will  have  if  we  can  he  free.  So  we  must  continue 
to  dedicate  ourselves  to  Democracy,  medical  prog- 
ress and  health  for  all.  To  this  end  let  us  continue  to 
give  our  lives.  This  is  a task  not  for  a few.  as  victory 
can  only  come  if  all  are  in  the  front  ranks.  We.  as 
citizens,  should  study  all  proposed  legislation  with 
the  knowledge  that  those  in  government  and  else- 
where, who  do  not  appreciate  that  we  have  become 
great  and  independent  because  of  the  freedoms 
granted  us  by  our  constitution,  will  legislate  in 
"piecemeal”  fashion,  regimentation  and  coni])ul- 
sion  and  unless  we  are  ever  watchful  and  on  guard, 
will  make  us  a dependent  nation  whose  great  stand- 
ards of  the  past  will  lie  in  ruins.  National  greatness 
has  been  destroyed  in  most  of  the  countries  (jf 
Europe  and  of  the  world  because  self  reliance  has 
been  destroyed  by  socialists,  communi.sts  and  dicta- 
tors. We  must  take  an  active  and  continuing  role 
in  ]K)litical  life  as  citizens  and  educated  leaders  if 
we  hope  to  leave  to  our  children  the  great  legacy 
which  came  to  us  — .A  Fine  America. 


MEDICAL  LIBRARY  CLOSES 
AT  1 P.M.  DURING  AUGUST 
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PERIODIC  DISEASE 

concluded  from  page  369 

Periodic  T hrombopenia 
Demmer  described  the  case  of  a man  of  61  in 
whom  28-day  cycles  of  thromhopenia  with  purpura 
recurred  for  6 years  terminated  l>y  death  from 
pneumonia.  The  leukocytes  usually  were  normal 
in  number  except  for  neutropenia  during  some 
episodes.  Thromhopenia  coincided  with  the  epi- 
sodes in  Rutledge’s  patient  with  periodic  neutro- 
])enia. 

Familial  Periodic  Paralysis 
It  is  uncertain  whether  periodic  paralysis  repre- 
sents only  another  manifestation  of  periodic  disease 
or  is  an  entity  by  itself.  Like  other  periodic  diseases 
it  is  of  unknown  origin,  it  is  hereditary,  benign  and 
recurs  at  regular  intervals  hut  here  the  analogy 
stops.  No  mention  is  made  of  concurrent  ahdom- 
inalgia.  arthralgia,  neutropenia  or  other  described 
characteristics  of  periodic  disease.  Periodic  paral- 
ysis seems  to  he  intimately  associated  with  changes 
in  the  metabolism  of  ixjtassium.  Episodes  can  he 
influenced  by  deprivation  or  administration  of  salts 
of  that  element. 

Miscellaneous  Periodic  Disorders 
It  is  uncertain  at  present  wflrether  periodic 
(cyclic  or  recurrent)  vomiting  of  children  may  he 
included  in  the  list  of  periodic  diseases.  Reports  of 
its  persistence  into  adult  life  have  not  come  to  my 
attention.  A probable  relationship  to  periodic 
arthralgia  occurred  to  Fridenherg  in  1888.  The 
episodes  recur  at  regular  or  irregular  intervals  and 
last  one  to  several  days.  They  are  characterized  by 
vomiting,  headache,  abdominal  pain,  fever  and  de- 
hydration. Evidence  of  allergic-like  disturbances  or 
migraine  may  alternate  with  episodes  of  vomiting. 
Since  evidence  of  allergic  disorders  often  are  pres- 
ent in  genetic  relatives,  allergy^  is  suspected  as  a 
cause.  In  many  instances,  however,  no  other  ev- 
idence of  specific  hypersensitivity  to  ])roteins  or 
drugs  can  he  detected  and  therapy  is  unavailing. 

Reports  of  single  cases  of  other  curious  ])eriodic 
disorders  are  rej^orted  from  time  to  time  hut  until 
more  examples  are  observed  over  long  periods, 
their  classification  is  doubtful.  In  one  instance  a 
man  had  periodic  swelling  of  one  breast  at  14-day 
intervals.  Another  had  a recurrent  vesicular  erup- 
tion on  his  ])enis  every  14  days  for  7 years.  One 
of  my  patients,  a man  of  64,  had  attacks  of  myas- 
thenia gravis  every  14  days  for  2 years.  Injection 
of  neostigmine  methylsulfate  caused  temporary 
improvement  during  an  episode.  Another,  a woman 
of  42,  raised  a pint  to  a quart  of  saliva  during  a 
])eriod  of  24  to  48  hours  every  week  for  3 years. 
The  suhmaxillarv  salivary  glands  were  constantly 
enlarged,  hut  increased  in  size  during  the  episodes. 


Conclusion 

There  is  a variety  of  disorders  of  unknown  cause 
which  have  in  common  regular  cycles  of  recurrence 
of  disease.  They  may  he  named  according  to  their 
outstanding  clinical  feature  as  listed  on  a preceding 
page.  They  are  usually  benign,  last  for  decades  and 
resist  treatment.  Their  recognition  as  such  is  im- 
portant for  the  sake  of  accuracy  in  diagnosis  and 
proper  management. 


INTERIM  MEETING 

THE 

RHODE  ISLAND 
MEDICAL  SOCIETY 

Wednesday 

SEPTEMBER  19,  1951 

at  the 

DUNES  CLUB 
Narragansett  Pier,  R.  I. 

* * * 

Speakers 

C.  P.  RHOADS,  M.D. 
of  New  York  City 

RICHARD  FORD,  M.D. 
of  Boston 

J.  CARLTON  WARD,  Jr.,  M.D. 
of  Farmington,  Conn. 
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HIGHWAY  SAFETY 


The  si'MMER  seaso.v,  a time  of  vacation  and  e.x- 
tensive  motor  travel.  1)rings  with  it  thfjiights  of 
the  ever  j)resent  and  ever  increasing  (jnestion  of 
highway  safety.  In  s])ite  of  all  the  efforts  at  public 
education  we  are  still  faced  with  a rising  accident 
rate  that  ])rohahly  concerns  every  citizen,  whether 
he  drives  a motor  vehicle  or  is  for  the  most  ])art  a 
]>edestrian. 

In  1949  there  were  58  traffic  fatalities  in  Rhode 
Island.  In  1950  there  were  79.  The  numher  of 
motor  vehicle  accidents  in  the  same  two  year  period 
increased  from  2723  to  5025. 

Safety  on  the  highway  is  everyone’s  business, 
and  the  sooner  we  concentrate  every  media  possible 
to  bring  home  the  message  of  being  careful  at  all 
times,  the  sooner  will  we  make  inroads  upon  our 
traffic  accident  toll.  Most  of  our  efforts  a]>pear  to 
he  concentrated  upon  the  motor  vehicle  driver,  and 
undouhtedlv  with  good  reason  since  the  careless 
0])eration  of  a moving  vehicle,  at  whatever  speed, 
constitutes  a danger  that  can  never  he  minimized. 

However,  more  thought  must  he  given  to  pedes- 
trian education.  The  City  of  Providence  has  made 
efforts  on  several  occasions  to  teach  the  walking 
jnihlic  to  recognize  the  necessity  for  using  cross- 
walks. and  only  with  the  “walk”  signals.  Vet  each 
dav  the  utter  disregard  for  the  signals  in  the  civic 
center  makes  mockery  of  the  traffic  lights,  and  un- 
doubtedly fosters  the  disregard  for  traffic  on  the 
highway  that  shows  up  clearly  in  the  statistics  of 
the  registry  of  motor  vehicles. 


Consider,  for  e.xample,  what  the  pedestrian  did 
in  1950  to  contribute  in  some  measure  to  the  traffic 
toll.  A total  of  937  pedestrians  were  injured,  and 
only  eight  of  that  numher  were  incajiacitated  (due 
to  alcoholism).  Thirty-three  of  those  pedestrians 
were  killed.  re])resenting  approximately  3/7ths  of 
all  traffic  fatalities. 

But  what  is  most  interesting,  to  us  at  least,  is 
that  14  of  these  fatalities  occurred  while  the  pedes- 
trian was  crossing  betu'eeii  street  intersections, 
7 resulted  from  crossing  .state,  town  or  rural  high- 
ways. and  3 occurred  as  the  result  of  the  pedestrian 
coming  from  behind  an  obstruction  into  the  path 
of  the  moving  vehicle.  And  what  is  even  more  sig- 
nificant is  the  fact  that  769  of  the  total  of  937  pedes- 
trian accidents  fall  into  the  three  categories  just 
noted  as  causing  fatalities. 

Are  we  teaching  our  drivers  to  obey  traffic  sig- 
signals  hut  to  feel  free  to  travel  with  less  caution  be- 
tween intersections,  since  there  was  hut  one  fatality 
as  the  result  of  a vehicle  approaching  an  inter- 
section too  fast,  and  only  two  as  the  result  of  a 
jjedestrian  crossing  a street  intersection  where 
there  was  no  signal  ? 

Are  we  neglecting  to  impress  sufficiently  upon 
our  citizens  that  their  disregard  for  traffic  signals 
in  our  cities  where  the  traffic  speed  is  relatively 
controlled  is  training  them  and  their  children  not 
to  practice  highway  safety  in  general  as  is  reflected 
by  the  ]>edestrian  casualties? 


continued  on  page  379 
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The  problem  is  one  that  cannot  he  ignored.  In 
the  months  ahead  every  community  agency  would 
do  well  to  make  highway  safety  a project  of  para- 
mount interest.  The  Rhode  Island  Medical  Society 
has  made  a start  in  this  direction  with  the  estab- 
lishment of  a committee  on  highway  safety.  We 
hope  other  organizations  will  follow  our  example. 

ANONYMITY  DISCARDED 

Our  brilliant  sister-periodical,  the  New  England 
Journal  of  Medicine,  is  rather  excited  over  ‘‘a 
minor  change  in  policy”  which  they  intend  to  put 
into  effect.  They  are  now  going  to  have  their  book 
reviews  signed.  W e have  not  looked  back  to  see 
how  long  that  custom  has  been  maintained  in  the 
Rhode  Island  Medical  Journal,  but  certainly  a 
number  of  years. 

It  has  never  entered  our  head  that  an  anonymous 
book  review  "is  likely  to  be  more  truly  informative 
than  one  that  is  signed  or  initialed.”  There  is  a 
distinct  dislike  of  anonymity  in  this  neck  of  the 
woods.  WT  expect  objectivity  and  candor  over  the 
names  of  our  reviewers  and  we  think  we  have 
received  it  in  the  ])ast.  Of  course,  we  have  one 
advantage  over  our  friends  in  Massachusetts.  The 
publishers  don’t  send  to  this  little  community  as 
many  books  as,  undoubtedly,  the  Boston  j)eoi)le 
receive.  There  is  probably  a greater  acquaintance- 
ship between  the  editors  and  the  practicing  physi- 
cians of  the  State,  and  we  feel  that  we  can  always 
choose  our  reviewers  with  discrimination. 

Possibly  a reviewer  might  occasionally  be  a little 
more  flippant  when  he  is  anonymous.  W’e  most 
certainly  think  it  puts  him  on  his  metal  when  we 
make  him  put  his  name  down.  We  like  the  signing 
and  we  are  glad  to  see  that  the  New  England  Jour- 
nal of  Medicine  is  adopting  this  method. 

DR.  KRAMER  HONORED 

It  is  a pleasure  to  note  that  Dr.  Louis  I.  Kramer. 
President  of  the  Providence  Medical  Association 
was  honored  at  a service  at  the  Temple  Beth  El  on 
Eriday,  iMay  18,  with  two  other  members  of  the 
congregation.  These  were  Dr.  Archie  Albert, 
President  of  the  Rhode  Island  Dental  Association 
and  i\Ir.  Arthur  J.  Levy.  President  of  the  Rhode 
Island  Bar  Association.  Mr.  Ered  B.  Perkins 
brought  greetings  from  Brown  University  to  the 
three  distinguished  guests  and  spoke  especially  of 
Mr.  Levy.  Dr.  Alex  M.  Burgess  gave  a short  ad- 
dress in  honor  of  Dr.  Kramer  and  Mr.  Walter  I. 
Sundlun  spoke  in  honor  of  Dr.  Albert.  The 
speakers  were  introduced  by  Rabbi  William  G. 
Braude  who  conducted  the  service. 

MEDICAL  SCHOOL  AID 

The  establishment  of  the  National  Eund  for 
Medical  Education  last  May  with  the  sponsorship 
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of  industry,  the  medical  profession,  organized  labor, 
agriculture,  a group  of  university  presidents,  and 
twelve  scientific  and  educational  foundations  offers 
another  strong  barrier  against  the  attempts  to 
socialize  medical  education  through  federal  sub- 
sidies. 

The  American  people  have  long  maintained  that 
they  are  aide  to  solve  prohlems  such  as  the  one 
facing  our  voluntary  system  of  education,  through 
the  free  and  democratic  process,  and  without  turn- 
ing to  tax  funds.  The  challenge  is  there  for  all  to 
meet  now.  and  the  creation  of  the  National  Fund 
provides  the  means  by  which  everyone  interested 
in  the  voluntary  process  may  contribute  to  secure 
the  financial  freedom  of  the  nation’s  medical 
schools. 

Although  the  National  Fund  has  been  two  years 
in  the  blue  print  stage,  yet  to  the  American  iMedical 
Association  must  go  great  credit  for  sparking  the 
program  into  action  with  its  half  million  dollar 
contribution  at  the  Cleveland  session  last  Decem- 
ber. Lhider  the  new  setup  funds  secured  from  phy- 
sicians and  others  through  the  American  Medical 
Education  Foundation  will  be  funnelled  into  the 
National  Fund  to  be  made  available  immediately 
through  grants  to  the  medical  schools.  To  date  the 
National  Fund  has  contributions  of  more  than  one 
million  dollars  towards  its  first  year  goal  of  five 
million. 

Commenting  on  the  National  Fund  for  Medical 
Education,  S.  Sloan  Colt,  its  president  and  also 
jiresident  of  the  Bankers  Trust  Coni])anv  in  New 
York,  made  the  interesting  comment  that  “what 
is  most  gratifying  and  significant  is  the  fact  that 
this  vital  project  has  brought  together  as  trustees 
a broadly  representative  grou])  of  men  and  women. 
Those  who  organized  the  Fund  may  have  differing 
social  viewpoints  but.  insofar  as  the  Fund  is  con- 
cerned, we  have  united  in  an  endeavor  to  solve  a 
serious  problem  for  the  common  good.  Unless  the 
medical  schools  are  given  financial  help,  and  given 
it  quickly,  the  standards  of  medicine  may  be  per- 
manently imj)aired  and  tbe  nation’s  health  affected 
adverselv.” 

Certainly  physicians  have  a deeper  and  more 
intimate  interest  in  our  medical  schools  than  the 
average  citizen.  Certainly  the  National  Fund  for 
iMedical  Education  and  the  American  Medical  Edu- 
cation Foundation  under  AAIA  auspices  deserve 
the  support  of  every  physician.  As  Doctor  Edward 
J.  McCormick  stated  in  his  address  to  our  Society 
at  its  annual  dinner  in  May,  “if  every  physician  gave 
one  hundred  dollars  a year  to  this  Fund  there  would 
be  no  financial  problem  in  medical  education.” 

The  challenge  is  there.  It  is  up  to  every  physician 
to  meet  it  to  the  best  of  his  ability. 
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RHODE  ISLAND  DERMATOLOGICAL  SOCIETY 


The  Rliodc  Island  Dermatological  Society  held 
its  second  clinical  meeting  on  January  15.  1951,  and 
its  third  on  April  2.  1951,  at  the  Skin  Out-Patient 
Clinic.  Rhode  Island  lIos])ital.  Providence.  R.  I. 

The  following  cases  were  presented  and  dis- 
cussed ; 

LUPi'S  ]'ULG.IKIS  of  18  months'  duration 
in  a three-year-old  child.  The  child’s  mother  stated 
that  she  noticed  an  erythematous  jiatch.  the  size  of 
a silver  dollar,  on  the  left  outer  ankle  when  the 
child  was  18  months  old.  l^xamination  revealed 
minute  nodular  lesions,  reddish-hrown  in  color, 
non-tender  on  i)alpation.  and  non-scaly.  On  dia- 
scoj)ic  pressure,  distinct  yellowish  to  reddish-hrown 
colored  nodules  were  apparent.  The  theraj)y  of 
cutaneous  tuberculosis  was  discussed,  and  it  was 
decided  that  a hio])sy  he  taken  to  confirm  diagnosis. 

XANTHOMA  TUBFAiOSUM  in  a white 
male.  20  years  of  age.  revealed  nodular  lesions  on 
both  ])alms  and  both  elbows.  The  lesions  presented 
a peculiar  saffron  color.  There  were  no  subjective 
svmptoms.  Hlood  cholesterol  42.5  mg.  X-ray  of 
skull  and  long  hones  revealed  no  abnormalities. 
Patient  was  put  on  a low  cholesterol  diet.  Sug- 
gestion for  further  therapy  was  discussed. 

XIA'O-XAXTHO-EXDOTHELIOMA  in  a 
9 months'  old  girl.  rej)resented  by  several  pea-sized 
yellowish  nodules  scattered  on  the  scalp  and  on 
f)iie  eyebrow.  The  ]>arents  felt  si)ecial  concern  over 
the  one  conspicuously  located  on  the  eyebrow.  The 
consensus  was  to  remove  it  surgically  for  thera])v 
and  for  study. 

MOST  COXSPICUOUS  KEEOIDS  in  a 
negro  girl.  14  years  of  age.  with  keloids  1 x 2 inches 
in  diameter,  and  thickness  behind  each  auricle  and 
on  a scar  of  an  abdominal  operation.  Treatment 
with  surgical  excisif)U  and  roentgen  therapy  was 
unsuccessful.  This  was  a good  case  on  which  to 
test  a new  preparation  named  “Kutapressin.”  Ac- 
cording to  the  manufacturers,  it  consists  of  a frac- 
tionated, liver  extract,  recommended  for  keloids 
and  for  acne  vulgaris.  This  case  of  keloids,  as  well 
as  others,  under  study  by  members  of  the  society 
remained  unchanged  after  .50  or  more  cc.  of  “Kuta- 
])ressin”  injected  intragluteally,  according  to  the 
instructions. 


DEELIA'IVM  PILORUM  or  loss  of  hair  all 
over  the  body,  analogous  to  defluvium  capillorum 
or  loss  of  hair  limited  to  the  hair  of  the  scalp,  was 
the  ]>eculiar  disorder  j)resented  by  a husky  .50  year 
old  male.  X’o  history  of  jwevious  febrile  sickness 
or  of  trauma.  The  disorder  was  di.scovered  when 
a friend  pulled  a pinch  of  hair  from  his  leg  to  make 
him  jump.  However,  there  was  no  jump,  because 
there  was  no  j)ain  in  spite  of  the  jfinch  of  hair  ])ulled 
out.  His  hlood  serology  was  negative.  An  endocrine 
di.sorder.  such  as  hypothyroidism  and  malignant 
alopecia  areata,  was  considered. 

AX  HEAR  SARCOWOSLS  in  a .50  year  old 
woman,  represented  by  extensive  unusual  lesions 
scattered  in  various  parts  of  the  cutaneous  surface, 
including  the  scalj),  with  extensive  lupus  erythe- 
matous-like alo])ecia  on  the  latter  site.  This  case 
was  pre.sented  in  Boston  and  in  Xew  York  and 
has  been  followed  for  the  past  three  years  for  its 
diagnostic  and  therai)eutic  difficulties.  About  three 
months  ago,  new  lesions  appeared,  as  well  as  new 
ahseesses  on  the  .scalp.  Lesions  became  ulcerated 
and  the  ])atient  was  feeling  extremelv  run  down. 
Cortisone  was  used  parenterally.  beginning  with 
300  milligrams  the  first  day.  200  the  second,  and 
100  the  following  days  for  7 weeks.  The  ])atient 
res])onded  very  well,  gained  weight,  and  all  open 
lesions  healed.  Hair  grew  on  the  si)arsely  covered 
seal]). 

El  Oil  EX  OH)  DERMATITIS  MEDICA- 
MEXTOSA  in  a 40  year  old  white  female.  Eru])- 
tion  consisted  of  superficial  macular,  pai)ular.  dis- 
crete skin  colored  erythematous  lesions  generalized 
in  nature,  very  pruritic  with  vesicular  lesions  in  the 
mouth  and  vagina  since  January  1951.  There  is 
historv  of  I’enicillin,  Aureomycin  and  \4tamin  C. 
therapy,  and  lastly,  injections  of  gold  for  Rheu- 
matoid Arthritis.  Topical  A])plications  and  Sui)er- 
ficial  X-ray  resulted  in  improvement  of  condition. 
Re])ort  of  biopsy  was  consistent  with  Lichen 
Planus,  hut  the  majority  of  the  members  present 
agreed  with  the  above  diagnosis.  Dermatitis  result- 
ing from  gold  therapy  injections  was  discus.sed. 

A TUMOR  CEIXIC  CASE  was  presented  and 
discussed  with  the  Pathology  Department.  A 74 
year  old  man  was  seen  at  the  Tumor  Clinic  with 

continued  on  page  384 
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Detail  of  the  Labyrinthine  Structure 


"The  prophylactic  value  of  Dramamine  was  conclusively  demon- 
strated among  170  passengers  who  volunteered  the  information 
that  they  were  unusually  susceptible  to  motion  sickness. . . . There  was 
complete  relief  (freedom  from  any  signs  or  symptoms  of  airsickness) 
in  152  cases  or  89.5  per  cent;  . . . .” 

— Tuttle,  A.  D.;  Special  Breakdown  of 
Case  Histories,  presented  at  the  Airlines 
Medical  Directors  Association  Meeting, 
New  York,  N.  Y.,  Aug.  28,  7 949. 

DRAMAMINE®  Brand  of  Dimenhydrinate 

For  the  prevention  or  treatment  of  motion  sickness  caused  by  auto- 
mobiles, streetcars,  ships,  planes,  trains  and  other  vehicles. 

Supplied  in  50  mg.  tablets  and  in  liquid  form. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


KENT  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Kent  County 
Medical  Society  was  held  on  March  13,  1951  at 
41  Curson  Street,  West  \\"arwick,  Rhode  Island. 

The  following  doctors  were  in  attendance:  Jean 
Maynard,  Irene  Maynard,  Harold  Collom,  .Stanley 
Davies,  Paul  Barber,  Joseph  Wittig,  Rocco  Abbate, 
Briand  Beaudin,  Peter  Erinakes,  George  Young, 
Peter  Koch,  Witman  Merrill,  John  Mack,  Benja- 
min Tefft,  Jeannette  E.  \4dal,  Edmund  Hackman, 
-\lphonse  Lupoli. 

The  President,  Dr.  Jean  M.  Maynard  called  the 
meeting  to  order  at  9:30  p.m. 

The  minutes  of  the  Eebruary  meeting  were  noted 
approved. 

Dr.  Collom  then  reported  for  the  Hospital  Com- 
mittee that  the  meeting  of  this  Committee  with 
the  Board  of  Trustees  had  been  satisfactory  and 
that  tbe  By-Laws  as  drafted  now  seemed  accept- 
able. 

After  a reading  of  the  By-Laws  in  their  entirety 
by  Dr.  Collom  and  a general  discussion  on  particu- 
lar sections  applying  to  staff  membership,  to  the 
chief  of  staff  and  to  restriction  of  the  Board  of 
Trustees’  powers.  Dr.  Merrill  made  motion  that 


WITH  THE  ARMED  FORCES 

Captain  George  E.  Charon,  iMC  01917377 
United  States  Army  Hospital 
Eort  Benning,  Georgia 

Commdr.  Walter  E.  Fitzpatrick.  Jr. 

U.  S.  N.  Receiving  .Station 
Norfolk,  \’irginia 

Capt.  Robert  C.  Hayes,  iM.C. 

Camp  Pickett 
\’irginia 

Capt.  Thomas  C.  iMcOsker 
Fort  Sam  Houston 
Texas 

Lt.  Albert  F.  Rocco.  0982755 
U.  S.  A.  F.  R.  ( MC ) 

Station  Hospital 

Sampson  Air  Base,  New  York 


the  members  of  Kent  County  iMedical  Society 
accept  the  By-Laws  as  presented  here. 

The  motion  was  seconded  by  Dr.  Mack  and  voted 
on  unanimously  in  the  affirmative. 

Dr.  Mack  then  moved  that  a standing  vote  of 
thanks  be  extended  to  the  members  of  the  Hospital 
Committee  and  that  the  meeting  be  adjourned. 

This  was  so  voted  and  the  meeting  adjourned  at 
1 1 :20  p.m. 

Respectfully  submitted, 

Jeannette  E.  Vidal,  m.d. 

Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  the  Nurses  Audi- 
torium, Memorial  Hospital,  iMay  17,  1951. 

President  Kieran  W.  Hennessey  called  the  meet- 
ing to  order  at  12  noon. 

The  minutes  of  the  previous  meeting  were  read 
by  the  secretary  and  accepted. 

Dr.  Hennessey  reported  on  discussions  with  the 
welfare  department.  Since  the  present  arrange- 
ment for  payments  is  not  satisfactory,  a return  to 
the  voucher  system  is  being  considered. 

Dr.  Hennessey  expressed  appreciation  to  Dr. 
Laurence  .Senseman,  Dr.  William  Kalcounos,  and 
Dr.  Joseph  Doll  for  representing  the  Association 
in  the  YMCA  Health  \Veek  Program. 

Dr.  Kalcounos  requested  volunteers  to  examine 
the  Pawtucket  Boy  Scouts  for  summer  camp. 

Dr.  G.  Raymond  Fox  and  Mr.  Griffing  of  the 
R.  I.  Cancer  Society  presented  a film  in  “Examina- 
tion of  the  Breast”. 

Attendance  was  32.  Luncheon  was  served. 

Meeting  adjourned  at  1 :00  p.m. 

Respectfully  submitted, 

Hrad  H.  Zolmian,  Secretary 


Check  the  Date  . . . 
WEDNESDAY,  SEPTEMBER  19 
. . . INTERIM  MEETING 
R.  I.  MEDICAL  SOCIETY 
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fbrrhea  control  does  not  require  complex 
uations  denoting  physical  adsorpti\  e powers 
or  toxins  and  bacteria,  physical  coating  poten- 
tials, or  hydrophilic  capacity  for  physically 
onsolidatins:  stools. 


^o  achieve  these  goals  quickly  in  diarrheal  dis- 
rbances  precipitated  by  dietary  indiscretions. 
sjX)iled  foods  or  intestinal  allergies,  the  thera- 
p>eutic  equation  simply  calls  for  physically 
effective  . . . 


Kaopeetnie 


Each  fluid  ounce  contains: 

Kaolin  

Pectin  


90  grs. 

2 grs. 

Available  in  bottles  of  10  fluid  ounces. 


Ditaagez  adults  — 2 or  more  tablespoons  after 
each  bowel  mo\  ement,  or  as  indicated. 

CHILDREN  — 1 or  more  teaspoons  accord- 
ing to  age. 

'Tradmurk,  Rtg.  U.  S.  Patj 
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AMERICAN  MEDICAL  ASSOCIATION  MEETING 

Report  of  the  Delegate,  Charles  L.  Farrell,  M.D.,  to  the  Annual  Meeting  of  the  American  Medical 
Association,  at  Atlantic  City,  N.  J.,  June  10-15,  1951 


12,229  physicians  and  16,167  guests  were  regis- 
tered at  the  recent  convention.  This  is  1,088 
more  jibysicians  than  attended  last  year  in  San 
h'rancisco.  Dr.  John  W.  Cline  of  California  was 
inducted  as  President  and  Dr.  Louis  H.  Bauer  of 
Hempstead,  N.  Y.  was  elected  President-Elect. 
Dr.  Bauer  was  formerly  Chairman  of  the  Board  of 
t rustees  and  his  position  on  that  post  will  be  taken 
by  Dr.  Dwight  H.  Murray  of  Napa,  California. 
Dr.  David  B.  Allman  of  Atlantic  City  was  elected  a 
meml)er  of  the  Board  of  Trustees  to  fill  Dr.  Bauer’s 
unexi)ired  term.  The  1952  session  will  be  held  in 
Chicago.  The  1951  interim  session  will  be  held  in 
Los  Angeles.  California,  December  4th  to  7th. 

Many  re.solutions  were  offered  in  the  House  and 
a complete  detailed  report  of  those  will  be  found  in 
tlie  JOL^KXAL  of  the  American  IMedical  As.socia- 
tion. 

The  ])ro])osal  of  Rhode  Island  to  increase  the 
number  of  delegates  to  two  was  not  acted  upon. 
The  Interim  Committee  on  the  Constitution  and 
By-Laws  did,  however,  j)ropose  a change  which 
was  adoj)ted  allowing  the  Alternate  to  he  seated  in 
case  the  Delegate  was  called  home  for  any  reason. 
They  were  unable,  however,  to  decide  upon  the 
means  to  implement  two  delegates  from  every  state 
and  they  felt  this  was  a change  of  ])olicy  that  could 
only  he  authorized  by  the  Board  of  Trustees.  At 
the  next  session  your  Delegate  will  move  for  such 
action  on  the  part  of  the  Trustees. 

The  A.M.A.  National  Education  Campaign  was 
due  to  terminate  at  the  end  of  this  year  and  Clem 
Whitaker  and  Leone  Baxter  had  prepared  for  that 
termination.  The  House,  however,  felt  that  it  was 
a dangerous  move  to  terminate  the  campaign 
abruptly  and,  after  some  debate,  the  Board  of 
'ITustees  agreed  to  retain  Whitaker  and  Baxter  for 
another  vear  on  a part-time  basis.  The  House  also 
adopted  a resolution  supporting  Federal  financial 
aid  to  medical  schools  for  construction  only  along 
the  princi])als  in  the  Hill-Bnrton  Hospital  C(m- 
struction  Act.  They  also  adopted  a resolution  f(jr 
‘‘a  thorough  investigation”  of  activities  aimed  at 
the  indoctrination  of  students  in  grammar  school, 
high  school  and  college  with  insidious  pro])aganda 
of  the  welfare  state”. 

( )ne  of  the  most  im])ortant  actions  of  the  Asso- 
ciation at  this  Meeting  was  the  announcement  by 


the  Board  of  Trustees  that  they  had  ajjproved  j)lans 
for  the  a])])ointment  of  a Committee  of  prominent 
laymen  representing  industry,  labor,  agriculture, 
education  and  the  bar  as  well  as  the  clergy  for  con- 
sultation in  matters  of  medical  care  and  to  “i>resent 
the  viewpoint  of  the  general  public”.  It  will  he 
several  weeks  before  the  members  of  the  Com- 
mittee are  announced.  This  Committee  should  he 
one  of  the  most  important  committees  ever  ap- 
pointed. The  men  and  women  who  serve  on  it  will 
he  divorced  from  politics  and  will  he  serving  un- 
selfishly for  the  betterment  of  medical  care  for  all 
the  ])eo])le. 

Our  Executive  Secretary,  John  E.  Farrell,  was 
named  \hce-Chairman  of  Medical  Societies  Execu- 
tives Conference  and  yonr  Delegate,  Charles  L. 
Farrell,  was  named  Chairman  of  the  Aces  and 
Deuces  organization  which  is  composed  of  the 
Delegates  from  the  states  having  one  and  two  rep- 
resentatives. 

Several  resolutions  were  introduced  to  abolish 
the  Eellowshi])  (|ualification  hut  the  House  Refer- 
ence a])proved  the  j)rinciple  of  one  membership 
hut  felt  that  the  Eellowshi])  had  some  merit  and 
would  continue  for  the  ])resent. 

The  House  also  accepted  a Resolution  to  add 
the  President  and  the  President-lflect  to  the  Board 
of  Trustees. 

The  Constitution  and  By-Laws  and  the  Princi- 
])les  of  Ethics  came  in  for  a good  deal  of  discussion. 
Detailed  reports  will  he  found  in  the  JOURNAL 
of  the  American  Medical  Association. 


R.  I.  DERMATOLOGICAL  SOCIETY 

concluded  from  page  380 

lesions  on  one  breast,  re])resented  by  a ])eculiar 
erythema  intermingled  with  white  ])archment-like 
irregular  areas  of  scleroderma.  Pathological  ex- 
amination demonstrated  the  lesions  to  he  consistent 
with  POIKILODERMA  ATROPHICANS 
VASCULARE. 

Other  cases  discussed  were  lupus  vulgaris  in  an 
adult,  generalized  lichen  ])lanns  and  nummular 
eczema. 

Respect  f ully  submitted, 

Bkncel  L.  .Schifk,  M.D.,  Secretary 


JULY,  1951 
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Pure  Crystalline 
Vitamin  B12 


The  only  form 
of  this  important 
Vitamin 

Official  in  the  U.  S.  P. 


PREFERRED  BECAUSE 

• potency,  purity,  and  lack  of  toxicity  of 
crystalline  vitamin  B12  are  clearly  estab- 
lished. 


Potency;  Potency  of  this  U.S.P.  product  is  accu- 
rately determined  by  precise  weight. 

Purity:  Pure  anti-anemia  factor. 

Efficacy:  Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolerance:  Extremely  well  tolerated;  “no  evidence 
of  sensitivity’’  has  been  reported. 

Toxicity  Studies: 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  crystalline  vita- 
min Bi2  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 

Merck — first  to  isolate  and  produce  vita- 
min Bi2 — supplies  Crystalline  Vitamin 
Bi2  in  saline  solution  under  the  trade- 
mark Cobione.*  Your  pharmacist  stocks 
Cobione  in  1 cc.  ampuls  containing  15 
micrograms  of  crystalline  vitamin  B12. 


Crystalline  Vitamin 


* Cobione  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc. 
for  its  brand  of  Crystalline 
Vitamin 


Crystalline  Vitamin  B12  U.S.P.  Merck 
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ANNUAL  REPORTS—  1950-1951 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 


REPORT  OF  THE  AUDITORS 


EXHIBIT  A — RECEIPTS  — 1950 


We,  the  undersigned,  elected  by  the  House  of 
Delegates  of  the  Society  to  serve  as  auditors  for  the 
year  1950,  have  carefully  reviewed  the  Treasurer’s 
records,  including  all  l)Ooks  and  recordings  on  file 
at  the  Society’s  executive  office. 

We  have  noted  that  a proper  record  of  all  assets 
and  expenditures  has  been  kept  and  placed  on  file. 

We  have  checked  the  bookkeeping  records 
against  the  totals  recorded  and  reported  on  the 
attached  financial  report  for  the  year  1950,  and  we 
find  them  in  balance  and  correct. 

(signed)  Edgar  S.  Potter,  m.d. 

Albert  H.  Jackvony,  m.d. 

April  2,  1951 

REPORT  OF  THE  TREASURER 
Fiscal  Year  — 1930 


Annual  meeting,  dinner  payments $ 1,325.00 

Council  Meetings,  dinner  receipts 168.00 

Dividends  from  invested  funds 571.68 

Donations 1 ,01 5.00 

Dues  from  members 27,085.00 

Exhibits,  balance  due  for  1950  meeting  2,612.50 
Exhibits,  advance  for  1951  meeting  . 1,650.00 

iMidwinter  meeting,  dinner  receipts 

(February  4)  542.50 

Refunds  on  Loans  (Physicians  Service 

and  Medical  Bureau  ) 3,099.50 

Miscellaneous  (Reimbursements  from 
AMA,  Xew  England  Medical  Coun- 
cil. Conference  of  Presidents,  Medical 

Bureau,  etc.)  806.01 

Providence  Medical  Association  2,313.50 


Total 


$41,188.69 


SUMMARY  REPORT 

Cash  balance,  (deneral  Fund,  January  1, 


1950  $ 9,186.04 


Receipts,  1950  (Exhibit  A)  

Total  

41,188.69 

$50,374.73 

Expenses.  1950  (Exhibit  B) 

$39,155.96 

Balance  

$11,218.77 

* * * 

Cash  on  hand.  General  Funds,  January 

1 1951  

SlL-^18.77 

Cash  in  general  funds  credited  to  Spe- 

cial  Funds  ( Exhibit  C)  

1,693.86 

Cash  on  hand  for  Operating 

ILx- 

penses,  January  1,  1951  

$ 9,524.91 

* * * 

Cash  on  Hand  in  General  Funds,  Jan- 

uarv  1 , 1 95 1 

$11,218.77 

Invested  Funds,  LT.  S.  Treasury  < 

Certi- 

ficates  ... 

5,000.00 

Total  assets,  January  1,  1951 

$16,218.77 

EXHIBIT  B — PAYMENTS  — 1950 


Annual  Meeting,  including  dinner  pay- 
ments   $ 3,198.80 

Books  231.88 

Committees : 

Benevolence 22.00 

Cancer  223.20 

Diabetes  198.77 

Industrial  Health  22.00 

Civil  Defense  and  Selective  Service  89.50 

Physicians  Service  48.47 

Public  Relations  967.41 

Post-graduate  education  920.04 

Council  meetings,  dinner  payments 291.56 

Delegates  to  AMA  and  national  meetings  2,273.69 
Donations  and  dues  to  Organizations  105.00 

Electricity  131 .05 

Fuel  ^ 1,137.50 

Gas  76.63 

General  Expenses  (Society) 946.50 

Insurance  1,359.75 

Legal  254.51 

Library 687.13 

Midwinter  meetings,  including  dinner 
payments  927.13 


continued  on  page  388 


mainstay  in  the  active  treatment 
of  threatened  abortion,  Proluton,  pure  progesterone 
for  intramuscular  injection,  should  be  administered 
in  adequate  dosage,  promptly  and  frequently  until  symptoms  subside. 
Thereafter,  a smooth  course  is  favored  by  continuing 

to  provide  action  of  the  corpus  luteum  hormone  with  Pranone, 
orally  effective  anhydrohydroxyprogesterone. 


CORPORATION 

BLOOMFIELD, 


NEW  JERSEY 


3 PRANONE 
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Multiple  Vitamin 
Deficiencies 

. . Deficiency  diseases  clinically  evi- 
dent are  usually  associated  with  addi- 
tional tissue  deficiencies  of  nutrients 
not  yet  clinically  manifest."  (Jolliffe, 
Tisdall  & Cannon:  Clinical  Nutrition. 
New  York.  Hoeber,  1950,  p.  633-634.) 


THERAGRAN 

THEIArEUTIC  EOtMUlA  VITAMIN  CAESUIES  SQUIll 


—supplies  all  of  the  vitamins  indicated 
in  mixed  vitamin  therapy  in  the  clini- 
cally proved,  truly  therapeutic  “practi- 
cal formula”*  recommended  by  Jolliffe. 

Each  Theragran  Capsule 
gives  your  patient : 

Vitamin  A 25,000  U.S.P.  units 

Vitamin  D 1,000-U.S.P.  units 

Thiamine  hydrochloride  ..  . 10  mg. 

Kitrodavin  5 mg. 

Niacinamide  150  mg. 

Ascorbic  acid  150  mg. 

Bottles  of  30,  100,  and  looo 

* Thuimint  conUnt  raised  la  10  mg. 

for  true  vitamin  therapy  . . . 

apecify  THERAGRAN® 


Squibb 


$39,155.96 

EXHIBIT  C — SPECIAL  FUNDS  — 1950 

J.  W.  C.  ELY  FUND 

A memorial  fund  established  in  1912  by  the 
son  and  the  granddaughter  of  Dr.  J.  W.  C.  Ely,  in 
the  amount  of  $1,500,  to  be  called  the  J.  W.  C.  Ely 
Fund  and  the  income  from  which  was  to  be  used 
for  periodicals. 

Investment 

52  shares,  New  England  Electric  Company 


Cash  in  General  Pit  ml  of  Society 

Balance,  January  1,  1950 $ 679.75 

Mechanics  National  Bank,  Final  pay- 
ment in  liquidation  31.20 

Stock  dividends.  1950  41.60 


Total  $ 752.55 

Periodicals  purchased,  1950  156.50 


Cash  balance  in  General  Fund,  Jan- 
uary 1,  1951  $ 596.05 

* 

ENDOWMENT  FUND 


.Started  in  1912  when  the  Trustees  (of  the  Fiske 
Fund ) announced  that  they  had  voted  to  take  the 
remuneration  allowed  them  by  the  will,  i.  e.,  2 1/12 
of  the  annual  income,  amounting  that  year  to 
$69.69,  and  to  present  this  sum  to  the  Rhode  Island 
Medical  Lihrary  to  be  the  foundation  of  a “main- 
tenance fund”  for  the  support  of  the  Library 
Building. 

I nvestinents 

U.  .S.  Treasury  Bonds  $2,000.00 

Dividend.  1950  $ 50.00 

74  shares.  Providence  Gas 

Company  906.50 

Dividend.  1950  25.16 

Total  $ 75.16 

Used  for  Library  Buihling  Maintenance$  75.16 

E.  M.  HARRIS  FUND 

P'stablished  in  1921  by  a donation  of  $5,000  by 
Dr.  E.  M.  Harris  for  “upkeep  of  the  Library  Build- 
ing.” 


National  Education  Campaign  117.85 

Office  supplies  and  equipment  847.98 

Postage  and  Printing 1,192.97 

Repairs,  Library  building  3,241.11 

Refunds  212.50 

Salaries  17,233.74 

Taxes  1,898.35 

Telephone  298.94 


Total 


for 

supplementary  effects 
wherever  estrogen- androgen  therapy  is  indicated*,. 


t,  C*  In  fractures  and  osteoporosis  in  either  sex  to  promote 
, bone  development,  tissue  growth,  and  repair. 

!•  C*  In  the  female  climacteric  in  certain  selected  cases. 

!•  C*  In  dysmenorrhea  in  an  attempt  to  suppress  ovulation 

on  the  basis  that  anovulatory  bleeding  is  usually  painless. 

I#  C*  In  the  male  climaaeric  to  reduce  follicle-stimulating  hormone  levels. 


A steroid  combination  which  permits  utilization  of  both 
the  complementary  and  the  neutralizing  effects  of 
estrogen  and  androgen  when  administered  concomitantly. 

Thus  certain  properties  of  either  sex  hormone  may  be 
employed  in  the  opposite  sex  with  a minimum  of  side 
effects.  Each  tablet  provides  estrogens  in  their 
naturally  occurring,  water-soluble,  conjugated  form 

expressed  as  sodium  estrone  sulfate,  ^ *J  I 

together  with  methyltestosterone. 

No.  879— Conjugated  estrogens  equine 

("Premarin”)  1.23  mg. 

Methyltestosterone  10.0  mg. 

No.  878— Conjugated  estrogens  1^"::  METHYLTESTOSTERONE 

("Premarin”)  0.625  mg. 

^o^es  oHOO  tabktsi  combined  estrogen- androgen  therapy 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


^ ^ucar/ieascorbi, 
^ Bernina]” 

'^®«PsuJeNo.8l7, 

add.  More 

° size 

'°^“™-hrbesa„,eamo 

“'one  feature  of  “Bern 
Vitamin  C which  a, 


contains 
important 


"Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.Y. 


It  takes  more 


isule  contains; 

25.0  mg. 

12.5  mg. 

100.0  mg. 

1.0  mg. 

10.0  mg. 

100.0  mg.  :T; 
^ too,  and  1,000.^^ 


„_8„_Eachd'y: 

Thiamine  V 

Riboftavin  (Bi) 
Nicotinami^^ 
pyridoxine  rli.^ 
Calc,  pantother 
Vitamin  C (asc 


Vitamin 
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Investments 

25  shares,  Consolidated  Edison  Electric  Com- 
pany 

64  shares,  Nicholson  Eile  Company 
Dividends,  1950  (used  for  upkeep  of  Library 
Building) 

Consolidated  Edison  Electric  Com- 


pany   $ 125.00 

Nicholson  Eile  Company  96.20 

Total  $ 221.20 

* * * 


HERBERT  TERRY  EUND 
Established  in  1928  by  a donation  of  $2,000  from 
C.  B.  and  C.  H.  Kenyon  in  memory  of  Dr.  Herbert 
Terry,  for  the  purchase  of  books  and  periodicals 
and  for  the  binding  of  same  for  the  Library. 
Investment 

96  shares.  Providence  Gas  Company 

Dividends,  1950  $ 32.64 

Books  and  periodicals  purchased,  19,50  53.50 

Loss  (Paid  from  general  funds) $ 20.86 

* ♦ * 

JAMES  R.  MORGAN  EUND 

Established  by  a donation  of  $500  in  1929  to  be 
used  for  current  expenses. 

Investment 

43  shares.  Providence  Gas  Company 
Dividends,  1950  (Used  for  current 

expenses)  $ 14.62 

* * * 

JAMES  H.  DAVENPORT  EUND 

Established  in  1930  by  a donation  of  $1,000  for 
tbe  purchase  of  books  for  the  Davenport  Collec- 
tion of  non-medical  books  written  by  physicians. 
Investment 

89  shares.  Providence  Gas  Company 


Cash  in  General  Fund 

Januarv  1,  1950  

$ 

1,047.86 

Dividends,  1950  

30.26 

Total  

$ 

1,078.12 

Books  purchased,  1950  

18.75 

Cash  balance  in  General 

Fund,  Jan- 

uarv  1,  1951  

$ 

1,059.37 

* * * 


THE  CHARLES  F.  GORMLY  FUND 
Established  by  the  Society  in  1945  with  a cash 
balance  of  $102.51  accruing  from  surplus  contri- 
butions from  members  of  the  Society  for  the  pur- 
chase of  an  oil  painting  of  Dr.  Gormly  presented 
to  the  Society  in  1943.  The  Fund  was  established 
for  the  purchase  of  medico-legal  books  to  form  the 
Charles  F.  Gormly  collection. 


Multiple  Vitamin 
Therapy 

".  . . Patients  fare  much  better  when 
[the  deficiencies]  are  treated  simul- 
taneously. . . . Convalescence  is  delayed 
when  one  gives  only  one  vitamin  at  a 
time ...”  ( Spies  & Butt  in  Duncan.  G. 
G. : Diseases  of  Metabolism,  ed.  2, 
Philadelphia,  Saunders,  1947,  p.  504.) 


THEIAPEUTIC  FOiMUlA  VITAMIN  CAFSUIES  SQUIBB 


Each  Theraffran  Capsule 
gives  your  patient: 

Vitamin  A 25.000  U.S.P.  units 

Vitamin  D l,ooo  U.S.P.  units 

Thiamine  hydrochloride  ....10  mg. 

Ribodavin  5 mg. 

Niacinamide 150  mg. 

Ascorbic  acid  150  mg. 

Bottles  of  30,  100,  and  1000 


When  you  -leant  truly  therapeutic  dosages— 

specify  THERAGRAN® 


Squibb 


continued  on  next  page 
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Cash  balance  in  Cjeneral  Fund.  Jan- 
uary 1,  1950  $ 41.57 

Hooks  purchased,  1950  3.13 


Cash  balance  in  General  Fund.  Jan- 
uary 1,  1951  $ 38.44 

* * * 

FRANK  L.  DAY  FUND 

Fstahlished  in  1927  by  a donation  from  the  estate 
of  Dr.  F.  L.  Day.  to  he  utilized  for  the  purchase  of 
hooks. 

I m’cstmcnt 

3,000  shares.  Canadian  National  Railway  Com- 
pany 

Cash,  Industrial  Trust  Company,  checking  account 

Halance,  January  1.  1950  $ O80.02 

Dividends.  1950,  Canadian  National 
Railway  135.00 

$ 815.02 

Books  purchased  and  Bank  Charges, 

1950  138.35 


Balance.  January  1,  1951 $ 676.67 


We  all  marvel  at  the  uncanny  ability  of 
"Seeing  Eye"  dogs  to  guide  their  masters' 
footsteps  through  dangerous  traffic. 
Their  service  is  heaven-sent. 

Let  us  be 

your ‘SEEING  EYE” 

We  can  guide  you  safely  through  the 
pitfalls  of  Disability  Insurance  Planning. 

Our  experience  and  integrity 
are  your  best  protection . 

BUILD  PERMANENT  PROGRAMS  WITH  DEROSIER 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 

GAspee  1-1391 
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RHODE  ISLAND  MEDICAL  JOURNAL 
Financial  Report  — 1950 

Assets : 

Cash  halance,  February  7,  1950  (Cor- 
rected ) ' $ 2,293.09 

Assets,  February  7,  1950  (Corrected)  2,381.84 
Receipts,  advertising  and  suhscrij)- 
tions,  1950  11,915.38 


Total  $14,297.22 

Expenses: 

Fditorial  Staff  $ 45.00 

Postage  210.30 

Printing  Journals  10,935.20 

Printing,  (Misc.)  165.38 

Supplies  and  Equipment  273.50 

Editor’s  Ifxpenses  1 ,000.00 


Total  $12,629.38 


Cash  halance,  February  1,  1951  $ 1,667.84 

Earl  F.  Kelly,  m.d..  Treasurer 

CHILD  HEALTH 

The  Child  Health  Relations  Committee  has  met 
on  two  occasions  during  the  i>ast  year.  More  meet- 
ings have  not  been  called  because  the  chairman  of 
this  committee  was  also  called  to  serve  as  chairman 
of  the  Health  Division  of  the  Mid-Century  White 
House  Conference  on  Children  and  Youth,  and  this 
endeavour  took  up  most  of  his  time.  The  chairman, 
however,  was  able  to  familiarize  himself  with 
many  of  the  conditions  relating  to  child  health, 
which  may  be  apjdied  to  the  workings  of  the  Child 
Health  Relations  Committee.  One  of  the  principal 
recommendations  of  the  \Miite  House  Conference 
was  a complete  review  of  the  school  health  program 
in  this  state.  The  Child  Health  Relations  Committee 
has  already  started  on  this  program,  and  monthly 
meetings  are  being  held. 

The  scope  of  a school  health  program  consumes 
much  of  child  health  in  a community.  This  com- 
mittee intends  to  review  all  the  various  factors  in 
such  a i)rogram  and  present  it  to  the  House  of  Dele- 
gates for  their  approval  at  some  future  date.  All 
of  the  talent  engaged  in  pediatric  and  public  health 
practice  will  be  called  upon  to  helj)  in  this  work. 
I am  sure  that  we  will  have  their  complete  coo[>era- 
tion  in  this  very  important  study. 

The  committee  has  also  made  available  to  all 
hospitals  in  the  state  the  lx)oklet  of  the  American 
Academy  of  Pediatrics  Committee  on  Fetus  and 
the  Newborn,  “Standards  and  Recommendations 
for  Hosj>ital  Care  of  Newborn  Infants.”  It  is  the 
intent  of  the  committee  that  such  information  will 
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further  reduce  the  already  envialjle  low  infant 
mortality  rate  in  Rhode  Island. 

Respectfully  submitted. 

William  P.  Shields,  m.d.,  Chairman 

Reginald  Allen,  m.d. 

Reuben  Bates,  m.d. 

Briand  Beaudin,  m.d. 

William  P.  Buffum,  m.d. 

Francis  Corrigan,  m.d. 

ISADORE  GeRSIIMAN,  M.D. 

Earl  Kelly,  m.d. 

Gertrude  AIueller,  m.d. 

Frank  Stewart,  m.d. 

Henry  Utter,  m.d. 

DIABETES 

The  Diabetes  Detection  Week  for  1950  was 
held  November  12-18th,  inclusive.  The  Commit- 
tee appointed  by  the  President  of  the  Rhode  Island 
Medical  Society  met  on  several  occasions,  formu- 
lated plans,  and  set  the  wheels  in  motion  for  a 
successful  detection  drive. 

As  in  the  previous  year,  every  physician  in  the 
State  Medical  Society  was  contacted  by  letter  and 
his  cooperation  enlisted.  Letters  were  also  sent  to 
physicians  engaged  in  industrial  work  requesting 
that  all  employees  under  their  care  he  checked  for 
glycosuria.  Hospitals  in  the  State ; Health  Depart- 
ments in  the  State  and  private  laboratories  were 
also  contacted  and  their  cooperation  obtained.  In 
addition,  we  were  fortunate  in  having  the  coopera- 
tion of  the  District  Nurses  Association ; various 
civic  organizations  and  the  Department  of  Edu- 
cation ; some  of  the  private  schools  and  colleges ; 
the  newspapers  and  the  radio  stations  in  the  State. 
The  Druggists  were  contacted  directly  by  Dr.  Jules 
Davis,  Ph.D.,  President  of  the  Rhode  Island  Phar- 
maceutical Association,  who  urged  them  to  take 
an  active  part  in  the  detection  drive  by  displaying 
posters  in  their  stores  and  by  acting  as  collecting 
stations.  The  radio  stations  made  spot  announce- 
ments and  allotted  time  for  interviews  by  members 
of  the  Diabetes  Committee  during  the  week  of  the 
drive.  The  Ames  Company  of  Elkhart,  Indiana, 
donated  free  of  charge  Clinitest  tablets,  and  the 
Denver  Chemical  Alfg.  Company  of  New  York, 
also  donated  free  of  charge,  a supply  of  Galatest. 
The  testing  material  was  offered  to  schools  and 
industrial  plants  upon  request.  Everyone  in  the 
State  was  offered  the  opportunity  to  be  tested  for 
glycosuria.  These  examinations  were  made  gratis 
as  a public  service  by  the  Physicians,  Hospitals, 
Health  Departments  and  Laboratories,  both  State 
and  private. 

On  November  15th,  1950,  a demonstration  was 
held  at  the  Rhode  Island  Aledical  Library  from 
9 a.  m.  until  5 p.  m.  Blood  screening  tests  were 

continued  on  next  page 


A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  bahy’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 
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made  during  the  day  by  the  Clinitron  method. 
( Clinitron  loaned  to  ns  by  Dr.  Hugh  I..  C.  Wilker- 
son.  Chief.  Diabetes  Rranch.  United  States  Public 
Health  Service.)  The  Clinitron  was  operated  by 
Mr.  William  Hagan,  assi.sted  by  Mrs.  Mary  Ise. 
both  of  the  Rhode  Island  Department  of  Health. 

total  of  90  tests  were  done  by  the  180  Mgs. 
true  glucose  screening  method;  12  of  which  were 
over  the  screening  level.  Twm  hundred  ]>eople  visited 
the  library  during  the  day.  The  Movie,  “Story  of 
Wendy  fliH”  was  shown  for  more  than  four  hours  ; 
film  strips  dealing  with  IMedical  Nursing  and  Nutri- 
tional .\spects  of  Diabetes  were  shown,  and  after 
each  showing  of  a film  strip,  a question  period  was 
held.  The  public  was  invited  to  ask  questions  of  the 
Doctors  present,  memhers  of  the  Diabetes  Commit- 
tee. A number  of  dietitians  under  the  leadershi]>  of 
IMiss  Mildred  B.  Barry,  Consultant  Nutritionist, 
Rhode  Island  Dejiartment  of  Health,  were  present 
and  discussed  diet  problems  with  the  visitors.  The 
Public  Health  Nurses  were  also  present  to  help  out 
in  any  way  possible.  Miss  Barry  acted  as  co- 
ordinator f(jr  the  day : briefing  i^articipants,  lead- 
ing discussions  and  keeping  records. 

The  results,  the  Committee  feels,  have  been  very 
satisfactory.  The  overall  number  of  urines  checked 
was  .3852;  number  of  ])ositive  urines  101,  or  1.7%. 


Jiemfffital  Sanikfiium 


Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edvrin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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Number  of  urines  showing  two  to  four  plus;  40 — 
number  showing  trace  to  one  plus ; 61 . Blood 
sugars  reported  110.  Number  of  blood  sugars 
elevated  27.  Of  this  overall  number  of  urines 
checked,  the  State  Laboratory  of  the  Rhode  Island 
Department  of  Health  made  2,850  tests;  private 
physicians  1,479;  private  laboratories  32;  industrv 
674.  It  is  interesting  to  note  that  out  of  5,852  urines 
checked,  3,025  were  done  on  children  of  high  school 
age;  there  were  9 positive  tests  or  .2%  in  this 
group. 

Patients  found  to  have  glycosuria  were  advised 
to  contact  their  own  physicians.  Industrial  physi- 
cians kept  their  records  confidential  so  that  they 
would  not  jeopardize  the  jobs  of  the  employees 
found  to  have  glycosuria.  The  Committee  feels 
that  Diabetes  Detection  Week  has  been  a real 
service  to  tbe  people  of  the  State,  and  is  a step 
forward  in  improving  the  relationship  between  the 
medical  profession  and  the  general  public. 

Our  sincerest  thanks  to  all  those  who  made  this 
week  a success  : the  medical  profession  in  general ; 
private  laboratories  ; hospitals  ; health  departments  ; 
the  druggists ; radio  stations  and  newspapers  in 
the  State.  In  particular,  the  Committee  wishes  to 
express  its  a])preciation  to  Miss  3Iildred  B.  Barry, 
Consultant  Nutritionist,  Rhode  Island  Department 
of  Health,  who  was  most  cooperative  and  helpful 
in  making  this  drive  a success.  It  was  through  her 
efforts  that  we  were  fortunate  in  having  the  Dieti- 
tians. District  Nurses  and  Technicians  from  the 
State  Department  of  Health.  We  wish  also  to  thank 
Marjorie  Wilbur,  R.N.,  Industrial  Nursing  Con- 
sultant. for  the  part  she  played  in  making  this  week 
a success.  Last  but  not  least,  the  Committee  wishes 
to  sincerely  thank  Mr.  John  E.  Farrell,  who  gave 
so  willingly  of  his  time  and  experience. 

Committee  ox  Diahetes, 

Rhode  Island  Medical  Society 
Lons  I.  Kramer,  m.d..  Chairman 
James  H.  Prior,  m.d. 

Louis  L.  Burns,  m.d. 

Edwin  B.  O’Reilly,  m.d. 

Irving  A.  Beck,  m.d. 

Amy  Russell,  m.d. 

Ldw.ard  Zamil,  m.d. 

NOTE;  The  following  is  a list  of  persons  who  participated 
in  activities  at  the  Rhode  Island  Medical  Library 
for  Diabetes  Week: 

Pf ETITIANS : Louise  Wheeler,  Helen  Tucker, 
Helen  McLean,  IMarjorie  Tucker,  Lucille  3Ic- 
Corniick.  Ruth  IMather,  Orline  Peabody,  Mar- 
garet McLaughlin. 

PUBLIC  HEALTH  NURSES:  Lucille  Ken- 
nedy, Mary  O’Neill,  Catherine  Sullivan,  Marian 
McLlroy,  Charlotte  Haupt,  Bertha  Jutras,  Ann 
C)’Connor,  Mary  Young. 
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even  in  stubborn 
slow  healing  wounds 


accelerates  healing 


New  clinical  studies’  again  prove  the  ability  of 
Desitin  Ointment  to  ease  pain,  inhibit  infection,  stimulate 
healthy  granulation,  and  accelerate  smooth  epitheliza- 
tion  in  lacerated,  denuded,  ulcerated  surface  tissues  . . . 
often  in  conditions  resistant  to  other  therapy. 

protective,  soothing,  healing  Desitin  Ointment  is  a self-sterilizing 
blend  of  high  grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vitamins  A and  D in 
proper  ratio  for  maximum  efficacy),  zinc  oxide,  talcum,  petrolatum, 
and  lanolin.  Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exudate,  urine 
or  excrements.  Dressings  easily  applied  and  painlessly  removed. 
Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


write  for  samples  and  reprint 

1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A., 
and  Leviticus,  R.:  Ind.  Med.  & Surg.  18:512. 1949. 


CHEMICAL  COMPANY 


70  Ship  Street,  Providence  2,  R.  I. 
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continued  from  page  392 

CHEMISTS : W illiam  Hagan  and  IMrs.  IMary  Ise 
of  the  Rhode  Island  Department  of  Health,  and 
Joseph  Maguire  and  William  Fagan  of  the 
Divdsion  of  Sanitary  Engineering,  Rhode 
Island  Department  of  Health. 

The  24  Industrial  Plants  cooperating  during  the 
drive  toerc: 

Providence-Washington  Insurance  Company, 
Providence,  R.  I.  — Olga  x\dler 
Raycrest  Alills,  Inc..  Pawtucket.  R.  I.  — Florence 
Gauthier 

Sidney  Blunienthal  & Co.,  Inc..  Cumberland,  R.  I. 
— Evelyn  Buckley 

The  Allendale  Co..  Xorth  Providence.  R.  I.  — 
Lydia  Hammond 

iMonowatt  Electric  Corporation.  Newport,  R.  I. 
— Kathleen  Meikle 

Coro,  Inc.,  Providence.  R.  I.  — Gladys  Champlin 
Collyer  Insulated  Wdre  Co.,  Pawtucket,  R.  L- — 
Constance  Fleming 

Fruit  of  the  Loom.  Inc..  W arwick.  R.  I.  - — Ida 
Costello 

The  Surgical  Clinic.  Inc..  Providence.  R.  I.  — 
Hope  Pierce 

Crown  Manufacturing  Company.  Pawtucket,  R.  I. 
— Eleanor  L.  Conley 


Yes.  It  took  more  than  100  years. 
We’re  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  Is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Bicindiru^^.6 

ISS  WESTMINSTER  ST.  ud  WAYLANO  SQUARE 
Tel.  GA.  T-I476  and  PL.  1-1341 


Genser  iMfg.  Co.,  Inc.,  Providence,  R.  I.  — IMrs. 
M.  Greene 

Gladdings,  Inc.,  Providence,  R.  I.  — Mrs.  Mary 
Keune 

Bulova  W'atch  Company,  Providence.  R.  I.  — Mrs. 
I.  Anderson 

Speidel  Corporation.  Providence.  R.  I.- — -Mrs. 
iMahoney 

Lorraine  Mfg.  Company.  Pawtucket.  R.  I.  - — iMrs. 
Twyler  Boyce 

Xewman-Croshy  Steel  Corporation,  Pawtucket. 

R.  I.  — Mrs.  Agnes  Crawford 
United  States  Rubber  Company,  WMonsocket, 
Rhode  Island  — Mrs.  Dorothy  Heron 
The  Outlet  Company,  Providence,  R.  I.  — Lillian 
Atkinson 

Potter  & Johnson.  iMachine  Company.  Pawtucket. 
R.  I.  — Mrs.  White 

Nicholson  File  Company,  Providence,  R.  I. — 
Elizabeth  Black 

Imperial  Knife  Company,  Providence,  R.  I.- — 
Doris  C.  Duffy 

Textron,  Incorporated.  East  Greenwich,  R.  I. — 
Marion  McKenna 

Lincoln  Bleach  & Dye  Company,  Lonsdale,  R.  I. 
— Lena  Bird 

Grinnell  Corporation,  Auburn,  R.  I.  — Helen 
Hanezarek 

DIABETES  DETECTION  WEEK 
November  12,  1950 

0\  erall  number  of  urines  checked 5,791 

Number  of  positive  urines 101 

No.  (^liecketi  No.  Positive 

Industry  674  14 

Education  3,025  9 

Laboratories  ( .State  and  Private)  1 18  10 

Pawt.  YW'CA — Foster,  R.  I. 

Churches 252  2 

Providence  District  Nurses  241  3 

Private  Physicians  1,479  49 

A.  — R.  I.  Hospital  63  14 

Number  of  urines  showing  2+  to  4-]-  40 

Number  of  urines  showing  trace  to  1-j-  61 

Number  of  blood  sugars  reported  110 

Number  of  blood  sugars  elevated  27 

BENEVOLENCE  EUND 

E'or  the  past  several  months  your  Committee  has 
investigated  the  need  for  a Benevolence  Fund 
which  would  have  as  its  immediate  objective  the 
assistance  of  those  members  of  our  Society  who 
through  no  fault  of  their  own  have  become  totally 
incapacitated  for  a long  period  of  time  and  who  are 
in  serious  financial  difficulty.  Having  satisfied  our- 
selves that  there  is  a need  for  such  a fund,  we  have 
given  careful  consideration  to  the  simplest  and 
most  effective  method  of  creating  and  administer- 
ing this  fund. 
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Warwick  Club  Ginger  Ale  Co.,  Inc. 

"if  Sings  In  The  Glass” 


Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 


307  STRAND  BLDG. 
77  WASHINGTON  ST. 
GASPEE  4696  PROVIDENCE.  R.  I. 


IN  MOUNT  PLEASANT  IT'S  . . . 

Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


proof  of  performance 
shown  by 

proof  of  preference 


Sealy^s  Accepted^ 
Orthopedic  Mattress  now 


WORLD’S  LARGEST  SELLING 
ORTHOPEDIC  MATTRESS 


To  patients  suffering  from  morning  backache  due  to 
sleeping  on  an  inferior  mattress  or  improperly  fitted  bed- 
boards,  you  may  suggest  the  Sealy  Orthopedic,  with 
confidence. 

'■'Accepted  for  advertising  in  the  Journal  of  the  American 
Medical  Association,  Sealy’s  Orthopedic  is  now  the  most 
widely  used  mattress  of  its  type  in  the  world.  Since  it  is 
correctly  firm  it  insures  proper  sleeping  posture,  gives 
natural  support  and  complete  comfort,  too.  For  patients 
bothered  by  "low”  morning  backache,  possibly  caused 
by  sleeping  on  a flabby  mattress  or  make-shift  bedboard, 
you  may  mention  the  Sealy  Orthopedic  knowing  it  is 
giving  helpful  relief  in  steadily  increasing  thousands  of 
cases. 
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BENEVOLENCE  FUND 
continued  from  page  394 

First,  as  to  the  need  for  such  a fund.  There  are 
a few  doctors  known  to  the  Committee  who  for 
reasons  beyond  their  control  have  been  unable  to 
practice  medicine  for  a long  period  of  time  and  are 
in  need  of  financial  assistance.  There  are  others 
who  might  be  eligible  hut  their  cases  have  not  been 
investigated  by  yonr  Committee.  Yon  will  be  inter- 
ested to  know  that  the  medical  societies  of  Califor- 
nia, Illinois,  Massachusetts,  New  Hampshire, 
North  Carolina.  Pennsylvania  and  perhaps  other 
states  have  such  funds  which,  although  varying 
in  methods  of  o])eration,  are  carrying  out  the  same 
purpose  as  our  pia)posed  fund.  We  have  canvassed 
our  county  societies  and  all  except  Woonsocket  are 
in  favor.  The  Woonsocket  Medical  Society  prefers 
to  handle  its  own  cases.  W Oonsocket  in  our  o])inion 
is  entitled  to  decide  this  matter  for  themselves  and 
their  action  would  in  no  way  conflict  with  our 
proposal. 

f>ast  year  we  sent  a cjuestionnaire  to  each  mem- 
ber of  the  Society  to  ascertain  ( 1 ) whether  there 
was  an  interest  in  forming  a Benevolence  Fund  for 
the  above  purpose,  and  (2)  if  $25  would  he  a fair 
amount  to  re(|uest  each  doctor  to  contribute  annual- 
ly to  such  a fund.  174  members  or  25%  of  our 
membershi])  re])lied ; 147  (85%  ) expressed  inter- 
est and  26  ( 15%  ) were  not  interested.  22  ( 15%) 
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considered  $25  too  much;  19  (13%)  considered 
$25  was  not  enough;  50  (34%)  thought  $25  was 
adequate  ; and  56  ( 38% ) did  not  answer  the  ques- 
tion. The  important  fact  about  the  answers  to  the 
questionnaire  is  that  85%  of  those  replying  were 
interested  in  the  creation  of  such  a fund. 

Secondly,  as  to  the  creation  of  such  a fund.  On 
the  basis  of  the  above  response  and  after  careful 
consideration  of  the  amount  of  our  dues  and  other 
demands  made  upon  us,  your  Committee  believes 
that  ( 1 ) $25  is  a fair  amount  to  request  each  doctor 
to  contribute  annually,  (2)  such  contribution  should 
he  upon  a j)urely  voluntary  basis,  supplemented  (as 
are  other  funds  of  this  nature)  by  contributions 
from  the  Women’s  Auxiliary  and  other  sources, 
and  (3)  this  fund  should  he  created  on  a tax-exempt 
basis  to  permit  donors  to  deduct  their  contributions 
on  their  federal  income  tax  return.  With  respect 
to  this  last  point,  we  are  advised  that  contributions 
to  the  Medical  Society  are  not  exempt  for  purposes 
of  the  federal  income  tax  and  therefore  a Benevo- 
lence Fund  should  be  established  in  the  form  of  a 
foundation  or  charitable  trust  whicb  the  Society’s 
legal  counsel  believes  is  tbe  simplest  method  of 
carrying  out  our  purposes.  Because  we  intend  to 
restrict  distributions  to  members  or  former  mem- 
bers f)f  the  Society,  we  cannot  be  certain  at  tins 
time  of  the  trust’s  tax-exempt  status,  but  legal 
counsel  believes  that  the  chances  are  good  of  obtain- 
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ing  a favorable  ruling  to  this  eflfect  from  the  Bureau 
of  Internal  Revenue. 

Thirdlv,  as  io  the  method  of  operation.  Your 
Committee  recommends  that  the  Benevolence  Fund 
be  administered  by  a committee  with  staggered 
terms  of  office  aj)pointed  each  year  by  the  House 
of  Delegates  and  representing  each  county  society 
including  Woonsocket.  The  President  of  the  So- 
ciety should  be  a member  ex  officio.  All  investiga- 
tions and  disbursement  of  funds  should  be  on  a 
strictly  confidential  basis  with  a report  being  made 
annually  only  to  the  House  of  Delegates  in  execu- 
tive session.  Xo  funds  should  be  disbursed  without 
the  approval  of  a majority  of  the  full  Committee 
obtained  either  at  a meeting  of  the  Committee  or 
with  their  written  consent.  All  checks  should  be 
signed  by  at  least  two  members  of  the  Committee. 
Furthermore,  the  Committee  believes  that  the  funds 
should  be  administered  by  the  same  trust  company 
presently  managing  the  Society’s  funds  so  that 
the  Society’s  Treasurer  can  be  informed  periodi- 
cally of  the  amount  on  hand. 

Recommendation.  It  is  the  Committee’s  recom- 
mendation, therefore,  that  the  following  resolutions 
be  passed  at  this  meeting  of  the  House  of  Delegates : 

RESOLVED  that  the  report  of  the  Benevolence 
Fund  Committee  substantially  in  the  form  pre- 


397 

sented  to  this  meeting  he  and  it  hereby  is  accepted 
and  approved. 

RESOLVED  that  the  Committee  hereafter  be 
elected  by  the  House  of  Delegates  and  hereby  is 
appointed  to  ( 1 ) organize  a charitable  trust  or 
other  tax-exempt  organization  to  carry  out  the  pur- 
pose of  such  a Benevolence  Fund  as  reported  and 
approved  at  this  meeting  ; ( 2 ) To  solicit  the  mem- 
bers of  this  Society,  the  Women’s  Auxiliarv  and 
other  sources  on  a purely  voluntary  basis  for  con- 
tributions to  such  a fund:  and  (3)  To  administer 
without  compensation  such  a fund  to  he  known 
as  the  Rhode  Island  Medical  Society  Benevolence 
Fund. 

Respectfully  submitted. 

Benevolence  Fund  Committee 
David  Freedman,  m.d.,  Chairman 
Daniel  Trorpoli,  m.d. 
Michael  J.  O’Connor,  m.d. 
Henry  J.  Hanley,  m.d. 

George  W.  Waterman,  m.d. 
Francis  King,  m.d. 

Edward  Trainor,  m.d. 

John  i\I.  ]\Ialone,  m.d. 
Jeannette  \’idal,  m.d. 

Samuel  Farago,  m.d. 

continued  on  next  page 
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ANNUAL  REPORTS 

continued  from  page  39" 

INDUSTRIAL  HEALTH 

'I'licre  have  l)een  four  meetings  of  the  Committee 
(luring  the  year  at  which  various  matters  pertain- 
ing to  Industrial  Health  were  discussed. 

The  Chairman  has  been  called  upon  to  address 
three  meetings  during  the  year : Prov.  Chamber  of 
Commerce.  The  R.  I.  Textile  Association,  the 
New  London  (Ct.)  County  Medical  Society. 

The  Chairman  has  attended  and  rendered  a re- 
port on  the  Annual  Conference  of  Industrial 
Health  (Amer.  Med.  Assoc.)  at  Atlanta.  Ga.  in 
February,  1951. 

The  Committee  has  arranged  one  meeting  for 
those  [diysicians  who  have  signified  their  interest 
in  Industrial  Health  — and  the  taking  of  positions 
in  Factories  or  Busine.ss  Firms  which  have  need 
for  such  .services.  Recpiests  have  been  received 
from  .several  firms  — and  the  names  of  available 
physicians  have  been  suggested  for  consultation. 
The  list  of  these  Physicians  is  in  the  office  of  the 
Executive  .Secretary  of  the  Society. 

It  is  recommended  that  each  County  Society  of 
the  .State  of  R.  1.  a])jioint  one  of  its  members  to  he 
its  representative  in  Industrial  Health,  and  that 
this  member  so  appointed  shall  he  automatically  a 
member  of  the  .State  Comm,  on  Industrial  Health. 
In  this  way,  it  is  felt  that  the  feeling  of  each 
Countv  Society  toward  Industrial  Health  may  be 
brought  forward --and  ]>resented  to  the  full 
Committee  when  it  meets.  It  is  further  felt  that 
each  County  Society  knows  which  of  its  member- 
shi])  is  actively  interested  in  Industrial  Health  and 
its  furtherance. 

'I'he  Chairman  of  the  Comm,  will  attend  the 
Annual  Meeting  of  the  American  As.soc.  of  Indust. 
Phvs.  and  Surg.  at  Atlantic  Citv,  April  2,V28th, 
19.51. 

.Stanley  .Spraoiu:.  m.d..  Chairman 

Iame.s  P.  Ueery,  m.d. 

Georoe  F.  Conde,  m.d. 

'1'hom.\.s  J.  Dolan,  m.d. 

IfDWiN  F.  Lovering.  m.d. 

h'RANcis  F.  Hanley,  m.d. 

Herbert  Hager,  m.d. 

Joseph  C.  Johnston,  m.d. 

COMMITTEE  ON  THE  LIBRARY 

In  presenting  the  Report  of  the  Committee  on 
the  Library  it  seems  advisable  to  record  first  certain 
statistics  as  to  its  (3]->eration,  as  a kind  of  Table  of 
Contents.  There  follows  an  account  of  the  activ- 
ities of  the  year. 

Visitors  : 21.58  ; 1690  during  the  day  : 448  during 
the  evening  hours.  1118  physicians  ; 1020  public. 

Circulation  : 246  Ixjoks  : 869  journals. 
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Interlibrary  loan:  89  books:  46.3  journals. 
Bibliographies  jirepared : 233. 

Binding : 77  volumes  : 28  now  at  bindery. 
Periodicals  received : 250,  including  several  new 
journals  added  through  exchange  with  the  R.  I. 
iMedical  Journal. 

Accessions:  347.  38  from  the  R.  I.  Medical 
Journal,  sent  by  the  publishers,  for  review.  33  pur- 
chased : 445  books  were  received  as  gifts.  Of 
these,  260  were  duplicates.  Approximate  number 
of  bound  volumes  in  the  Librarv  on  Ajiril  2,  1951, 
38822. 

Special  mention  should  be  made  of  five  volumes 
of  journals,  which  were  completed  through  the 
Medical  Library  Ifxchange. 

From  these  figures  it  will  be  seen  that  the  Library 
has  had  a busy  and  prosperous  year,  and  has  well 
carried  on  as  an  in.stitution  of  help  to  the  profes- 
sion. and  to  the  public. 

It  is  a great  pleasure  to  express  our  thanks  for 
the  many  gifts  which  we  have  received  from  our 
friends:  we  have  had  donations  from  55  sources, 
which  is  evidence  of  our  wides])read  influence, 
and  we  may  ])erha])s  add,  our  reputation. 

Sjiecial  mention  should  be  made  of  the  gifts  of 
books  from  tbe  estates  of  the  following  Fellows: 

Helen  C.  Putnam,  M.D. 

Jerome  J.  McCaffrey,  M.D. 

Clinton  S.  \\'e.stcott,  M.D. 

Pearl  Williams,  M.D. 

Alan  E.  O’Donnell,  M.D. 

Many  of  these  were  standard  text  books,  and  we 
are  very  glad  to  have  them. 

h'rom  Dr.  Peter  Pineo  Cha.se,  the  Editor-in- 
Chief  of  the  R.  I.  Medical  Journal,  we  received  four 
recently  published  volumes. 

We  transferred  to  Butler  Hospital  Library  cer- 
tain volumes  which  were  duplicates,  and  which 
completed  sets  in  that  library.  In  return  for  this, 
Butler  Hospital  deposited  in  our  library,  as  a loan, 
14  volumes  on  Obstetrics  and  Gynecology,  bearing 
17th  and  18th  century  dates. 

This  exchange  is  in  keeping  with  the  unwritten 
but  effective  policy  of  the  Libraries  of  the  city, 
which  seeks  to  collect  in  each  library  the  books  most 
suitable  for  that  particular  library.  In  a city  of 
tbe  size  of  Providence,  this  can  be  carried  out  easily, 
and  we  have  exchanged  in  the  past  with  Brown 
Lhiiversity,  the  Athenaeum,  the  Providence  Public 
Library,  and  the  Rhode  Island  Hospital. 

The  Council  authorized  the  addition  of  a part- 
time  assistant  to  the  Library  Staff,  as  was  sug- 
gested in  tbe  Report  of  last  year.  The  following 
is  a statement  from  the  Librarian.  Mrs.  Dejong. 
"The  addition  of  a part-time  assistant  to  the 
library  staff,  on  January  23,  1951,  bas  resulted 
in  a tremendous  increa.se  in  the  number  of  books 
catalogued.  We  hope  to  have  the  text  books 
catalogued  completely  by  September  next,  after 

continued  on  page  400 
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"The  high  calory  oral  feeding  of  infants  with  diarrhea  is  much  supe- 
rior to  the  starvation  or.  minimal  feeding  so  commonly  practised,  in 
that  the  natural  defenses,  viz.  the  antibodies,  are  given  an  oppor- 
tunity for  full  development  and  full  functioning.  The  extra  calories 
supplied  compensate  for  the  food  lost  owing  to  the  accelerated  in- 
testinal rate  which  occurs  in  diarrhea.”* 

The  high  calory  diet  includes  Appella. 

"The  apple  powder  is  an  important  component  of  the  regimen,  since 
it  slows  the  intestinal  rate  and  converts  the  watery  irritating  stools 
into  comparatively  normal  dejections.”* 

APPELLA  Apple  Powder 

• High  and  Uniform  Potency 

• Small  Bulk 

• Easy  Dosage 

• Prompt  Control  of  Diarrhea 

• No  Constipation 

Supplied  in  7 oz.  and  18  oz.  jars. 


New  Yohk  18,  N.  Y.  WiNOSOtt,  Ont. 


APPELLA,  trocjemark  reg.  U.S.  & Canada 

1.  O'Keefe,  E.  S.t  Rhoc/e  /sfoncf  Med.  Jour.,  33:127,  Mar.,  1950. 
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COMMITTEE  ON  LIBRARY 

continued  from  page  398 

which  we  plan  to  start  the  work  of  hringing 
order  out  of  the  chaos  of  the  unbound  periodicals 
stored  on  the  third  floor  of  the  Stack. 

The  Librarian  wishes  to  thank  the  ineinhers  of 
the  Society  for  their  cooperation  in  reviewing 
books  for  the  Rhode  Island  iNIedical  Journal. 
These  volumes  are  of  great  value  to  the  Library, 
and  prompt  reviews  mean  the  continued  good 
will  of  the  publishers.” 

The  Council  also  authorized  the  purchase  of  a 
display  ca.se,  in  which  may  he  placed  on  exhibition 
selections  of  our  rare  hooks  and  treasures.  This 
case  has  been  installed  in  the  Reading  Room,  and 
has  already  elicited  many  favorable  comments. 

Res])ectfully  submitted, 

H.  G.  Partridge,  m.d..  Chairman 

Daniel  Young,  m.d. 

Amv  Russell,  m.d. 

Irving  Beck.  m.d. 

Walter  E.  Hayes,  m.d. 

Ernest  A.  Burrows,  m.d. 

John  A.  Roque,  m.d. 

Lorenzo  E.  Emidy,  m.d. 

Benjamin  F.  Tefft,  m.d. 

MEDICAL  DEFENSE  AND  GRIEVANCE 

During  the  i>ast  year  stated  meetings  of  the 
committee  have  been  held,  ami  malpractice  and 
grievance  cases  were  fliscussed.  The  number  of 
grievance  cases  indicates  a hopeful  trend  in  jmhlic 
relations.  Usually  they  arise  from  some  misunder- 
standing, although  occasionally  a crank  letter  is 
received.  An  investigation  and  a communication 
to  the  aggrieved  jiarty  usually  serves  to  correct  a 
misconcejition.  Disputes  between  physicians  have 
been  reconciled  by  a friendly  conference  with  a 
member  of  the  committee.  In  certain  cases  where 
the  aggrieved  jiarty  feels  that  the  decision  of  the 
committee  is  unjust,  it  is  proposed  to  invite  the 
interested  jiersons  to  present  their  version  of  the 
dispute  to  the  committee.  The  thanks  of  the  entire 
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medical  jirofession  are  due  to  the  Editor  of  the 
Providence  Journal-Bulletin  for  cooperation  in 
permitting  the  committee  to  investigate  serious 
charges  made  against  a physician  in  an  unsigned 
“Letter  to  the  Editor.”  After  a complete  studv 
of  the  facts,  the  charges  proved  to  he  entirely 
erroneous.  If  the  letter  had  lieen  published,  a great 
injustice  would  have  been  clone  to  the  medical  pro- 
fession. 

In  the  reconciliation  of  Grievance  cases,  the 
committee  feels  that  a definite  contribution  is  being 
made  in  promoting  better  relations  between  the 
public  and  the  medical  profession. 

Rhode  Island  was  one  of  the  first  state  societies 
to  establish  a committee  of  this  character.  Follow- 
ing the  action  of  the  American  Medical  Associa- 
tion recommending  that  such  committees  he  organ- 
ized in  all  state  societies,  communications  have 
been  received  from  several  societies,  asking  advice 
and  recommendations  regarding  the  set  up  of 
such  a committee. 

The  committee  again  wishes  to  thank  the  Fellows 
of  the  society  for  reporting  immediately  any  evi- 
dence of  dissatisfaction  of  a patient  with  treatment 
rendered. 

Respectfully  submitted, 

Roland  Hammond,  m.d.,  Chairman 

Henri  E.  Gauthier,  m.d. 

Robert  G.  Murphy,  m.d. 

Albert  H.  Jackvony,  m.d. 

Charles  J.  Ashworth,  m.d. 

Adolph  W.  Eckstein,  m.d. 

Robert  W.  Whitmarsh,  m.d. 

G.  Raymond  Fox,  m.d. 

Henry  S.  Joyce,  m.d. 

Clifford  S.  Hathaway,  m.d. 

Herman  A.  WTnkler,  m.d. 

George  A.  PIckert,  m.d. 

MEDICAL  ECONOMICS 

No  meetings  of  the  Committee  on  Medical 
Economics  were  held  during  the  past  year  since  no 
business  came  before  the  Society  which  was  deemed 
within  the  scope  of  this  Committee. 

Your  Chairman  has  noted  that  several  County 
Societies  have  published  fee  schedules  establishing 
fees  for  services  in  several  categories.  It  has  not 
been  clear  in  my  own  mind  whether  these  fees  have 
been  established  as  minimum  fees  or  maximum 
fees.  It  is  my  feeling  that  all  fee  schedules  thus 
publicized  should  also  he  publicized  as  maximum 
fees.  The  public  at  large  has  a definite  interest  in 
all  inihlished  fee  schedules  and  the  publication  of 
a minimum  fee  schedule  in  no  way  oflfers  the  public 
any  feeling  that  we  are  interested  in  their  welfare 
as  well  as  our  own. 

Your  Chairman  has  further  noted  the  establish- 
ment of  a lay  committee  to  study  the  Cost  of  Hos- 
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pital  Care.  This  committee  is  distinctly  a lay  com- 
mittee not  without  reason.  However,  I think  per- 
haps the  Committee  on  IMedical  Economics  might 
have  acted  in  an  advisory  capacity.  It  has  also 
seemed  to  me  that  the  Committee  on  Aledical  Eco- 
nomics of  the  Rhode  Island  Medical  Society  should 
have  a much  broader  scope  and  should  perhaps 
he  called  the  Committee  on  the  Cost  of  Medical 
Care.  The  interest  in  the  entire  aspect  of  this 
])rohlem  has  been  greatly  publicized  in  recent  years 
and  we  should  become  very  aware  of  all  of  the  prob- 
lems of  a financial  nature  associated  with  the  cost 
of  nredical  care.  This  problem  promises  to  become 
a very  large  one  in  the  future  and  our  study  of  it 
should  begin  now. 

Respectfully  submitted, 

Nathan  Chaset,  m.d..  Chairman 

William  P.  Davis,  m.d. 

Anthony  Corvkse,  m.d. 

Jeannette  E.  \’h>al,  m.d. 

Mark  Yessian,  m.d. 

Eouis  A.  IMorrone,  m.d. 

Duncan  H.  C.  Eerguson,  Jr.,  .m.d. 

Frank  Eogler,  m.d. 

Eske  Windsberg,  m.d. 

PHYSICIANS  SERVICE 

'I'he  examination  of  the  Rhode  Island  Medical 
Society  I'hysicians  Service  has  just  been  completed 
by  the  Insurance  Department  of  the  State  of  Rhode 
Island. 

The  complete  report  is  available  for  study  by  any 
member  of  the  Hou.se  of  Delegates.  At  this  time 
I shall  briefly  review  the  highlights  of  the  exam- 
ination for  you : 

From  its  inception  until  December  31,  1950, 
Physicians  Service  realized  an  income  from  sub- 
scribers of  $593,637.33. 

Disbursements  for  the  same  period,  including 
payment  of  claims  and  all  expenses  of  administra- 
tion, amounted  to  $303,962.22. 

■Additional  liabilities  for  losses  and  claims  un- 
paid, and  for  those  estimated  as  incurred  hut  not 
as  yet  reported  at  the  end  of  the  year,  amounted  to 
over  $130,000. 

The  reserve  fund  as  of  December  31,  1950  was 
listed  as  $158,045.62. 

The  number  of  participants  in  the  Service  as 
of  December  31,  was  112,462. 

* * * 

East  Fall  the  House  of  Delegates  was  informed 
of  the  appointment  by  the  President  of  this  Society 
of  a sizable  committee  to  study  the  master  sched- 
ule of  indemnities  of  Physicians  Service  and  to 
make  recommendations  regarding  it.  Suhsequentlv 
that  committee,  embracing  all  the  specialty  groups, 
reported  its  findings  and  recommended  increases  in 


the  schedule  of  indemnities.  Those  recommenda- 
tions were  transmitted  to  the  hoard  of  directors  of 
Physicians  Service  who  immediately  took  steps  to 
determine  the  possibility  of  adjusting  the  schedule 
of  indemnities. 

Actuarial  studies  were  made,  and  a subcom- 
mittee of  the  hoard  of  directors  of  Physicians 
Service,  headed  by  Mr.  M’alter  Farrell,  president 
of  the  Providence  Union  National  Bank  and  Trust 
Com]iany,  has  given  generously  of  its  time  to  seek 
a solution  to  our  problem.  The  question  of  any 
changes  in  our  p.rogram  hinged  upon  the  decision 
of  the  State  Insurance  Commissioner  who  has  with- 
held his  action  pending  the  complete  examination 
of  our  finances  by  his  department  for  our  first  year 
of  ojieration. 

Within  the  past  week  I received  word  from  the 
Insurance  Commissioner  regarding  Physicians 
Service,  and  1 quote  to  you  from  his  letter  to  me 
as  President  of  the  Service  : 

“I  have  carefully  analyzed  the  annual  report 
of  the  Rhode  Island  Medical  Society  Physicians’ 
Service  for  the  year  ending  December  31,  1950, 
and  after  conferring  with  insurance  examiners 
of  this  department  who  prepared  said  report, 
the  following  is  a brief  summary  of  the  recpiire- 
ments  which  1 deem  apjiropriate  at  this  time. 

"Commencing  with  the  calendar  year  ending 
December  31,  1950,  Physicians  Service  shall  set 
u})  a statutor}’  reserve  which  shall  annually  he 
an  amount  equal  to  five  per  centum  of  the  net 
earned  subscriptions,  and  shall  continue  until 
in  the  opinion  of  the  Insurance  Commissioner 
said  amount  is  sufficient  to  protect  the  sub- 
scribers. 

“It  was  further  noted  that  Physicians  Service 
has  a liability  for  deferred  maternity  benefits 
which  is  not  presently  provided  for.  If  said  Phy- 
sicians Service  was  required  to  provide  at  this 
time  the  total  liability  for  said  benefits  in  the 
early  years  of  its  existence  it  would  create  a 
hardship,  and  would  not  be  in  a position  to 

conihi-iei  on  next  page 

LIVE  AND  RELAX  IN 

JAMESTOWN,  where  you  may 
rent  or  own  a summer  or  year- 
round  home  by  contacting  Mere- 
dith & Clarke,  Inc.  in  Jamestown. 

Our  phone  number  is  100.  Don’t 
delay  — call  today. 

Meredith  & Clarke,  Inc. 

Realtors  — Insurors 
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])resent  a tinancial  statement  tliat  would  attract 
prospective  sul)scrihers.  I am  of  the  opinion 
that,  commencing  with  the  calendar  year  ending 
December  31,  1950,  a minimum  of  five  per  cen- 
tum of  earned  premiums  he  provided  annually 
and  said  sum  continue  until  it  has  reached  an 
amount  equal  to  the  liability  which  shall  he  at 
anv  given  period  an  amount  e(|ual  to  the  pay- 
ments for  said  benefits  during  the  previous  nine 
months.  If  in  the  future  Physicians  Service 
cx]ierien''e  warrants  additional  amounts,  it  shall 
he  provided.” 

* * * 

'I'he  establishing  of  the  statutory  reser\e  and 
the  deferred  maternity  liability  fund  will  reduce 
materiallv  the  reserve  fund  of  Physicians  Service 
noted  above,  and  con.sequently  will  have  a decided 
hearing  on  the  outcome  of  changes  in  the  master 
schedule  of  indemnities. 

We  are  not  ])ermitted  an  increase  in  premium 
charges  at  this  time,  and  therefore  any  indemnity 
increases  mu.st  he  worked  out  within  the  framework 
of  our  present  program,  utilizing  such  ]>art  of  our 
unassigned  reserve  as  may  he  permitted  by  the 
Insurance  Commissioner. 

It  is  immediately  apparent  to  you  that  all  the 
changes  proposed  by  the  fee  study  revision  com- 
mittee of  the  Society  cannot  he  immediately  real- 
ized. Within  the  next  two  or  three  weeks  we  hope 
that  our  actuaries  may  complete  a compromise 
.schedule  that  will  meet  the  approval  of  the  State 
Insurance  Department. 

Phvsicians  Service  has  been  made  possible  by  the 
members  of  the  Rhode  Island  Medical  Society. 
It  is  an  insurance  program  under  the  su])ervision 
of  the  insurance  laws  of  the  State.  It  cannot  he 
altered  without  approval  of  the  Insurance  Com- 
missioner. We  who  are  working  closely  with  the 
administration  of  the  program  believe  that  any 
faults  or  criticisms  encountered  in  our  early  devel- 
ojmient  will  rapidly  he  corrected.  We  ask  the  con- 
tinued active  support  and  participation  of  every 
member  of  the  Society,  and  an  ecpiitahle  ]>atience 
with  the  efforts  of  your  elected  colleagues  and  the 
representative  citizens  wh-ose  sole  effort  in  direct- 
ing the  ])rogram  is  to  develop  a .sound,  practical, 
equitable  insurance  plan  for  the  ])eople  of  this 
.State  and  ff>r  the  phvsicians  who  will  render  the 
.service  under  that  ])rogram. 

Ke.spect fully  submitted. 

JosKi’ii  C.  O’Connell,  .m.d..  President 

POSTGRADUATE  EDUCATION 
During  Se])temher  and  ( fetoher.  1950.  the  Com- 
mittee on  Postgraduate  Education  arranged  a series 
of  lectures  on  the  diagnosis  and  treatment  of  heart 
disease.  These  lectures  were  s])onsored  by  the 
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Heart  Disease  Control  Program  of  the  Rhode 
Island  State  Department  of  Health  and  were  given 
on  successive  Monday  evenings  at  the  Rhode  Island 
Medical  .Society  Library.  The  titles  and  speakers 
were  as  follows: 

“The  Preventive  Aspeets  of  Heart  Disease” 
David  P).  Rutstein,  iM.D.,  Boston,  Massachusetts 
Profes.sor  of  Preventive  Medicine. 
Harvard  Medical  .School 

“.In  lA'a/nation  of  Methods  of  Treatment 
of  II xpertension” 

George  Perera,  M.D..  Xew  York  City 
■ Vs.sociate  Professor  of  Medicine.  Columbia 
University:  Assistant  Attending  Physician, 
Presbyterian  Hospital 

“'Types  of  Comjenital  Heart  Disease 
Amenable  to  Surgery" 

Robert  E.  Gross.  i\I.b. 

William  If.  Ladd  I’rofessor  of  .Surgerv. 
Harvard  Medical  .School : Surgeon-in-Chief . 
Children’s  Medical  Center,  Boston 

“Early  Manifestations  of  C ongestive 
Heart  Eailiire  and  Their  Management" 

C.  .Sidney  Burwell,  M.D. 

Research  Professor  of  Clinical  iMedicine, 
Harvard  Medical  School ; I’hysician. 

Peter  Bent  Brigham  Hospital,  Boston 

"Pathogenesis  of  .Ingina  Peetoris  and  Some 
Clinical  Implieations" 

Herrman  L.  Blumgart,  i\LD. 

Professor  of  Medicine.  Harvard  Medical  School 
Physician-in-Chief,  Beth-Israel  Hospital,  Boston 

“Rheumatic  Fever  and  Rheumatic  Heart  Disease" 
T.  Duckett  Jones,  M.D. 

Medical  Director.  The  Helen  Hay  Whitney 
Foundation,  New  York 

These  lectures  were  very  well  attended,  and  the 
subjects  were  ably  covered  by  the  speakers. 

Respectfully  submitted, 

Marshall  N.  Fulton,  m.d..  Chairman 
JosEi’H  C.  O’Connell,  m.d. 

Henrv  Mr  Du  EE.  m.d. 

I'kank  B.  Cutts,  m.d. 

David  G.  Wku'.ht,  m.d. 

John  C.  Mvrkk,  .m.d. 

William  A.  Horan,  m.d. 

Hanniral  Hamlin,  .m.d. 

I AMES  C.  CaLL.AIIAN,  M.D. 


Check  the  Date  . . . 

W EDNESDAY.  SEPTEMBER  19 
. . . INTERIM  MEETING 
R.  I.  MEDICAL  SOCIETY 


JULY,  1951 


PHYSICIANS  DIRECTORY 
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ANESTHESIOLOGY 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 


SAMUEL  PRITZKER,  M.D. 
Practice  limited  to  anesthesiology 
179  Wheeler  Avenue,  Providence  5,  R.  I. 

(Williams  1-7373 


Telephone: 


lUNion  1-0070 


CARDIOLOGY 


CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Caspee  1-5171 
Residence:  Warren  1-1191 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to  > 

Dermatology  and  Sy philology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  1-4313 
198  Angell  Street,  Providence,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 


DERMATOLOGY 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 
126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 
DExter  1-2433 


RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  1-9234 
Providence  6,  R.  I.  or  JAckson  1-2331 
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EYE,  EAR,  NOSE  AND  THROAT 

THOMAS  R.  LITTLETON,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

204  Angell  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
1 12  aterman  Street  Providence  6,  R.  I. 
TErnple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  1. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

1 12  Waterman  Street  Providence  6,  R.  I. 
Telephone:  Plantations  1-5759 
Hours:  By  appointment 


The  only  broad-spectrum  antibiotic  available 
in  concentrated  drop-dose  potency,  Crystalline 
Terramycin  Hydrochloride  Oral  Drops  provide 
200  mg.  per  cc.;  50  mg.  in  each  9 drops. 
Indicated  in  a wide  range  of  infectious  diseases, 
Terramycin  Oral  Drops  are  miscible  with  most 
foods,  milk  and  fruit  juices,  affording  optimal 
ease  and  simplicity  in  administration. 


Siippliefl 


2.0  Gm.  with  10  cc.  of  diluent, 
and  calibrated  dropper. 


Pfizer) 


ANTIBIOTFC  DIVISION 


CIIAS.  PFIZER  S'  CO., \'SC.,  Brooklyn  6,  N.  Y 


Johnson*^ 


For  soundness  in  the  infant's  formula . . . 
check  all 


EVAPORATED  ^ 
•*«U  MIIK  iirf  OEnil  MHiO* 


^RMUlA  FOR  INFANTS 


wftoie  m«k  and  Dextrt-Wlj^**' 
Idded  vrtim^n  0 Homoe«i^ 
•«Oo»at«d.  caorted  sod  st^w- 


An  example  of  sound  three-dimensional  structure  is  LACTUM, 
Mead’s  evaporated  whole  milk  and  Dextri-Maltose®  formula. 

1.  Sixteen  per  cent  of  Lactuni’s  calories  are  supplied  by  milk 
protein— SI  generous  allowance  for  growth  and  development. 

2.  Milk  fat  contributes  34%  of  the  calories. 

3.  Carbohydrates  (lactose  and  Dextri-Maltose)  supply  50%  of  the 
calories  — to  provide  generously  for  energy,  permit  proper 
metabolism  of  fat,  spare  protein  for  tissue-building  functions. 

Authoritative  pediatric  recommendations  support  this  caloric 
distribution.  And  cow’s  milk  and  Dextri-Maltose  formulas 
with  these  approximate  proportions  have  been  successfully 
used  in  infant  feeding  for  forty  years. 


Lactum's  4 dimunsion . . . 

Time-saving  convenience 

Simply  add  water.  A 1:1 
dilution  of  Lactum  provides 
20  calories  per  fluid  ounce. 


uIRAHCS 

M.atrevap- 
falm'lk  and 
ylallose  lortnu- 

;mgtbcsatnewn- 

ence  as  Lactum. 


LOCAL  REPRESENTATIVE: 


JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


AUGUST,  1951 
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PAKKE.  WAVIS  & COMPANY 


B ETWE  E N 

POLLEN  AND  PATIENT 


When  there’s  pollen  in  the 
air,  and  hay  fever  on  a host  of  faces, 
your  patients  look  to  you  to 
protect  them.  Fortunately,  in 
BENADRYL  you  have  a dependable 
barrier  against  the  distressing 
symptoms  of  respiratory  allergy. 


PIONEER  For  your  convenience  and  ease 

of  administration  BENADRYL 

ANTIHISTAMINIC  hydrochloride  ( diphenhydramine 

hydrochloride,  Parke-Davis)  is 
available  in  a wide  variety  of  forms 
including  Kapseals®,  Capsules, 
Elixir  and  Steri-Vials®. 
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According  to  an  eminent  authority  J 
increased  growth  rates  of  children 
are  largely  attributable  to  improved  nu- 
trition; also,  "much  evidence  exists  that 
current  diets  are  often  unsatisfactory.” 
The  nutrients  most  commonly  deficient 
in  diets  of  children  are  protein,  calcium, 
thiamine,  riboflavin,  and  ascorbic  acid. 

Ovaltineinmilk — a palatable  food  sup- 
plement, readily  accepted  by  children 
and  easily  digested — presents  an  excellent 
means  of  helping  to  bring  even  grossly  de- 
ficient diets  to  optimal  nutritional  levels. 
It  provides  a wealth  of  biologically 
THE  WANDER  COMPANY,  360  N. 


adequate  protein,  easily  emulsified  fat, 
readily  utilized  carbohydrate,  and  es- 
sential vitamins  and  minerals.  The  addi- 
tion of  three  servings  daily  to  the  child’s 
diet,  either  at  mealtime  or  between  meals, 
assures  nutrient  intake  in  keeping  with 
the  dietary  allowances  of  the  National 
Research  Council — an  essential  for  pro- 
moting optimal  growth  rate. 

The  nutrient  contribution  of  three  serv- 
ings of  Ovaltine  in  milk  is  defined  in  the 
appended  table. 

1.  Jeans,  P.  C.:  Feeding  of  Healthy  Infants  and 
Children,  J.A.M. A.  142:806  (Mar.  18)  1950. 

MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


*Based  on  overage  reported  values  for  milk. 

Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


Three  servings  daily  of  Ovaltine,  each  made  of 
’/z  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN  

. . . 32  Gm. 

VITAMIN  A . . . . 

. . .3000  I.U. 

FAT 

. . . 32  Gm. 

VITAMIN  Bi.  . . . 

CARBOHYDRATE.  . 

. . . 65  Gm. 

RIBOFLAVIN  . . . 

CALCIUM 

. . .1.12  Gm. 

NIACIN  

...  6.8  mg. 

PHOSPHORUS  . . . 

. . .0.94  Gm. 

VITAMIN  C . . . . 

. . . 30.0  mg. 

IRON 

. . . 12  mg. 

VITAMIN  D . . . . 

...  417  I.U. 

COPPER  

CALORIES 

. ...  676 

AUGUST,  19  5 1 
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FOR  YOUR  PATIENT 

with  Bronchial  Asthma,  Hay  Fever,  Urticaria 

^ LUi^MIN  ^ 

CAPSULES  U/u^  TABLETS 

PLAIN  ENTERIC-COATED. 

(for  prompt  action)  (for  delayed  action) 


One  capsule  and  one  tablet,  taken  at  bedtime  will  provide 
almost  all  patients  with  eight  hours  relief  and  sleep.  The 
relief  can  be  sustained  by  using  the  capsules  during  the  day 
at  4 hour  intervals  as  required. 

Each  capsule  and  enteric-coated  tablet  contains: 


Theophylline  Sodium  Acetate  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  (’/2  gr.)  30  Mg. 

Phenoborbitol  Sodium  (Y2  gr.)  30  Mg. 


Capsules  and  tablets  in  half  the  above  potency 
available  for  children  and  mild  cases  in  adults. 


For  samples  — just  send  your  R blank  marked  R/-8 


BREWER  & COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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^ CONTAINSi 

I 

{ Cod  Lrvor  Od 

< ZifK  Ox»d« 

I Talcum 
. P«lrobtum 

Unum 


tiit 

AS  Dtuaso 
IV  PHYUCI*/* 


Mtnuf*elur«d  ^ 

KsnwcieitCALi 


*This  rapid  healing, 
without  exception,  of  the 
most  excoriated  buttocks, 
in  so  brief  a time,’’^ 

indicates  that  Desitin, 
the  modified  cod  liver  oil 
ointment,  is  particularly 
suitable  for  infantile 
intertrigo.  Well  established 
is  the  protective,  soothing, 
healing  influence  of  — 


the  external  cod  liver  oil  therapy 


in  diaper  rash,  exanthema, 

rash,  chafing,  irritation 
(due  to  urine,  excrement,  heat  or  friction) 


Desitin  Ointment  is  a stable,  non-^ 
irritant  blend  of  crude  cod  liver  oil 
(with  unsaturated  fatty  acids  anci 
vitamins  A and  D in  proper  ratio  for 
maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum  and  lanolin. 
Tubes  of  1 oz.,  2 oz.,  4 oz., 
and  1 lb.  jars. 


Send  for  SAMPLES  and  new  clinical  reprint 


CHEMICAL  COMPANY 

70  Ship  Street,  Providence,  R.  1. 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  BobrofF,  A.,  and 
Leviticus,  R.:  Industrial  Med.  & Surg.  18:512, 1949. 


AUGUST,  19  5 1 
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Terramycin  appears  to  be  a drug  of  choice 
in  “angular  conjunctivitis,  micrococcal 
blepharitis,  marginal  blepharitis,  pneumococcal 
conjunctivitis,  chronic  dacryocystitis,  serpent 
ulcer  of  the  cornea,  infection  by  Neisseria 
catarrhalis  and  acute  purulent  inflammation.” 

Mitsui,  Y.,  et  al.:  Antibiotics  and 
Chemotherapy  (In  Press). 


“Trachoma  and  inclusion  blennorrhea  respond 
well  to  treatment  with  terramycin.” 

Mitsui,  Y.,  and  Tanaka,  C.:  Antibiotics 
and  Chemotherapy  1:146  (May)  1951. 

ticuiliihle . Crystalline  Terramycin  Hydrochloride  Ophthalmic 
Ointment,  1 mg.  per  Gm.  ointment,  % oz.  tube; 

Crystalline  Terramycin  Hydrochloride  Ophthalmic 
Solution,  25  mg.  in  5 cc.  dropper-vials. 


ANTIBIOTIC  DIVISION 


zer] 


CHAS.  PFIZER  CO.,  INC.  Brooklyn  6,  N.  Y. 
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Continuous  relief 


2/1724M 


2^f.-hour  allergic  protection  . . . For  the  allergic  patient, 

doubled  duration  of  Pyribenzamine 
relief  mav  be  simply  attained: 

/J.  . . 50  uncoated  Pyribenzamine 
Tablets  (50  mg.)  and 
50  specially-coated  Pyribenzamine 
Delayed  Action  Tablets  (50  mg.). 

Sig  . . . One  of  each  after  breakfast 
and  after  the  evening  meal. 


Pyribenzamine  relief  will  be 
continuous,  for  the  specially-coated 
Delayed  Action  Tablet  begins 
to  act  as  the  effect  of  the  uncoated 
tablet' tapers  off.  This  convenient 
“two-tablet  regimen”  affords 
the  patient  an  allergy-free  day 
and  a restful  allergy-free  night. 

Ciba  Pharmaceutical  Products^  Inc,^  Summit^  Ne^v  Jersey 
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Invest  in  the  Best 
HAMILTON  NUTONE  SUITE 

Built  to  highest  standards,  the  conservative,  digni- 
fied modern  design  is  thoroughly  professional,  har- 
monizes beautifully  with  any  surroundings. 

Each  unit 
is  designed  for 
greatest  utility  and 
efficiency,  featuring  the 
longer,  wider  table  with  dis- 
appearing stirrups,  pull-out  foot 
rest,  steel-wood  drawers,  hide-a-roll 
paper  cover. 


ANESTHETIC 

ri  MITH-HOLDET^T 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

AUGUST,  1951 
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In  a matter  of  minutes  . . . 


GRATIFYING  RELIEF 

from  distressing 
urinary  symptoms . . . 


PYRJDIUM  ACTS  FAST.  In  a matter  of  minutes, 
its  safe,  local  analgesic  action  allays  the  distress- 
ing symptoms  which  accompany  cystitis,  pyelo- 
nephritis, prostatitis,  and  urethritis. 

Pyridium  may  be  administered  concomitantly 
with  streptomycin,  penicillin,  the  sulfonamides, 
or  other  specific  therapy  to  provide  a dual  thera- 
peutic approach  embracing  both  symptomatic 
relief  and  corrective  action. 


Pain  and  burning 

decreased  in  93%  of  cases  . . .* 


Urinary  frequency 

relieved  in  85%  of  cases . . .* 


*As  reported  by  Kirwin,  Lowsley,  and  Menning  in  a study 
of  118  cases  treated  for  symptomatic  relief  with  PYRIDIUM. 


(Brand  of  Phenylazo-diamino-pyridine  HCl) 


Pyridium  is  the  trade-marko 
Nepera  Chemical  Co.^  Inc., 
successor  to  Pyridium  Corpora- 
tion^ for  its  brand  of  phenylazo- 
diamino-pyridine  HCl.  Merck 
& Co.,  Inc.  sole  distributor  in 
the  United  States, 


MERCK  & CO.,  Ixc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited — Montreal 
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We  all  marvel  at  the  uncanny  ability  of 
"Seeing  Eye"  dogs  to  guide  their  masters' 
footsteps  through  dangerous  traffic. 
Their  service  is  heaven-sent. 

Let  us  be 

your  “SEEING  EYE” 

We  can  guide  you  safely  through  the 
pitfalls  of  Disability  Insurance  Planning. 

Our  experience  and  integrity 
are  your  best  protection . 

BUILD  PERMANENT  PROGRAMS  WITH  DEROSIER 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 

GAspee  1-1391 


Yes,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  knovr  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Btcmdiruj'^ 

tss  WESTMINSTIR  ST.  <r>d  WAYLANO  SQUARE 
Tel.  GA.  I-I476  and  PL.  1-1341 


in  hypogenitalism 

andg:"'^' 

primary  amenorrhea 


. .'Premarin'  given  in  a cyclic  fashion  for  several  months  may  bring  about 
striking  adolescent  changes..."*  in  the  sexually  undeveloped  girl. 


mmii: 


Estrogenic  Substances  (water-soluble) 
also  known  as  Conjugated  Estrogens  (equine) 
Tablets  and  Liquid 


Highly  Effective  • Well  Tolerated  • Naturally  Occurring  • Orally  Active 


Ayerst,  McKenna  & Harrison  Limited  *22  East  40th  Street,  New  York  16,  N.  Y. 

* Hamblen,  E.  C. : North  Carolina  M.  J.  7:533  (Oct.)  1946 
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THAN  ANY  OTHER  CIGARETTE 


Outstanding 

results 

with 

Furacin 


Reasons  for  the  clinical  effectiveness  of  Furacin® 
include;  a wide  antibacterial  spectrum, 
including  many  gram-negative  and 
gram-positive  organisms  — effectiveness  in  the 
presence  of  wound  exudates  — lack  of  cytotoxicity: 
no  interference  with  healing  or  phagocytosis  — 
water-miscible  vehicles  which  dissolve  in 
exudates  — low  incidence  of  sensitization, 
less  than  5%  — ability  to  minimize  malodor  of 
infected  lesions  — stability. 

Furacin  preparations  contain  Furacin  0.2% 
brand  of  nitrofurazone  N.N.R.  dissolved 
in  water-miscible  vehicles. 


for  example: 

IN  MALODOROUS  LESIONS 


ruh^ 

SOLUBLt^ 


0 niTROF'-”*^  8'' 

/.vWLA6'-£  fO  Jh  fOB  m 

^'B*,CTER\  A\.  PREP  l\l  /I 


A unique  class  of 
. antimicrobials  > 


The  effective  antibacterial  action  of  Furacin 
can  rapidly  abate  malodor.  Such  benefit  has 
been  reported  in  a variety  of  conditions: 
diabetic  gangrene,  varicose  ulcers,  chronic 
wounds,  malignant  lesions,  otitis  media.* 


♦Downing,  J.  G.  et  al. : J.A.M.A.  133:299  1947. 
Shipley,  E.  R.  et  al. : Surg.  Gynec.  & Obst.  84  :366 

1947.  Wawro,  N.  W. : Connecticut  M.  J.  12:17 

1948.  McCollough,  N.  C. : Indust.  Med.  16:128 

1947.  Long,  P.  H. : A-B-C’s  of  Sulfonamide  and 
Antibiotic  Therapy,  Philadelphia,  W.  B.  Saunders, 

1948,  p.  152.  Meyer,  J.  H. : J.  Intemat.  Coll.  Surg. 
13:748  1950. 


Literature  on  request 


fUKACIN  SOIUBIE  DRESSING  • FURACIN  SOLUTION  • FURACIN  ANHYDROUS  FAR  SOLUTION 
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WITH  CONSERVATIVE,  GENTLE  MEDICATION 


As  a supplement  to  simple  instructions  on  sensible  living,  the 
combined  effects  of  sedation  and  vasodilation  help  to  reduce 
nervous  and  vascular  tension. 


DOSE:  1 tablet  two  or 
three  times  daily.  With 
improvement  the  dose 
may  bereducedor  omitted 
periodically.  Each  tablet 
contains  theobromine  5 
grains  and  Luminal®  Vi 
grain. 


Theominal  exerts  a general  tranquilizing  effect  and  thus  helps 
to  control  emotional  outbursts  that  may  induce  dangerous 
vascular  crises.  With  continued  administration  of  Theominal  a 
gradual  reduction  of  blood  pressure  to  a more  normal  level 
frequently  occurs  with  relief  of  hypertensive  symptoms  such  as 
congestive  headache,  chest  pains,  vertigo  and  dyspnea. 

V/inthrop-StearnS  Inc.  • New  York  18,  N.  Y.  • Windsor,  Ont. 


THEOMINAL 

VASODILATOR  SEDATIVE  FOR  ARTERIAL  HYPERTENSION 


Supplied  in  bottles  of  25,  100  and  500  tablets 


Theominal,  trademark  reg.  U.  S.  & Canada 

Luminal,  trademark  reg.  U.  S.  & Canada,  brand  of  phenobarbetal 


AUGUST,  1951 
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HfS  HEAHO  THE  CALL  FOR 


Vitamin  A . . 3000  U.  S.  P.  units 
Vitamin  0 ...  800  I).  S.  P.  units 
Thiamine  Hydrochloiide.  . 1.5  me. 

Kibollavin 1.2  me. 

Ascnrbic  Acid 40  me. 

^ Vitamin  Biz I mce. 

Nicotinamide 10  me./ 


VI-DAYLIN 


(Homogenized  Mixture  ol  Vitamins  A,  D,  Bi,  Be,  Bie,  C and  Nicotinamide,  Atitiott) 

lerhaps  our  artist  exaggerates,  but  children 
do  like  Vi-Da  YLiN — the  honeylike  multivitamin 
with  the  lemon-candy  taste.  No  fishy  odor, 
no  coaxing  necessary.  And  potent — seven 
important  vitamins  including  Bj2.  (See  formula.) 

Stable  at  room  temperature.  Delicious  by 
spoon,  or  mixes  readily  with  milk,  juice  or 
cereal.  .'\t  pharmacies  in  bottles  of 
90  cc.,  8 fluidounces  and  1 pint.  (XErljott 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,"  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics."^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


IN  N.R.,  l')47,  p.  3')8. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidnunce  bottles. 


Adult  Dose:  As  a sedative:  Vi  to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic.  1 to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 


FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gin.  (7J'2  gr.);  Calcium  Bromide, 
0.5  Gm.  (734  gr.);  Atropine  Sulfate,  (1/180  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


Help  nature  prevent  puerperal  morbidity 


‘Ergotrate  Maleate’  (Ergonovine  Maleate, 

U.S.P.,  ) sustains  an  uninterrupted  uterine 

contraction  long  after  delivery.  The  many  damaged 
blood  vessels  at  the  placental  site  are  therefore  clamped, 
hemorrhage  is  checked,  anemia  is  prevented. 


ERGOTRATE  MALEATE 


(Ergonovine  Maleate,  U.S.P.,  LILLY  ) 

Detailed  information  and  literature  on  ERGOTRATE 
MALEATE  are  personally  supplied  by  your  Lilly  medical 
service  representative  or  may  be  obtained  by  writing  to 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


I 


SINCE  1876 


LILLY  SINCE  I 876 


With  the  turn  of  the  century 

— advertising  slogans  were  becoming  as  popular  in  business  as  framed  sampler  sentimencs  had  been 
in  the  home.  A few  were  so  basically  sound  that  they  are  still  used  a half  century  later.  Among  these 
is  the  slogan  "If  It  Bears  a Red  Lilly,  It’s  Right.”  This  slogan  was  first  used  in  the  late  nineties  when 
the  reins  of  the  family  business  were  handed  from  the  father  to  his  son,  Josiah  Kirby  Lilly.  With  new 
but  sound  concepts  of  distribution  and  a youthful  vitality  to  match  a vastly  expanding  American 
economy,  he  was  well  suited  to  the  times.  New  markets  were  reached  where  medical  needs  had  exceeded 
the  available  supply  of  quality  pharmaceuticals.  Only  where  a system  of  free  enterprise  prevailed  could 
the  opportunities  have  existed  which  made  possible  this  ever-widening  service  to  health. 
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THE  REHABILITATION  OF  THE  HEMIPLEGIA* 

George  G.  Deaver,  m.d. 


The  -Author.  George  G.  Deaver,  M.D.,  of  Xcic  York 
City.  Professor  of  Clinieal  Rehahilitation  and  Physical 
Medicine,  New  York  University  College  of  Medicine. 


The  eiemiplegic  patient,  who  has  had  a cer- 
ebral accident,  as  a result  of  embolism  or  throm- 
bosis, can  usually  begin  rehabilitation  activities  a 
few  days  after  the  accident.  If  the  hemiplegia  is 
caused  by  a hemorrhage,  rehahilitation  procedures 
should  be  limited  to  bed  activities  for  three  weeks. 

The  PURPOSE  of  a program  of  rehabilitation 
is  to  retrain  the  patient  to  walk  and  travel,  care  for 
his  daily  needs  and  to  obtain  the  maximum  use  of 
the  affected  and  unaffected  arm,  hand  and  speech. 

The  CAUSE  of  the  hemiplegia  should  be  known 
before  starting  rehahilitation  procedures  as  the 
program  involves  strain  and  stress  on  the  cardio- 
vascular system.  The  three  principal  causes  of  cer- 
ebral accidents  are  congenital  lesions,  trauma  and 
disease. 

The  congenital  causes  may  he  the  result  of  ab- 
sence or  malformation  of  the  cranial  contents, 
anoxia  and  injury  to  the  brain  by  the  normal 
mechanism  of  labor  or  forceps. 

Traumatic  hemiplegia  may  be  caused  by  frac- 
tures, sheer  force,  bullets,  or  the  result  of  surgical 
procedures. 

Disease  may  produce  the  paralysis  by  alteration 
of  the  architecture  of  the  blood  vessels  through  the 
pathological  media  of  spasm,  thrombosis,  emboli, 
or  hemorrhage.  These  changes  usually  result  from 
cardiovascular  disease. 

DISABILITIES  which  result  from  a cerebral 
accident  are  limitation  of  motion  of  the  joints  on 
the  affected  side  and  a spastic  or  flaccid  paralysis. 
There  may  he  a facial  paralysis  and  if  the  paralysis 
occurs  in  the  dominant  arm,  the  jiatient  will  usually 
have  a sensory  and  motor  aphasia. 

* Presented  before  the  140th  .Annual  Aleetin^  of  the  Rhode 
Island  -Medical  Society,  at  Providence,  R.  I.,  May  9,  1951. 


EVALUATION  OF  THE  DISABILITIES. 
If  treatment  is  started  early  there  will  he  no  limita- 
tion of  motion  at  the  joints  and  the  affected  arm 
and  leg  can  be  passively  moved  through  their  nor- 
mal range.  If.  however,  the  patient  is  not  given 
early  rehahilitation,  contractures  usually  result, 
especially  at  the  shoulder. 

A flaccid  hemiplegia  only  occurs  in  a small  per- 
centage of  patients.  The  usual  spastic  hemiplegia 
presents  the  following  signs: 

The  affected  arm  is  internally  rotated  and  ad- 
ducted and  the  forearm,  wrist  and  fingers  are 
lle.xed.  When  the  patient  is  asked  to  move  his 
affected  arm,  he  will  elevate  the  shoulder  and 
abduct  and  internally  rotate  the  arm.  When  the 
])atient’s  leg  is  fully  e.xtended  voluntarv  dorsal 
fle-xion  of  the  foot  is  impossilde.  Wdien,  however, 
the  knee  is  fle.xed  and  the  patient  flexes  his  hip 
against  resistance,  the  foot  will  dorsifle.x  and 
supinate.  ( Strumpell’s  phenomena). 

Some  individuals  may  have  an  angiospasm  of 
the  cerebral  vessels  and  present  a typical  hemi- 
plegic syndrome.  There  is  usually  a complete  re- 
turn of  function  in  a few  days.  If  a patient  has 
a normal  return  of  function  in  the  ujiper  e.xtrem- 
ity  the  lower  e.xtremitv  will  usually  he  found  to 
be  normal. 

The  speech  disability  should  be  evaluated  by 
a speech  pathologist. 

TRE-AT-MEXT.  The  purjiose  of  a program  of 
rehabilitation  for  the  hemijilegic  patient  is  ( 1 ) to 
prevent  deformities.  (2)  to  treat  deformities  if 
they  occur.  (3)  to  retrain  the  patient  in  ambula- 
tion and  elevation  activities,  (4)  to  teach  the  patient 
to  perform  the  activities  of  daily  living  and  working 
with  the  unaffected  arm  and  hand,  (5)  to  retrain 
the  affected  arm  and  hand  to  its  ma-ximum  cajiacity 
and  (6)  to  treat  the  facial  jiaralysis  and  sjieech 
disaldlity  if  they  are  present.  The  rational  of  treat- 
ment is  liased  on  man’s  development  of  movement 
through  the  ages. 
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1.  PREVENTION  OF  DEFORMITIES: 
The  spastic  hemiplegic  patient,  when  lying  in  bed 
holds  the  upper  extremity  in  adduction  and  internal 
rotation  with  the  elbow,  wrist  and  fingers  of  the 
afifected  part  in  a flexed  position.  The  afifected 
lower  extremity  is  usually  flexed  and  adducted  at 
the  hip  joint,  the  knee  is  flexed  and  the  ankle  is 
])lantar  flexed  and  supinated. 

If  treatment  is  started  within  a few  days  follow- 
ing the  cerebral  accident  there  is  no  need  for  any 
s])ecial  procedures  to  ]>rotect  the  affected  limbs.  If. 
however,  due  to  hemorrhage  in  the  l)rain  or  other 
complications,  the  patient  must  remain  in  bed  for 
a period  of  time,  then  procedures  must  he  instituted 
to  prevent  deformities. 

J’roccdurcs.  A posterior  ankle  splint  is  needed 
to  prevent  shortening  of  the  heel  cord.  A pillow  in 
the  axilla  will  prevent  adduction  and  internal  rota- 
tion of  the  shoulder  joint  which  is  a frequent 
residual  deformity  in  hemiplegia.  Passive  move- 
ments of  the  arm  in  abduction,  external  rotation 
and  in  the  overhead  position  should  be  performed 
several  times  a day  to  prevent  a “frozen  shoulder.” 

2.  TREATMENT  OF  DEFORMITIES.  The 
princiijal  deformities  which  occur  are  a “frozen 
shoulder”  and  short  heel  cord. 

Procedures.  The  use  of  heat  and  massage  t(j  the 
arm  and  shoulder  are  of  value  iu  preparing  the  part 
for  stretching.  Passive  movements  t)f  the  shoulder 
are  useful  iu  increasing  the  range  of  motion.  These 
movements  can  be  jjerformed  by  a therapist,  nurse, 
or  by  the  patient.  (See  Ivxercises  I.  & II.) 

A short  heel  cord  seldom  requires  operative  pro- 
cedures. The  heel  cord  can  usually  be  lengthened 
with  stretching  and  a short  leg  brace  with  a 90 
degree  to  1 10  degree  stop  at  the  ankle  to  hold  the 
gains  made  by  stretching  and  ambulation. 

3.  AMHUEATK)N.  Flexion  and  extension 
movements  at  the  hij)  and  knee  can  usually  he  per- 
formed by  the  spastic  hemiplegia  patient  who  is 
started  on  early  ambulation.  W hen,  however,  the 
hip  and  knee  are  flexed,  as  in  walking,  the  foot 
dorsiflexes  and  supinates.  The  patient  is  usually 
afraid  to  ])lace  the  supinated  foot  on  the  floor  be- 
cause of  the  danger  of  injuring  the  ankle  or  falling. 
To  prevent  this  foot  movement  he  walks  with  the 
knee  joint  stifif  and  circumducts  the  lower  extrem- 
ity. This  is  a slow,  awkward  gait  and  if  used  for  a 
])eriod  of  time  the  ])atient  will  develop  a pattern  of 
walking  which  will  be  difficult  to  correct.  A double 
bar  short  leg  brace  with  a stirrup  attachment.  90 
degree  ankle  sto]>  and  a supinator  “T”  stra]>  should 
be  prescribed  to  prevent  plantar  flexion  and  supina- 
tion of  the  foot  and  gjve  the  patient  confidence  so 
that  he  will  flex  his  knee  and  hip.  With  the  brace 
and  a cane  in  the  unaffected  hand  for  balance,  most 
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hemii)legia  patients  soon  learn  to  walk  without 
assistance. 

A patient  with  a flaccid  hemiplegia  from  a cer- 
ebral accident  will  be  unable  to  make  a voluntary 
movement  when  in  the  supine  position.  If,  how- 
ever, the  patient  is  held  in  the  erect  position  with 
the  afifected  lower  extremity  on  the  floor,  he  will 
flex  and  extend  the  leg  as  in  walking  and  be  able  to 
bear  his  body  weight.  The  sensory  contact  of  the 
foot  on  the  floor  stimulates  the  reflex  pattern  of 
walking.  Ambulation  should  be  the  first  procedure 
in  the  rehabilitation  program  as  it  can  be  accom- 
plished by  the  majority  of  patients. 

Many  ])atients.  especially  those  in  the  younger 
age  groups,  learn  to  walk  with  a good  reciprocal 
pattern  without  the  aid  of  a cane.  No  patient,  how- 
ever, seems  to  learn  the  reciprocal  arm  pattern 
without  special  training. 

The  normal  ])attern  of  walking  is  to  move  the 
right  arm  and  left  leg  forward  and  then  the  left 
arm  and  right  leg.  The  hemiiflegic  patient  walks 
with  the  affected  arm  motionless,  adducted  and 
])artially  flexed  at  the  elhow.  It  is  neces.sary  to 
break  this  pattern  of  walking  if  the  patient  is  to 
have  the  a])])earance  of  being  normal. 

The  following  methods  are  suggested  for  re- 
training in  the  normal  pattern  of  walking: 
Method  No.  I.  Retraining  in  walking. 

Equipment : Parallel  bars  with  a sliding  ]>art  over 
the  bars.  Round  cardboard  boxes  without  the  ends 
removed  can  lie  opened  on  one  side  and  placed  over 
the  bars.  The  open  sides  can  be  taped  together  with 
adhesive  tape  to  hold  them  on  the  bars. 

Position : Stand  between  the  bars  with  one  hand 
on  each  bar.  The  affected  hand  is  placed  on  the 
movable  bo.x  and  may  be  tied  if  necessary. 

Instructions : Step  forward  with  the  right  foot 
and  move  the  left  hand  forward  along  the  bar.  Stej) 
forward  with  the  left  foot  and  move  the  right  hand 
along  the  bar. 

Repeat  5 times  several  times  a day. 

Method  No.  II.  Retraining  in  walking. 

Equipment:  None. 

Position : Standing  with  feet  together  and  arm 
at  the  side. 

Instructions:  Step  forward  with  the  right  foot 
and  swing  the  left  arm  forward  and  point  to  the 
right  foot.  Step  forward  with  the  left  foot  and  swing 
the  right  arm  forward  and  point  to  the  left  foot. 
The  opposite  arm  and  leg  must  be  moved  together 
and  remain  ])arallel  at  all  times. 

Repeat  5 times  several  times  a day. 

For  children  a red  ribbon  is  tied  to  the  right  wrist 
and  left  foot  and  a yellow  ribbon  to  the  left  wrist 
and  right  foot.  The  children  are  instructed  to 
move  the  red  ribbons  forward  and  then  the  yellow 
ribbons. 
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When  the  patient  can  walk  with  the  reciprocal 
jjattern  of  arm  and  leg  movements  and  talk  with 
the  instructor  the  pattern  is  formed  and  the  patient 
is  retrained. 

4.  THE  UPPER  EXTREMITIES.  As  a re- 
turn of  function  in  the  affected  upper  extremity 
cannot  be  expected  for  a long  period  of  time,  if  it 
ever  does  return,  it  is  essential  to  teach  the  patient 
to  care  for  his  daily  needs  with  his  unaffected  arm. 
“A  lobster  can  grow  a claw,  a man  cannot,  but  he 
has  what  the  lobster  does  not  have,  a brain  to  meet 
the  needs  of  the  situation.” 

A right  hemiplegia  in  a right-handed  person  is  a 
serious  disability  because  of  the  sensory  and  motor 
aphasia  and  the  lack  of  skill  in  the  left  hand  to  per- 
form the  activities  essential  for  dailv  living.  The 
training  of  the  left  hand  should  be  started  early  as 
the  patient  must  become  left  banded  if  he  ever 
hopes  to  care  for  his  daily  needs.  Simple  tasks  in 
eating  and  dressing  should  be  started.  Left-hand 
writing  must  be  practiced  as  this  is  an  important 
means  of  communication,  especially  when  s])eech  is 
affected. 

Training  of  the  affected  arm  is  started  while  the 
patient  is  developing  one-handed  skills  with  the 
unaffected  arm.  If  the  arm  is  flaccid,  a reeduca- 
tion program  similar  to  that  used  in  poliomyelitis, 
should  be  started.  Many  of  these  patients  have  a 
complete  return  of  function  if  muscle  reeducation 
is  carefully  given  over  a long  period  of  time.  The 
rehabilitation  of  tbe  spastic  arm  sbould  start  at  the 
shoulder.  The  most  difficult  shoulder  movement  for 
the  patient  to  regain  is  external  rotation.  Flexion 
and  extension  of  the  forearm  is  difficult  for  the 
spastic  hemiplegic  to  perform.  M'hen  asked  to  flex 
the  elbow,  he  elevates  the  shoulder  and  abducts  and 
internally  rotates  the  arm.  Pronation  and  supina- 
tion of  the  hand  are  usually  impossible,  as  these  are 
the  last  movements  learned  by  man  and  the  last  to 
return.  Internal  and  external  rotation  of  the  arm 
are  primitive  movements  and  the  patient  attempts 
to  substitute  these  movements  for  pronation  and 
supination.  The  fingers  and  thumb  are  usually 
flexed  tightly.  If  the  fingers  and  thumb  are  forced 
open  they  can  be  flexed  but  active  extension 
movements  are  usually  impossible.  On  yawning,  the 
fingers  of  the  hand  usually  extend. 

THE  EXERCISE  PROGRAM  for  retraining 
the  affected  arm  depends  upon  the  patient. 

Results  cannot  be  expected  by  having  a therapist 
work  on  the  patient.  Working  zaith  the  patient  so 
that  he  understands  what  exercises  are  to  be  prac- 
ticed many  times  a day  is  the  only  procedure  which 
will  improve  the  disabled  arm. 

Exercise  I.  Flexion  of  the  arm  at  shoulder. 

Purpose:  To  maintain,  or  increase,  the  shoulder 
movements  and  to  strengthen  the  shoulder  girdle 
muscles. 
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Positions : Sitting  on  a chair  or  lying  supine  in 
bed. 

Instructions  ; The  patient  grasps  tbe  wrist  of  the 
affected  arm  with  the  fingers  of  the  unaffected  arm. 
He  raises  the  arms  forward  upward  as  far  overhead 
as  possible. 

Repeat  5 times  on  the  hour. 

Exercise  II.  Flexion  and  Extension  of  tbe  fore- 
arm. 

Purpose;  To  obtain  full  range  of  motion  at  the 
elbow  and  active  flexion  and  extension  of  the  elbow 
without  abduction. 

Position : Sitting  in  a chair,  elbows  close  to  side 
of  body  and  palms  of  the  hands  together  with  the 
ulna  side  of  the  hands  resting  on  the  affected  knee. 

Instructions  : He  flexes  the  forearms  and  touches 
the  chin. 

Repeat  5 times  on  the  hour. 

The  patient  may  have  difficulty  in  opening  the 
spastic  fingers  with  the  unaffected  fingers  but  the 
best  possible  position  should  be  obtained.  This  is  a 
good  exercise  in  preventing  flexion  contractures  of 
the  fingers. 

It  is  an  interesting  neuromuscular  phenomena 
that  when  the  hands  are  clasped,  or  even  brought 
in  contact,  the  elbow  can  be  flexed  without  any 
abduction  of  the  shoulder.  When  the  hands  are 
sejiarated  and  the  patient  is  asked  to  flex  the  elbow, 
the  affected  arm  will  abduct  and  rotate  inward. 
Exercise  HI.  Flexion  and  extension  of  tbe  fore- 
arm and  supination  and  pronation  of  the  hand. 

Purpose;  To  combine  flexion  and  extension  of 
tbe  elbow  with  supination  and  pronation  of  the 
hand. 

Position  : As  in  Exercise  II. 

Instructions ; The  patient  places  his  palms  to- 
gether as  in  Exercise  II,  flexes  the  forearm  and 
supinates  the  affected  hand  as  he  raises  it  to  the 
chin.  On  extension  of  the  forearm  the  hand  is 
pronated. 

Repeat  5 times  on  the  hour. 

The  tight  supinator  muscles  of  the  affected  arm 
can  he  stretched  by  the  unaffected  hand.  Flexion 
of  the  elbow  with  supination  of  the  hand  are  the 
most  useful  movements  in  performing  the  activities 
essential  for  daily  living. 

Exercise  IV.  Flexion  of  forearm  and  arm  of  the 
affected  side. 

Purpose:  To  combine  these  flexion  movements 
so  that  the  patient  may  use  the  hand  in  daily  activ- 
ities, such  as  holding  paper  down  while  writing. 

Position:  Sitting  in  a chair  in  front  of  a table. 

Instructions:  The  patient  flexes  the  forearm  to 
table  level  and  then  flexes  the  arm  so  that  the 
forearm  rests  on  the  table.  These  movements  must 
be  jierformed  without  elevating  the  shoulder  or 
abducting  the  arm. 
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Repeat  5 times  oii  the  hour. 

The  habit  of  keeping  the  hand  in  the  lap  on  all 
occasions  is  not  conducive  for  reeducation.  It  must 
he  placed  in  the  position  for  finger  action. 

The  WRIST,  if  not  flexed,  needs  no  special 
training.  There  are  very  few  activities  we  cannot 
perform  even  with  a fused  wrist.  We  have  increased 
the  functional  use  of  the  hand  in  several  young 
patients  with  e.xtreme  fle.xion  of  the  wrist  by  fusing 
the  wrist  joint.  A cock-up  splint  should  he  used 
if  there  is  extreme  fle.xion  of  wrist  and  this  should 
he  combined  with  a “])ancake”  splint  if  the  fingers 
are  tightly  flexed. 

The  FINGERS  of  the  spastic  hemiplegic  ])atient 
are  practically  impossible  to  reeducate  for  any 
useful  purpose.  If  adequate  function  is  attained,  it 
will  take  years  of  effort  by  the  patient.  In  the 
aged,  with  cardiovascular  disease,  it  is  not  often 
worth  the  effort.  A’e  should  not,  however,  have 
the  ])atient  give  up  hope  of  ever  using  the  fingers. 
He  must  he  made  to  understand  that  movements  of 
the  fingers  dej>end  upon  the  projier  functioning  of 
the  shonlder.  elbow  and  hand  and  i)lacing  the  hand 
in  positions  for  purposeful  movements.  The  follow- 
ing exercises  for  the  fingers  can  be  used  for  the  ])ur- 
poses  indicated. 

IvxKRc'iSK  \'.  F'xtension  of  fingers  and  thumb. 

Purpose:  To  prevent  fingers  contractures  by  ex- 
tension of  fingers  and  thumb. 

P(jsition  : Sitting  on  a chair. 

Instructions:  W'ith  the  fingers  of  the  unaffected 
hand,  extend  each  finger  and  the  thumb  of  the 
affected  hand. 

Repeat  5 times  on  the  hour. 

Exercise  \’I.  Extension  of  fingers  and  thumb. 

I’urpose:  .\s  in  Fi.xercise  \'. 

Position:  Sitting  in  a chair  with  hand  resting  on 
table  in  pronation  and  fingers  extended  as  far  as 
])ossihle. 

Instructit)ns : Press  backward  and  downward  on 
the  surface  of  the  hand  so  that  the  palm  of  the  hand 
is  in  contact  with  the  table. 

Repeat  5 times  on  tJie  hour. 

IvxERCiSE  \’ll.  E.xtension  and  fle.xion  of  fingers 
and  thnmh. 

PurjHjse:  To  ])roduce  ])assive  movements  of  e.x- 
tensors  and  active  movements  of  flexors. 

Position:  As  in  E.xercise  \T.  with  a jjencil  rest- 
ing on  the  table  under  the  palm  of  the  hand. 

Instructions:  Press  backward  and  downward  on 
the  dorsal  surface  of  the  hand  so  that  ])alm  of  hand 
is  in  contact  with  the  table.  Release  j)ressure,  fle.x 
the  fingers  and  pick  nj)  the  pencil. 

Repeat  5 times  on  the  hour. 
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SPEECH.  When  the  hemiplegia  affects  the 
dominant  hand  the  jiatient  will  usually  have  a 
sensory  and  motor  aphasia.  There  is  nothing  so 
frustrating  as  being  unable  to  express  one's  self. 
The  type  and  extent  of  the  speech  disability  should 
he  evaluated  and  the  proper  treatment  instituted 
by  a speech  j)athologist. 

GADGETS.  The  objectives  of  a rehabilitation 
program  are  to  teach  the  ])atient  to  perform  the 
activities  of  daily  living.  Complete  independence 
may  l)e  imi)ossihle  without  the  aid  of  special  equip- 
ment. It  is  difficult  to  cut  meat  with  one  hand.  The 
hemiplegic  and  arm  ani])utee  find  the  combination 
knife  and  a fork  a useful  gadget  in  performing 
this  activity. A special  hand  brush  with  two  suc- 
tion cups  makes  it  ])os.sihle  to  affix  the  brush  on  the 
mirror  or  wall  for  one-hand  cleaning. - 

CONCEUS  1(  )NS.  The  rehabilitation  of  the 
hemiplegic  ]>atient  should  he  started  as  soon  as 
definitive  care  is  no  longer  required.  The  objectives 
of  the  ])rogram  are  to  begin  ambulation,  with  the  aid 
of  a short-leg  brace  if  necessary:  to  teach  the  ])a- 
tient  to  perform  self-care  activities  with  the  un- 
affected arm ; to  treat  the  affected  arm  in  order  to 
reeducate  the  muscles  and  ])revent  deformities  and 
to  give  s})eech  treatments  if  a])hasia  is  ])resent. 

1 .Amsterdam  Brothers,  59th  Street,  N.  A'.  C. 

^ Madison  Artificial  .Arm  Co.,  271  E.  Town  Street,  Colum- 
bus, Ohio. 


Saniknium 

Located  on  Rt.  1 


South  Attleboro,  Massachusetts 

A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
. Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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Arthur  W.  Allen,  m.d. 


The  Author.  Arthur  11'.  Allen,  M.D.,  of  Boston. 
Massachusetts.  Consultant  in  Suiu/cry,  .Massachusetts 
Genera!  Hospital. 


Summary  and  Conclusions 

Gastric  ulcer  is  difficult  to  differentiate  from 
cancer  of  the  stomach  in  a high  percentage  of 
cases.  At  least  10%  of  lesions  appearing  in  all 
respects  as  benign  ulcer,  will  prove  to  he  cancer 
under  the  microscope. 

Gastric  ulcer  as  a rule  appears  later  in  life  than 
does  duodenal  ulcer,  and  is  much  less  common. 
Symptoms  of  these  two  entirely  dift’erent  lesions  are 
much  alike.  Patients  with  digestive  disturbances 
suggesting  ulcer  should  be  thoroughly  investigated 
immediately  and  a diagnosis  established,  if  possible. 

Palliative  treatment  of  duodenal  ulcer  will  be 
elifectual  in  about  80%  of  the  patients.  Such  treat- 
ment will  also  ameliorate  the  symptoms  of  a gastric 
ulceration,  even  if  it  is  malignant,  in  most  cases. 
Permanent  relief  by  conservative  measures  in 
benign  gastric  ulcer  may  be  obtained  in  about  25% 
of  the  cases. 

Radical  surgical  extirpation  of  gastric  ulcer  by 
partial  gastrectomy  will  he  curative  in  nearly  all 
cases  of  this  lesion  if  benign.  If  the  ulcer  proves 
to  lie  cancer,  the  patient’s  opportunity  for  cure  is  at 
least  twice  as  great  as  it  is  in  clinical  cancer  of  the 
stomach. 

Patients  with  gastric  ulceration  should  he  closely 
observed  in  all  instances.  Young  indi\  iduals  with 
small  ulcers  may  be  treated  conservatively  and 
closely  followed  with  safety.  Patients  of  middle- 
age  or  beyond,  should  usually  be  subjected  to  early 
surgery  without  a prolonged  period  of  treatment 
and  observation. 

^ * 

Cancer  of  the  stomach  heads  the  numerical  list 
as  the  cause  of  death  from  cancer  in  any  form, 
among  the  people  of  this  nation.  Vital  statistics  are 
somewhat  inaccurate,  due  to  the  lack  of  universal 
post-mortem  examinations.  Conservative  estimates 
of  the  deaths  from  stomach  cancer  run  between 
thirty  and  forty  thousand  per  year.  Rarely  do 

*Presented  at  the  140th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  10,  1951. 


physicians  stop  to  compare  such  figures  with  the 
lower  incidence  of  deaths  from  highway  accidents 
and.  at  this  writing,  deaths  of  American  soldiers  on 
the  battlefield.  Certainly  the  laity  have  no  concep- 
tion of  the  frequency  of  this  insidious  and  fatal 
malady. 

As  yet,  we  do  not  know  the  cause  of  cancer,  and 
at  this  time  we  have  only  surgical  extirjjation  to 
olifer  for  the  cure  of  cancer  of  the  stomach.  Since 
successful  outcome  is  based  primarily  on  earlv 
diagnosis  and  wide  excision,  it  is  my  purpose  to 
emphasize  some  of  the  important  factors  that  ma\- 
he  used  to  improve  our  present  results  in  the  treat- 
ment of  this  disease. 

A survey  of  a recent  one  hundred  consecutive 
patients  admitted  to  the  Massachusetts  General 
Hospital  with  cancer  of  the  stomach,  reveals  that 
one-half  of  them  arrived  too  late  for  any  surgical 
aid.  Of  those  who  could  still  be  offered  treatment, 
with  the  hope  of  eliminating  their  lesion,  only  22 
were  free  of  disease  at  the  end  of  five  years.  Includ- 
ing operative  mortality,  only  7 of  the  original  100 
patients  were  cured.  This  net  salvage  is  onl\- 
slightly  better  than  it  was  a quarter  of  a century 
ago.  It  is  true  that  more  months  of  life  is  now 
offered  than  formerly  to  those  who  succumb  within 
the  five-year  period.  This  is  brought  about  by 
doubling  the  number  of  patients  operated  on,  and 
by  halving  the  operative  mortality.  It  is  disappoint- 
ing, however,  to  find  that  the  actual  cure-rate  has 
not  improved  to  any  marked  degree  during  this 
period  of  observation. 

Since  the  title  of  this  discourse  may  be  somewhat 
confusing,  it  is  pertinent  that  we  clarify  the  situa- 
tion now.  There  have  been  exponents  of  the  theory 
that  cancer  may  develop  from  chronic  benign  ulcer- 
ation of  the  stomach.  Future  investigators  seem  to 
doubt  this  change  from  chronic  inflammation  to 
neoplasm.  IMallory  feels  that  the  initial  lesion  is 
either  one  or  the  other,  and  that  instead  of  the 
benign  ulcer  becoming  malignant,  it  is  more  likely 
that  cancerous  ulceration  becomes  secondaril}-  in- 
flamed by  the  gastric  juices.  This  accounts  for  the 
amelioration  of  symptoms  by  bland  diet  and  alka- 
lies often  observed  in  patients  with  early  cancer 
of  the  stomach.  The  original  concept  appeared  log- 
ical. and  easy  to  accept  on  the  basis  tliat  some  visible 
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carcinomas  were  produced  by  irritants  that  later 
l)ecame  known  as  carcinogenic  substances.  If,  how- 
ever, this  applied  to  gastric  ulcer,  it  is  apparent 
that  more  of  these  lesions  would  have  become  rec- 
ognized as  pre-malignant.  This  has  not  been  the 
case,  and  it  appears  that  we  must  accept  the  fact 
that  ulcerations  of  the  stomach  are  either  Ijenign 
and  remain  so,  or  are  malignant  and  mimic  the 
former,  as  secondary  inflammatory  reactions  are 
super-imposed.  This  thesis  is  substantiated  by  the 
fact  that  cancer  of  the  stomach  has  never  been 
produced  experimentally. 

Impressed  Iw  the  observations  on  a few  specific 
]>atients  who  came  to  our  attention  several  years 
ago,  Welch  and  I reviewed  the  experience  at  the 
Massachusetts  General  Hospital  for  the  decade 
]>rior  to  1939.  In  this  group  of  patients,  we  found 
that  14  per  cent  of  those  operated  on  for  benign 
gastric  ulcer  proved  to  have  cancer  of  the  stomach. 
When  we  presented  this  material,  there  was  a gen- 
eral reaction  that  it  must  be  erroneous.  Gastro- 
enterologists of  great  experience  were  inclined  to 
doubt  these  figures.  After  review  of  large  groups  of 
similar  cases  treated  elsewhere,  there  was  comjdete 
confirmation  of  our  findings,  and  in  some  instances, 
there  has  been  a change  in  attitude  regarding  the 
treatment  of  gastric  ulcer  that  is  even  more  radical 
than  our  own.  Recent  studies  of  our  own.  and 
many  others,  reveal  that  the  error  in  diagnosis  is 
somewhat  stabilized  in  the  neighborhood  of  10%. 
There  has  been  some  improvement  in  the  diagnostic 
methods  of  the  Roentgenologist,  the  Endoscopist, 
and  the  Cytologist.  It  remains,  however,  the  prov- 
ince of  the  Pathologist  to  confirm  the  diagnosis  in 
a high  percentage  of  cases. 

We  have  found  that  the  hydrochloric  acid  level 
is  just  as  high  in  a borderline  case  of  malignant 
ulcer,  as  it  is  in  benign  ulcer.  Achlorhydria,  how- 
ever. remains  an  excellent  diagnostic  point  in  favor 
of  cancer.  Pain,  indigestion,  gas,  nausea,  and  even 
anorexia,  may  he  temporarily  relieved  by  bland 
food  and  alkalies  in  some  malignant  ulcerations  of 
the  stomach.  The  size  of  the  ulcer  is  of  some  im- 
])ortance,  although  we  have  seen  malignancy  in  a 
few  ulcers  under  one  centimeter  in  diameter,  and 
benign  lesions,  thought  to  he  inoperable  cancer,  as 
large  as  the  palm  of  the  hand.  Most  of  the  malignant 
ulcers,  however,  were  over  two  centimeters  in 
diameter.  The  location  of  the  lesion  appeared  to  he 
of  some  importance  in  the  earlier  series.  Those  of 
the  prepyloric  region,  and  those  of  the  fundus, 
giving  the  highest  ratio  of  malignancy.  With  in- 
creased effort  and  acumen  on  the  part  of  the 
Roentgenologist  and  the  Endoscopist,  these  fac- 
tors have  become  less  imjjortant.  Since  at  least  half 
of  all  ulcers  of  the  stomach  occur  on  the  lesser 
curvature,  it  is  in  this  region  that  we  find  our 
greatest  incidence  of  diagnostic  error. 
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The  age  of  the  patient,  and  the  duration  of  diges- 
tive symptoms  probably  give  us  our  best  clinical 
aids  in  the  differential  diagnosis  of  ulcerative  le- 
sions of  the  stomach.  Our  studies  show  that  the 
average  age  of  the  gastric  ulcer  patient  that  we  see 
is  about  cO.  One  must  admit  that  any  lesion  appear- 
ing in  a patient  of  this  age  must  be  proved  benign. 
A better  attitude  is  to  assume  that  it  is  malignant 
until  proven  otherwise.  The  duration  of  symptoms 
in  these  patients  is  of  apparent  importance.  Those 
with  symptoms  of  five  or  more  years  proved  to  have 
benign  ulcer  in  about  80%  of  the  cases,  while  on  the 
other  hand,  in  those  with  symptoms  of  one  year  or 
less,  approximately  80%  of  the  lesions  proved  to  he 
malignant. 

We  have  known  for  years  that  sinall,  localized 
cancers  of  the  stomach  were  more  amenable  to  cure. 
It  is  of  interest  that  patients  operated  on  under  the 
diagnosis  of  benign  ulcer  hut  proved  by  the  Path- 
ologist to  have  cancer,  have  double  the  opportunity 
for  cure  as  do  those  whose  clinical  diagnosis  is  that 
of  cancer.  This  alone  presents  the  best  argument 
for  the  radical  treatment  of  gastric  ulcer.  It  is,  in 
fact,  a conservative  attitude,  when  one  considers 
the  present  low  mortality  in  gastric  resection.  There 
is  considerable  reliable  evidence  that  gastric  ulcer 
responds  less  well  than  duodenal  ulcer  to  palliative 
treatment. 

We  are  in  the  position  of  making  these  factors 
clear  to  our  profession,  and  to  foster  all  educational 
methods  along  these  lines,  to  the  public.  How  can 
the  physician  justify  his  present  method  of  prac- 
tice? His  patient  of  middle-age  appeals  to  him  for 
advice  concerning  recent  symptoms  of  indigestion. 
The  usual  story  is  that  of  more  or  less  sudden  onset 
of  epigastric  distress  attributed  to  a particular  and 
easily-recalled  indiscretion  in  diet  that  does  not 
respond  to  the  drug-store  remedies  so  freely  ad- 
vertised on  radio  and  in  newspapers.  The  almost 
invariable  assertion  that  before  this  episode,  he 
could  eat  anything  he  chose,  and  abuse  his  stomach 
in  a merciless  manner,  without  ill-effect,  should 
make  us  wary.  The  chances  are  three  to  one  that 
this  will  he  a male  patient  and  this  sex  is  not  as 
prone  to  get  medical  advice  as  is  the  female.  This 
also  should  put  us  on  our  guard.  Because  we  know 
that  our  patient  expects  us  to  relieve  him  by  a simple 
and  non-troulfiesome  formula,  we  are  inclined  to 
prescribe  a bland  diet,  add  alkalies,  and  probably 
belladonna,  and  send  him  on  his  wa_\-.  If  we  suggest 
immediate  x-ray  examination,  he  is  apt  to  balk, 
and  may  actually  refuse  to  have  it  done.  This  com- 
bination of  human  and  understandable  reactions, 
has  been  responsible  for  the  lost  opportunity  in 
countless  lives. 

If  we  are  going  to  give  our  patients  an  even 
break,  we  must  rule  out  gastric  ulcer  as  a cause  of 
his  symptoms.  This  can  only  he  done  Iw  adequate 
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studies  including  a careful  x-ray  examination  car- 
ried out  by  a competent  radiologist.  Having  found 
a gastric  ulceration,  one  must  then  act  in  a logical 
manner.  The  most  important  feature  is  to  keep 
such  an  individual  under  close  supervision.  In 
many,  and  perhaps  the  majority  of  these  cases, 
operation  should  be  advised  as  soon  as  adequate 
facilities  and  competent  surgeons  are  available. 

Unfortunately,  however,  the  usual  practice  is  to 
prescribe  a diet,  rest,  alkalies,  plus  the  elimination 
of  alcohol,  caffeine,  and  nicotine.  This  will  amelio- 
rate the  symptoms  and  the  patient  may  actually 
lose  all  discomfort  and  insist  that  he  is  cured.  Fol- 
low-up x-ray  examinations  may  reveal  an  improve- 
ment in  the  appearance  of  the  ulcer.  It  may  actually 
fail  to  be  visualized  after  a month  of  treatment. 
Fortunately,  many  of  these  patients  remain  well, 
and  some  of  them  have  long  respites  between  epi- 
sodes of  activity.  These  are  the  ones  who  do  have 
benign  ulcer  and  nothing  else.  The  unfortunate 
side  of  this  picture  is  that  in  many  instances  we  have 
a temporary  improvement  in  symptoms,  and  in 
x-ray  appearance  only  to  wake  up  to  the  fact,  three 
to  six  months  later,  that  we  have  robbed  this  indi- 
vidual of  his  chance  for  life.  He  now  has  well- 
advanced  cancer  that  reduces  his  opportunity  for 
cure  to  a low  degree. 

Much  of  our  confusion  in  this  problem  is  under- 
standable. Duodenal  ulcer  is  about  ten  times  as 
common  as  gastric  ulcer.  We  know  that  duodenal 
ulcer  never  is  malignant,  and  we  also  know  that 
most  people  do  very  well  on  conservati\  e treatment 
for  this  lesion.  We  must  remember,  however,  that 
doudenal  ulcer  nearly  always  starts  early  in  adult 
life.  It  can  begin  after  mid-life,  but  this  is  unusual. 
It  is  true  that  occasionally  gastric  ulcer  may  be 
observed  in  the  young,  but  this  is  also  uncommon. 
Bearing  in  mind  these  differences  in  the  age  of  the 
patients  appearing  for  these  two  very  distinct 
entities,  we  can  eliminate  many  of  the  tragic  errors 
in  our  management  of  such  cases.  The  tendency 
to  consider  the  symptoms  alone,  leads  us  astray, 
since  both  of  these  lesions  do  produce  epigastric 
pain,  indigestion,  sour  eructations,  etc.,  in  much  the 
same  manner.  The  differential  diagnosis  is  seldom 
made  with  any  degree  of  accuracy  without  the  aid 
of  the  Roentgenologist. 

Is  the  radical  extirpation  of  gastric  ulcer  the  only 
means  we  have  of  improving  our  results  in  the 
treatment  of  cancer  of  the  stomach  ? This  question 
has  caused  many  of  us  great  concern.  It  does  seem 
that  this  disease  can  develop  with  more  insidious- 
ness than  cancer  in  many  other  parts  of  the  body. 
At  times  I have  been  amazed  to  find  that  patients 
and  their  physicians  have  passed  over  what  seemed 
to  them  unimportant  and  trivial  warnings,  that  in 
retrospect  seemed  so  obvious.  On  the  other  hand, 
there  have  been  occasions  when  a patient  with  hope- 


less carcinoma  of  the  stomach,  would  admit  to  no 
signs  or  symptoms  that  could  have  led  to  treatment 
at  a curative  stage. 

It  has  been  suggested  that  every  person  beyond 
mid-life  should  have  a periodic  health  examination, 
and  this  is  carried  out  by  a sizable  segment  of  the 
population.  It  is  interesting  that  many  of  these 
individuals  actually  have  certain  disturbing  signs 
or  symptoms  that  prompt  them  to  go  for  a check-up. 
It  is  true  that  in  the  routine  examination  of  a large 
number  of  people,  presumably  well,  unsuspected 
lesions  are  discovered  in  a small  but  definite  per- 
centage of  them.  This  is  more  impressive  if  the 
survey  is  made  on  people  beyond  mid-life.  It  is 
fair  to  say  that  the  incidence  of  cancer  of  the 
stomach,  found  on  such  examinations,  is  far  less 
than  cancer  elsewhere  in  the  body.  Radiologic  ex- 
aminations of  the  stomach  in  large  groups  of  svmp- 
tomless  patients  will  yield  such  a low  incidence  of 
cancer  of  the  stomach  as  to  make  such  a routine 
study  impractical.  A higher  percentage  of  lesions 
will  be  found  when  a selected  group  is  accepted  for 
study.  This  is  particularly  true  in  those  patients 
who  have  achlorhydria.  It  would  seem  then,  at  this 
time,  that  we  have  no  adequate  method  of  diagnos- 
ing stomach  cancer  before  symptoms  develop.  We 
must,  therefore,  pay  strict  attention  to  symptoms 
in  their  early  stages  and  we  must  educate  the  peo- 
ple to  have  these  early  symptoms  investigated. 

Although  it  was  not  my  intent  to  take  into  con- 
sideration, at  this  time,  the  extent  and  type  of 
surgery  done  for  cancer  of  the  stomach,  I feel  that 
this  phase  of  the  subject  should  be  mentioned. 
There  have  been  some  proponents  of  total  instead 
of  sul)-total  gastrectomy  as  a routine  procedure 
when  cancer  of  the  stomach  is  found.  Certainly, 
most  of  us  would  agree  that  when  the  surgeon 
feels  that  he  can  remove  all  visible  disease  only  by 
total  gastrectomy,  he  should  do  it.  When  we  re- 
serve total  gastrectomy  for  these  advanced  lesions, 
the  operative  mortality  is  high.  If  we  routinely  sub- 
mit all  patients  with  cancer  of  the  stomach  to  total 
gastrectomy,  the  mortality  will  naturally  be  lower 
because  we  have  included  many  good-risk  patients 
in  the  group.  We  must  consider  two  factors  here ; 
one  is,  do  we  increase  the  number  of  cured  patients 
enough  to  balance  the  added  mortality  ? The  second 
phase  of  the  subject  deals  with  the  morbidity  which 
is  gravely  increased  in  the  total  over  the  sub-total 
group. 

At  this  time,  I am  sure  that  we  should  do  as 
radical  an  operation  as  can  be  done  without,  first, 
jeopardizing  the  patient’s  chance  for  cure,  and 
secondly,  without  making  him  an  invalid  for  life. 
The  majority  of  cases  of  cancer  of  the  stomach 
that  are  operable  at  all  can  be  given  a radical  sul)- 
total  resection  with  a good  life-expectancy,  and  a 
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REPLACEMENT  OF  THE  FEMORAL  HEAD  BY  A PROSTHESIS* 

W.  Russell  MacAusland,  m.d. 


The  Author.  IT.  Russell  MacAusland,  M.D.,  of 
Boston,  Mass.  Suygeon-in-cliicf,  Orthopedic  Depart- 
ment, V . Carney  Hospital. 


There  are  many  refractory  lesions  of  the  hip  in 
which  both  conservative  and  operative  treat- 
ment fails  to  give  consistently  satisfactory  results. 
Orthopedic  surgeons  have  shown  a certain  com- 
placency in  accepting  these  results  and  have  not 
made  sufficient  effort  to  investigate  newer  possi- 
bilities of  treatment.  .Some  of  the  current  pro- 
cedures have  continued  to  he  accepted  simply  l)e- 
cause  thev  have  been  given  much  publicity.  Any 
attempt  to  revolutionize  treatment  has  (fften  met 
with  opposition,  due  in  part  to  personal  prejudice 
and  in  ]>art  to  the  lack  of  knowledge  and  under- 
standing of  the  newer  technique. 

At  the  present  time  attempts  are  being  made  to 
replace  the  diseased  or  mechanically  imperfect 
uj)per  femoral  extremity  by  a pnjsthesis,  and  the 
results  are  extremely  satisfactory.  It  is  not  a new 
develo[)ment,  for  such  substitutions  have  l)een 
attempted  for  many  years.  Dell)et  made  the  first 
svstematic  attempts  at  replacement  in  1919,  among 
which  was  included  the  substitution  of  an  upper 
extremity  of  the  humerus  by  a prosthesis  of 
reinforced  rubber.  However,  there  has  been  con- 
siderable progress  made  in  prosthetic  work  because 
of  improved  surgical  technique,  the  use  of  anti- 
biotics, and  the  development  of  materials  that  are 
well  tolerated  by  body  tissues. 

There  are  now  several  different  replacement 
methods  in  use.  For  the  most  part  they  are  untried 
methods.  They  are  also  methods  that  entail  extensive 
surgical  trauma.  .Since  many  patients  suffering  from 
hip  lesions  are  elderly  and  should  not  be  subjected 
to  prolonged  traumatic  surgery,  it  is  unlikely  that 
some  of  these  i)rocedures  will  come  to  be  accepted. 

.A  simide  and  practical  replacement  method  has 
l)een  developed  through  the  efforts  of  Robert  and 
jean  judet.  The  technitjue  is  not  difficult  when  it  is 
understood.  It  involves  little  trauma  and  can  be 
carried  out  in  a .short  time.  The  method  is  raj)idly 
being  accepted  abroad  and  I feel  certain  that  its 
adoption  in  this  country  is  inevitable. 

*Presentcd  before  the  Rhode  Island  Medical  .Society  at  its 
140th  -Annual  Meeting,  at  Providence,  R.  I.,  May  9,  19.M. 


The  procedure  consists  of  the  removal  of  the 
femoral  head,  deepening  of  the  acetabulum  when 
necessary,  and  the  substitution  of  a plastic  head. 
The  prosthesis  is  fitted  very  carefully  over  the 
femoral  neck,  and  it  is  provided  with  a tail  that 
passes  through  the  neck  and  makes  its  exit  on  the 
outer  side  of  the  femur  just  below  the  trochanter. 
It  is  necessary  to  vary  the  technique  somewhat  in 
individual  cases,  depending  upon  the  amount  of 
neck  remaining,  and  whether  transplantation  of  the 
greater  trochanter  downward  on  the  femur,  or 
simple  abduction  of  the  process  at  its  superior 
attachment,  is  required.  All  arthritic  spurs  are 
removed. 

The  Judet  brothers  have  used  this  method  in 
several  hundred  cases  with  excellent  results.  In 
the  past  year  I have  used  the  procedure  in  thirty- 
six  cases  and  the  results  have  been  most  satisfac- 
tory. The  most  striking  feature  has  been  the  ab- 
sence of  pain  after  the  operation.  I shall  show  you 
a moving  picture  of  some  of  my  cases  as  well  as  of 
the  operative  technique. 

The  method  has  a wide  field  of  application.  It  is 
particularly  applicable  to  osteo-arthritis  of  the  hij5, 
the  progressive  disabling  lesion  that  is  so  common. 
The  only  method  that  has  been  considered  effica- 
cious in  treating  this  lesion  up  to  the  present  time  is 
arthrodesis.  It  is  only  recently  that  the  technique  of 
arthrodesis  has  been  perfected  so  that  consistently 
good  results  are  ensured.  Stiffening  the  hip,  how- 
ever, has  many  drawbacks.  Stability  is  obtained 
at  the  sacrifice  of  motion.  Arthodesis  is  contra- 
indicated when  the  lesion  is  bilateral,  or  likely  to 
become  bilateral,  or  when  the  lumbar  spine  is  stiff 
or  arthritic.  The  procedure  calls  for  a prolonged 
period  of  postoperative  immobilization,  which  is 
not  well  tolerated  by  the  elderly  patient. 

Many  efforts  have  been  made  to  relieve  the  pain- 
ful arthritic  hip  l)y  other  procedures.  Excision  of 
the  femoral  head  and  neck  and  conditioning  of  the 
acetabulum  is  a method  in  use,  but  it  may  result  in 
an  unstable  hip.  Osteotomies  of  various  types  have 
aff'orded  some  relief  from  pain,  hut  they  have  a 
limited  application,  necessitate  an  extended  ]>eriod 
of  immobilization  during  which  the  knee  may  be- 
come stiff,  and  good  functional  results  are  not 
ensured.  Arthropla.sty  has  not  proved  successful  in 
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creating  a painless  hip  joint  with  good  function. 
The  metallic  cup  method  presents  many  drawbacks 
including  the  possibility  of  absorption  of  the 
femoral  head  and  neck. 

Another  indication  for  the  Judet  method  is  pre- 
sented by  cases  of  arthritis  secondary  to  juvenile 
lesions,  such  as  Perthes’  disease  and  epiphyseal 
slipping.  Faulty  mechanics  of  the  hip  joint  due  to 
the  misshapen  head  and  neck  or  shallow  acetabu- 
lum lead  to  a painful  joint  with  limited  motion  in 
later  life. 

The  ankylosed  hip  lends  itself  to  the  method, 
whether  the  lesion  is  unilateral  or  bilateral.  Arthro- 
plasty in  which  a free  fascial  transplant  is  used  has 
not  proved  successful  in  these  cases  and  I have 
given  up  the  method.  The  metallic  cup  has  not 
proved  itself. 

The  intracapsular  fracture  of  the  neck  of  the 
femur  that  fails  to  unite  or  is  followed  by  avascular 
necrosis  of  the  femoral  head  presents  another  indi- 
cation. The  fact  that  there  are  so  many  operative 
procedures  recommended  for  the  treatment  of  this 
lesion  is  proof  that  none  is  entirely  satisfactory. 
The  A\’hitman’s  reconstruction  operation,  bone- 
grafting and  subtrochanteric  osteotomy  have  af- 
forded some  satisfactory  results,  but  all  three  meth- 
ods have  disadvantgaes.  The  joint  created  by  tbe 
Whitman  method  has  motion,  but  it  is  limited  and 
painful ; with  bone-grafting  there  is  the  danger  of 
non-union ; and  with  subtrochanteric  osteotomy 
also,  union  may  fail  to  occur. 

The  replacement  method  has  a certain  application 
in  fresh  intracapsular  fractures  of  the  neck  of  the 
femur.  There  is  plenty  of  evidence  that  nailing 
often  produces  a poor  result.  In  a late  report  by 
King  of  Australia,  it  is  pointed  out  that  most 
surgeons  are  obtaining  union  in  only  approximately 
25  per  cent  of  the  cases  treated  by  nailing,  and  that 
avascular  necrosis  of  the  head  is  developing  in 
another  25  per  cent.  In  these  cases  a progressive 
arthritic  process  develops,  causing  increasing  limp 
and  pain  and  even  total  disability. 

As  a method  of  treatment  of  all  these  lesions,  the 
Judet  procedure  is  superior  to  any  in  use.  In  my 
series  of  cases  there  were  lesions  of  all  tvpes,  in- 
cluding ten  fresh  fractures  of  the  neck  of  the  femur 
of  the  subcapital  variety.  It  is  my  conviction  that 
the  replacement  method  is  here  to  stay.  \\’hether 
the  technique  will  be  improved  or  even  changed, 
only  time  will  tell,  but  the  prosthetic  method  will 
live. 

^ ^ 

This  talk  was  followed  by  a moving  picture 
demonstration  of  the  operative  technique  of  the 
Judet  method  and  illustrative  cases. 


HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn’t  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 


430 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


THE  PALPABLE  LIVER.  ITS  RELATION  TO 
LIVER  SIZE  AND  MORTALITY  IN  LAENNEC’S  CIRRHOSIS* 

Robert  V.  Lewis,  m.d. 


The  Author.  Robert  I’.  Leivis,  M.D..  of  Proi-idence. 
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Ci.iNicALLY,  the  most  impressive  sign  of  liver 
disease,  except  jaundice,  is  an  enlarged  pal- 
pable liver.  Ultimate  diagnosis  of  Laennec’s  cir- 
rhosis depends  on  biochemical  tests  of  liver  function 
and  liver  hiojtsy  or  autopsy.  Clinically,  however, 
liver  size  is  of  importance  for  j)rognosis  and  treat- 
ment. This  paper  attempts  to  relate  actual  liver  size 
(as  measured  by  weight ) to  liver  size  as  determined 
at  the  bedside  l)v  jtalpation.  Liver  size  is  a clue  to 
the  pathological  stage  of  the  disease.  Treatment 
may  he  evaluated  and  prognosis  given  from  this 
single  clinical  determination.  The  j)athogenesis  of 
Laennec's  cirrhosis  as  described  by  Moschcowitz' 
shows  the  first  stage  to  he  that  of  fatty  infiltration. 
Fatty  livers  are  often  large  and  paljiahle.  It  is  in  this 
fatty,  enlarged,  jialjiahle  stage  that  best  results  of 
theraiyv  are  obtained.  Buck^  and  others  have  shown 
this.  The  terminal  stage  in  the  pathologic  process  is 
often  severe  atrojiliy,  replacement  with  connective 
tissue,  shrinkage,  and  a presumably  non-palpable 
organ. 

We  attemiited  in  this  paper  to  correlate  the  size  of 
the  organ  as  felt  at  the  bedside  with  the  weight  of 
the  organ  as  reported  by  post-mortem  examination, 
and  further  to  see  if  an  enlarged  palpable  liver  did 
carry  a better  iirognosis  than  a shrunken,  non- 
palpahle  liver. 

Methods 

The  liver  weights  of  all  cases  of  Laennec’s  cir- 
rhosis in  the  Rhode  Island  Hospital  from  1929 
through  1941  and  in  the  Institute  of  Pathology 
within  the  Rhode  Island  Hospital  from  1946 
through  1948  were  correlated  with  the  pre-mortal 
clinical  records  of  the  patients. 

Results 

1.  Regardless  of  the  patient’s  height,  weight,  or 
se.x  no  liver  which  weighed  less  than  L'iOO  grams 
was  felt  on  physical  examination.  (Table  2) 

♦Paper  prepared  while  Doctor  Lewis  was  a Haffenreffer 
Fellow  in  Internal  Medicine,  Rhode  Island  Hospital,  1947- 
1948. 


2.  Three  of  four  cases  with  livers  in  excess  of 
3000  grams  were  palpable  and  reported  as  four 
finger  breadths  below  the  costal  margin.  (Table  1 ) 

3.  Between  1500-3000  grams  there  is  a chance 
prohahilitv  that  the  organ  will  he  palpaltle.  (Table 
2) 

4.  A non-palpahle  liver  was  reported  in  seventy 
percent  of  the  seventy-two  fatal  cases  and  a pal- 
pable liver  in  only  thirty  percent. 

5.  Only  two  percent  of  the  deaths  occurred  in  pa- 
tients with  markedly  enlarged  livers. 

Discussion 

A statement  that  can  he  made  from  this  study 
with  a high  degree  of  certainty  is  that  a palpable 
liver,  regardless  of  all  other  factors,  in  cirrhosis 
of  the  liver  weighs  in  excess  of  1500  grams.  The 
normal  range  of  liver  weights  in  the  adult  is  be- 
tween 1200-1800  grains.^  Therefore,  if  a liver 
he  j)alpahle  in  a case  of  Laennec’s  cirrhosis  it  is 
evidence  that  a generalized  severe  atrophic  stage 
has  not  occurred.  An  estimate  of  liver  size,  enlarge- 
ment or  atrophy,  can  he  made  in  Laennec’s  cirrhosis 
by  physical  palpation  of  the  abdomen  in  many  cases. 
The  |)ercentage  of  non-palpahle  livers  based  on 
this  autopsied  series  is  much  larger  than  in  series  of 
cases  based  on  hospital  admissions  such  as  Ratnofif 
& Patek-  since  the  latter  include  many  viable  cases 
and  an  autopsy  series  only  non-viable  cases.  A 
palpable  liver  is  reported  l)y  Ratnoff  & Patek  as 
occurring  in  ai)proximately  seventy-five  percent  of 
hospital  cases  of  Laennec’s  cirrhosis.  This  finding 
is  easily  confirmed.  Since  only  thirty  percent  of 
the  livers  in  the  ]>resent  series  were  palpable  we 
interpret  it  to  mean  that  the  stage  of  marked  scar- 
ring and  atrophy  is  a terminal  stage  with  a higher 
mortality.  From  studies  of  the  natural  history  of 
the  pathology  this  would  appear  reasonable.  Many 
deaths  occur,  however,  during  the  stage  of  an  en- 
larged liver.  Esophageal  varices  and  bleeding  from 
the  same  may  cause  death  before  liver  failure  has 
occurred  or  the  liver  has  become  nonpalpahle. 
Deaths  secondary  to  the  liver  disease  can  and  do 
occur  with  an  enlarged  liver. 

A ])alpahle  liver  because  of  its  increased  size  and 
prol)ahle  increased  fat  content  should  give  much 
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better  therapeutic  results  than  the  atrophic  non- 
palpable  liver. 

A non-palpable  liver  because  it  probably  repre- 
sents a further  stage  of  pathology  should  give 
poorer  therapeutic  response  and  carry  a worse 
prognosis. 

Conclusions 

1 . A palpable  liver  weighs  more  than  1 500  grams. 
Probability  1.0  (100%). 

2.  A non-palpable  liver  weighs  less  than  3000 
grams.  Probability  1.0  (100%). 

3.  The  probability  of  palpating  a liver  weighing 
between  1500-3000  grams  is  .5  (50%). 

4.  Death  occurred  in  seventy  percent  of  patients 
with  non-palpable  livers  compared  to  only  thirty 
percent  with  palpable  livers. 

5.  a)  Thirty-three  j>ercent  of  the  livers  were 
shrunken  and  weighed  less  than  1000  grams. 

b)  Sixty-five  percent  of  the  livers  weighed  be- 
tween 1500-3000  grams. 

c)  Only  two  percent  of  the  livers  weighed  in 
excess  of  3500  grams. 

TABLE  1 


# tt 


Post-mortem 

Liver 

Weights 

# 

Not 

Palpable 

1-3 

Fingerbreadths 

Palpable 

4 or  more 
Fingerbreadths 
Palpable 

Total 

5000 

4500 

1 

1 

4000 

1 

1 

3500 

— 

3000 

1 

1 

2 

2500 

2 

1 

— 

3 

2000 

8 

5 

3 

16 

1500 

14 

4 

6 

24 

1000 

18 

18 

500 

7 

7 

TOTAL 

50 

10 

12 

72 

Range : 720-4800  grams 

Aledian : 1750 

TABLE  2 


Liver 

Weight 

Grams 

Number 

Palp.  Non-palp. 

Percent 

Palp.  Non-palp. 

0-1499 

0 

25 

0% 

100% 

1500-2999 

18 

22 

45% 

55% 

3000- 

3 

1 

75% 

25% 
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SIGNIFICANCE  OF  GASTRIC  ULCER 
AND  CANCER  OF  THE  STOMACH 

concluded  from  page  ‘ill 

gastro-intestinal  tract  that  functions  well  enough 
for  him  to  lead  a normal  life.  If  the  lesion  has 
spread  to  the  lymph  nodes  of  the  celiac  axis  at  the 
time  of  surgery,  few  of  them  could  be  cured  of  their 
disease,  even  if  a total  gastrectomy  were  performed. 
It  requires  many  months,  and  sometimes  years,  for 
most  patients  to  learn  to  live  comfortably  without 
any  stomach  at  all.  It  is  justifiable,  however,  to 
include  all  accessible  lymph  node  areas  in  the  bloc 
dissection  for  cancer  or  suspected  cancer  of  the 
stomach.  It  is  also  imperative  to  transect  the  stom- 
ach so  far  above  the  lesion  itself,  that  there  can 
be  no  doubt  concerning  removal  of  the  entire  local 
process. 
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MEANS  FOR  DIVORCE 


T^r.  J.  Howard  Means  has  resigned  from  the 
American  Medical  Association.  Sorrowfully, 
v\e  feel  that  this  is  much  in  keeping  with  a modern 
American  trend  which  distresses  many  old-fash- 
ioned people.  We  refer  to  the  tremendous  increase 
in  divorce. 

The  ideal  spouse  must  he  a rare  individual  and 
to  hnd  two  of  them  in  any  given  marital  combina- 
tion. while  mathematically  possible,  is  sociologically 
im])robal)le.  Yet,  until  the  Hollywood  era  a surpris- 
ing number  of  wedded  couples  evidently  considered 
the  pros  and  cons  and  found  the  pros  predominated. 

That  simple  arithmetic  is  little  used  now  and 
Dr.  Means  is  too  impatient  to  apply  it  to  the 
A.  M.  .A.  rating,  lie  believes  that  governmental 
insurance  is  a panacea  for  the  ills  besetting  the 
medical  care  f)f  the  country  which  is  in  such  a 
parlous  state  that  this  decidedly  drastic  treatment 
is  necessary.  Here  is  a family  rift  that  has  caused 
some  hot  words  to  he  exchanged.  Dr.  Means  is 
miffed  about  it  and,  as  freciuently  happens  in  this 
mid-twentieth  century,  he  has  got  a divorce. 

The  A.  M.  A.  is  comjiosed  of  the  rank  and  file 
of  the  best  doctors  in  the  country.  In  the  most 
democratic  of  ways  they  elect  their  delegates  and 
the  House  of  Delegates  absolutely  dictates  the 
policies.  So  there  is  little  evidence  that  most  of  the 
doctors  of  the  country  feel  as  Dr.  Aleans  does  and 
show  that  the  people  of  the  country  are  with  the 
doctors.  Dr.  Means  in  the  Atlantic  Monthly  and 
the  ])roceedings  at  Washington  would  seem  to 


Bernard  De\’oto  in  Harpers  and  Oscar  Ewing 
lavishly  sjiending  the  people’s  money  to  present  the 
same  side  of  the  question  and  the  intense  activities 
of  Dr.  Frothingham's  organization  have  given  the 
fullest  publicity  to  the  arguments. 

P)Ut  even  if  we  should  grant  that  Dr.  Means  was 
on  the  right  side  of  this  quarrel,  which  we  don't, 
is  he  reasonable  to  get  a divorce? 

Consider  some  of  the  good  qualities  which  Dr. 
Aleans  must  have  recognized  in  his  years  of  union 
with  the  A.  M.  A.  Throughout  its  existence  it  has 
been  on  the  side  of  the  best  in  medicine  and  against 
(|uackery  and  fads.  Its  list  of  publications  led  by 
the  J.  A.  AI.  A.,  which  has  great  claims  to  being 
the  outstanding  medical  periodical,  has  been  a most 
potent  force  in  education.  It  has  supported  and 
taken  an  active  part  in  the  campaigns  to  improve 
the  medical  schools  and  hospitals  of  the  country. 
We  will  mention  only  one  of  its  numerous  councils 
and  committees,  which  is  typical  of  the  rest. 

The  Council  on  Pharmacy  and  Chemistry  has 
probably  been  the  strongest  force  in  the  countrv, 
if  not  the  world,  for  good  therapeutics.  The  late 
Walter  Walker  Palmer,  Professor  of  Aledicine  at 
Physicians  and  Surgeons  in  Xew  York.  was.  we  are 
sure,  a friend  of  and  admired  by  Dr.  Aleans.  For 
thirtv  years  he  was  an  earnest  member  of  this 
Council.  Such  devoted  coo])eration  liy  many  fine 
doctors  has  made  the  A.  AI.  A.  a great  force  for 
good. 


EDITORIALS 


433 


We  know  from  the  stories  in  the  news  that  many 
divorcees  find  their  second  tries  no  better  than  their 
first.  We  know  that  if  we  have  government  insur- 
ance it  will  be  run  by  politicians.  Dr.  Means  will  be 
put  on  an  important  committee  and  the  honeymoon 
will  be  a pleasant  one.  But  politicians  as  is  being 
clearly  shown  in  ^Massachusetts  are  most  of  them 
very  poor  mates  for  nice  people.  We  think  our  hero 
will  find  that  family  life  will  not  be  as  pleasant  as 
the  years  with  what  seems  to  him  now  the  dowdy 
old  American  Medical  Association. 

LAY  ADVISORS 

The  action  of  the  board  of  trustees  of  the  Amer- 
ican Medical  Association  in  deciding  to  appoint  a 
committee  of  prominent  laymen,  representing  in- 
dustry, labor,  agriculture,  education,  the  bar  and 
the  clergy,  to  advise  it  in  matters  of  medical  care 
and  “to  present  the  viewpoint  of  the  general  pub- 
lic", is  a step  in  the  right  direction. 

The  busy  physician  has  added  greatly  to  his  work- 
in  the  past  decade  as  the  result  of  social  and  eco- 
nomic changes  in  the  American  system.  The  task 
of  keeping  pace  with  th.e  many  and  varied  programs 
affecting  the  practice  of  medicine  over  and  above 
scientific  work  imposes  too  great  a strain  upon  the 
doctor.  Medical  organization  has  been  greatly 
augmented,  and  now  more  than  ever  before  there 
is  need  to  call  upon  outstanding  interested  citizens 
to  help  inform  the  public  on  what  medicine  is  doing, 
and  can  do. 

In  Rhode  Island  we  have  utilized  many  fine  lay- 
men in  recent  years  to  aid  us  in  establishing  our 
surgical  insurance  program,  to  assist  in  air  and 
water  pollution  campaigns,  and  more  recently  to 
study  the  serious  problem  of  rising  hospital  costs. 
We  have  gained  much  from  such  lay  help,  and  we 
feel  certain  that  the  American  Medical  Association 
officers  will  profit  equally  from  the  efforts  of  its 
national  lay  advisory  group. 

DIRECT  ENROLLMENT 

This  month  Physicians  Service  makes  another 
long  step  forward  in  its  jrrogram  of  prepaid  insur- 
ance to  extend  surgical-medical  care  to  the  people 
of  Rhode  Island  with  a direct  enrollment  campaign. 
Under  this  arrangement  employed  groups  of  less 
than  ten,  and  individuals  who  may  have  retired 
from  employment,  will  he  able  to  purchase  con- 
tracts providing  for  prepaid  surgical  care  as  well 
as  medical  vists  for  non-surgical  services  in  the 
hospital. 

Thus  in  little  more  than  a year  and  a half  the 
physicians  of  Rhode  Island  have  opened  up  their 
])rogram  to  everyone  in  the  .State,  regardless  of  age 
or  employment.  To  our  knowledge  no  other  volun- 
tary prepaid  plan  in  the  country  offers  such  a liberal 


contract  as  presented  to  the  people  of  this  State  by 
the  Rhode  Island  Medical  Society.  The  response 
to  the  appeal  for  subscribers  should  certainly  be 
overwhelming. 

The  hundreds  of  letters  that  have  flowed  to  the 
officers  of  Physicians  Service  in  the  past  year  in 
praise  of  the  contribution  of  the  physicians  of  this 
area  in  making  such  a liberal  jjrogram  possible,  and 
for  underwriting  the  total  cost  of  the  operation 
for  persons  within  eligible  income  groups  has  been 
most  heartening  at  a time  when  news  writers, 
politicians,  and  social  planners  try  to  minimize  the 
efforts  of  the  physicians  of  this  country. 

7 he  action  of  Physicians  Service,  and  of  Blue 
Cross,  in  this  State  in  making  their  contracts 
available  to  everyone  is  solid  repudiation  of  such 
schemes  as  that  now  proposed  by  Oscar  Ewing 
whereby  tbe  federal  government,  tbrough  the  social 
security  ])rogram,  would  pay  for  hospital  costs  for 
persons  over  the  age  of  65  years.  Once  again  we 
])rove  that  the  voluntary  way  is  not  only  the  Amer- 
ican \\  ay,  but  the  better  way. 

TELECASTING  MEDICINE 

The  medical  society  of  the  County  of  New  York 
has  come  up  with  an  interesting  ])roposal  that  it 
will  make  to  the  large  county  medical  societies  of 
the  country  in  the  coming  weeks  relative  to  med- 
ical television  programs.  Located  in  the  center  of 
the  television  broadcasting  area,  the  New  York 
society  sought  ways  in  which  to  make  possible  an 
outstanding  show.  Their  solution  is  worthy  of 
study. 

A national  foundation  of  county  medical  societies 
has  been  created  with  a nonprofit  charter,  and  this 
foundation  will  receive  any  income  earned  by  the 
new  program.  Sponsorship  — that  most  essential 
item  — will  be  restricted  to  so  called  "institutional” 
advertising,  with  no  one  pharmaceutical  or  other 
related  medical  commercial  organization  permitted 
to  buy  the  program.  A trade  association  or  group 
of  pharmaceutical  manufacturers  might  be  suitable, 
however. 

A board  of  directors  selected  from  nominees 
made  by  the  county  societies  participating  in  the 
work  of  the  foundation  will  decide  on  the  pro- 
grams, and  allocate  funds  received.  Outstanding 
])hysicians  would  be  brought  to  New  York  from 
various  parts  of  the  country  to  partici])ate  on  the 
weekly  shows,  but  every  opportunity  will  be  taken 
upon  the  television  to  stress  the  role  of  the  local 
home  town  doctor.  It  would  be  explained  that  the 
information  being  given  on  the  jn-ogram  is  known 
in  the  home  community  and  that  while  the  best 
authorities  discuss  it  (on  the  telecast)  they  are 
talking  of  the  “hard  core"  of  proven  medical 
knowledge  which  is  available  to  physicians  every- 
where. 
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Local  medical  society  ]iarticipation  would  be  in- 
cluded through  station  “breaks”  at  which  time  in 
each  community  sponsoring  the  telecast  an  an- 
nouncer would  ])oint  out  the  cooperation  of  the 
local  county  medical  grouj)  in  the  program. 

Health  is  a vital  subject  that  certainly  interests 
everyone.  Public  education  on  health  care,  however, 
is  still  far  behind  in  the  matter  of  preventive  care 
against  disease,  in  spite  of  the  progress  that  has 
been  made  in  the  past  decade.  Doctors  by  nature 
and  training  can  hardly  he  expected  to  compete 
with  the  Hop-A-Long  Cassidys  and  Bob  Hopes  of 
the  entertainment  world  who  dominate  the  radio 
and  television  field.  The  task  of  presenting  a tele- 
vision jwogram  that  will  reach  the  masses,  and  carry 
the  message  of  sound  medical  information,  is  in- 
deed a challenge. 

W'e  commend  the  largest  county  medical  society 
in  America  for  its  leadership.  We  hope  that  the 
plan  will  materialize,  and  that  medical  television 
may  be  utilized  effectively  in  bringing  better  health 
knowledge  to  people  everywhere. 
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PAWTUCKET  MEDICAL  ASSOCIATION 

The  annual  golf  tournament  and  dinner  of  the 
Pawtucket  Medical  Association  was  held  on  June 
27,  1951,  at  the  F’awtucket  Golf  Club.  Nineteen 
members  attended. 

Prizes  for  best  scores  were  given  to  Dr.  Francis 
Hanley,  Dr.  Adrien  Tetreault,  and  Dr.  Harold 
Woodcome. 

The  business  meeting  was  called  to  order  by  the 
President,  Dr.  Kieran  W.  Hennessey,  at  8:15  p.m. 
The  reading  of  the  minutes  of  the  previous  meeting 
was  dispensed  with  hy  consent  of  the  membership 
])resent.  Dr.  Hennessey  commended  the  Committee, 
Dr.  F.  Hanley,  Dr.  Tetreault,  and  Dr.  Woodcome, 
for  arranging  the  j)rogram. 

An  application  for  admission  to  the  Association 
hy  Dr.  Edward  J.  Butler  was  introduced.  This  was 
referred  to  the  Standing  Committee. 

The  meeting  was  then  turned  over  to  Dr.  Hanley 
who  observed  the  jiassing  of  one  of  our  members. 
Dr.  Evariste  A.  Cormier. 

The  meeting  adjourned  at  9 p.m. 

Respectfully  submitted, 

Hrad  H.  Zolmian,  M.D.,  Secretary 
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The  Anticholinergic  Action  of  BanthTne  in  Peptic  Ulcer 

— reduces  the  excessive  vagal  stimulation  characteristic  of  the  ulcer 
diathesis  by  inhibiting  stimuli  at  . . . 

1.  The  parasympathetic  and  sympathetic  ganglia. 

2.  The  effector  organs  of  the  parasympathetic  system. 


By  this  action  BanthTne 
consistently  reduces  hy- 
permotility and,  usual- 
ly, hyperacidity. 
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(50  to  100  mg.) 
every  six  hours. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


436 


RHODE  ISLAND  MEDICAL  JOURNAL 


SURGICAL  FEES 


— Presidential  Address  of  William  P.  Davis,  m.d.  at  the  Second  Annual  Meeting, 
Providence  Surgical  Society,  April  30,  1951 


Ox  Xovemlier  28.  1949,  a group  of  Providence 
surgeons  met  at  the  Hope  Club  in  Providence, 
for  the  puri)ose  of  transacting  such  business  as  was 
necessary  for  the  incorporation  of  a new  organiza- 
tion, the  I’rovidence  Surgical  .Society,  in  the  .State 
of  Rhode  Island. 

Proper  pajjers  were  tiled  with  the  Secretary  of 
.State  of  the  .State  of  Rhode  Island  on  the  next  day. 
Xovemher  29,  1949,  and  the  Providence  .Surgical 
.Societv,  Incoriiorated,  came  into  existence. 

'I'he  First  Annual  Meeting  of  the  .Society  was 
held  at  the  Hope  Club  April  27,  1950,  at  which  time 
election  of  new  members  added  to  the  eleven  mem- 
bers of  the  Founder  Groui),  13  Senior  members, 
28  Active  members  and  1 Honorary  member,  mak- 
ing a total  membership  of  .33. 

\\>  were  honored  at  that  first  meeting  by  Dr. 
.\rthur  \\h  Allen  of  Boston,  whose  .subject  for 
discussion  was  Cancer  of  the  C olon. 

The  second  meeting  was  held  at  the  Hope  Club 
on  Xoveml)er  9,  19,30.  Dr.  Orland  .Smith  was  the 
S])eaker  of  the  evening,  rejiorting  for  his  Com- 
mittee on  the  Fee  Schedule  of  the  R.  I.  Medical 
Physicians  Service. 

The  third  meeting,  held  at  the  Agawam  Hunt 
Club,  January  11,  19.31,  gave  the  members  of  the 
Society  o])i)ortunity  for  the  presentation  and  dis- 
cussion of  interesting  cases. 

The  meetings  of  the  Society  have  been  well  at- 
tended for  its  first  year.  Its  iwogram  has  been 
varied  and  indeed  the  meetings  have  been  “dedi- 
cated to  the  cultivation  and  im])rovement  of  the 
.Science  and  Art  of  .Surgery  and  the  consideration 
of  such  other  matters  as  may  pro])erly  come  within 
its  sphere.” 

And  high  on  the  list  of  these  “such  other  matters 
as  mav  properly  come  within  its  s])here”  is  the 
([uestion  of  Fee  Schedule. 

W'e  were  horn  into  the  medical  profession,  our 
veins  filled  to  the  brim  with  charitable  blood,  our 
s])leens  lacking  the  stroma  necessary  for  business 
acnitv,  and  with  the  God-given  desire  to  ruin  our 
social  security  Iw  keeping  our  patients  well.  We 
have  been  classified  as  mercenary  in  our  attempts 
to  discourage  the  Fake  Healer,  or  Afedicine  Man. 
What  business  we  have  is  threatened  to  he  absorbed 
by  the  State. 


Let  us  return  to  the  year  of  1639  when  an  act 
was  ])assed  of  "Legal  Censure  and  Restraint  again.st 
the  Aledical  Profession  in  the  Colonies.”  In  the  pre- 
amble, and  I (piote,  “The  excessive  and  immoderate 
prices  exacted  by  dix  erse  avaricious  and  gripeing 
l>ractitioners  in  physick  and  chicurgery  hath  caused 
several  hard-hearted  masters,  swayed  by  profitable 
rather  than  charitable  res])ects  to  expose  a sick 
servant  to  the  hazard  of  recovery."  end  of  quote. 
It  continued  that  the  fee  charged  was  often  more 
than  the  co.st  of  the  servant,  and  that  poor  peo])le 
“give  themselves  over  to  a lingering  di.sease.”  The 
guilty  physician  was  subject  to  arrest. 

In  1736,  (40  years  before  the  Declaration  of 
Independence,)  a Fee  Rill  was  established  by  law 
in  the  colony  of  \hrginia.  “W  hereas  the  Practice 
of  ])hysic  in  this  colony  is  mo.st  taken  up  and  fol- 
lowed by  surgeons,  apothecaries  or  such  as  have 
only  served  ajxprenticeship  in  these  trades,  who 
often  ])rove  very  unskillful  in  the  art  of  a ])hysician, 
and  yet  do  demand  excessive  fees  and  exact  unrea- 
sonable ])rices,  etc..  Be  it  therefore  enacted:  Xo 
person  shall  recover  for  visiting  any  sick  ])erson 
more  than  the  rates  hereafter  mentioned.”  Thus 
we  find  that  in  the  early  history  of  the  colonies  the 
.State  had  established  control  of  the  physician  in 
matter  ot  fees. 

There  were  numerous  fee  schedules  and  tables 
in  those  early  days  formulated  by  the  various  med- 
ical societies  — inde])endent  of  State  pressure,  as 
far  as  I could  discern.  There  was  considerable 
variation  in  charges  according  to  locality.  In  all, 
schedules  were  based  on  the  minimum  charge  with 
careful  wording  as  to  further  reductions  as  the 
necessity  for  such  reduction  arose,  thus  assuring 
free  services  to  the  needy  and  the  deserving.  Ap- 
]>arently  a large  number  of  the  schedules  were 
formulated  for  the  jmrpose  of  maintaining  stand- 
ards and  the  ]>revention  of  undercutting  on  the  jxirt 
of  the  members. 

The  Providence  Aledical  Association  was  in- 
corporated June  15,  1887.  .Seven  years  later.  Alarch 
1894,  an  extensive  fee  table  was  adopted.  Reading 
from  the  By-laws,  Article  \’  of  Fees: 

.Sec.  1 : The  Fee  Table  is  designed  as  a guide  to 
the  members.  As  expressing  the  usual  or  minimum 
charges,  and  it  is  to  he  understood  that  it  is  unfair 
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"The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered.”* 

TROCINATE  - PHENOBARBITAL 

POTENT  SYNTHETIC  ANTI  SPASMODIC  COMBINED  WITH  A MILD  SEDATIVE 


• Atropine-like  in  its  neurotropic  action 

• Papaverine-like  in  its  musculotropic  action 

• Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliary  tracts. 

In  a wide  variety  of  gastrointestinal 
complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a highly 
effective  antispasmodic,  free  of  side-effects. 


SUPPLIED  as  red  tablets  containing  65  mg.  Trocinate 
and  15  mg.  phenobarbital,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  40  and  250  tablets. 

DOSAGE  2 tablets,  three  or  four  times  a day  for 
first  week;  then  reduce  to  1 tablet,  three 
or  four  times  a day. 


* Crawley  y G.  A.: 
Clinical  Study  of 
Trocinate  y A New 
Antispasmodic 
Drug,  M.  Rec.  & 
Ann.  43:1104, 
1949. 
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to  other  menil)ers  to  underbid  these  charges.  In 
cases  of  actual  poverty,  suitable  reductions  may  he 
made,  and  in  such  case,  the  fees  shall  he  left  to  the 
judgment  and  discretion  of  the  members. 

Sec.  2 : In  ordinary  cases  of  consultation  the 
attending  ])hysician  may  charge  the  same  fee  as  the 
consultant,  governed  by  the  circumstances  of  the 
case.  W hen  a second  physician  is  associated  in  con- 
ducting a case  of  midwifery,  both  shall  charge  the 
usual  fee,  l)ut  when  the  consultant  makes  only  a 
consultant  visit,  without  detention,  he  may  charge 
the  ordinary  consultation  fee. 

Sec.  3 ; Only  as  otherwise  arranged  with  the 
attending  physician,  consultants  and  assistants  shall 
render  their  hills  directly  to  the  patient. 

The  By-laws  of  the  Providence  Medical  Asso- 
ciation were  revised  in  June  1902  and  in  1912  the 
revision  of  fee  schedule.  On  May  5,  1919,  the  long 
listing  of  medical  fees  was  dropped  and  a schedule 
of  minimum  fees  was  adopted.  Article  \'  of  Fees 
was  still  maintained.  Revision  occurred  again  in 
1921  with  retention  of  Article  \"  of  Fees,  hut  all 
listings  were  removed. 

At  the  time  about  1900  when  this  first  fee  sched- 
ule of  the  Providence  Medical  Association  was 
formulated,  a quart  of  good  milk  was  obtainable 
for  six  cents.  A whole  calves’  liver  and  the  sweet- 
breads could  he  bought  for  thirty-five  cents.  A 
dozen  of  eggs  cost  twelve  cents.  A general  maid 
in  your  home  could  he  had  for  $2.50  per  week.  And 
yet,  in  those  days,  1900,  our  fee  schedule  placed  a 
minimum  fee  on  an  appendectomy  from  $50.00  to 
$500.00,  radical  cure  of  hernia,  $100.00  to  $500.00, 
nephrectomy  (jr  nephrotomy  $100.00  to  $500.00, 
stone  in  bladder,  $50.00  to  $300.00,  hysterectomy 
$200.00  to  $1000.00,  amputation  $50.00  to  $200.00, 
extirpation  mammary  gland  $50.00  to  $200.00.  In 
1804  the  Bo.ston  Medical  and  Surgical  Journal 
rej)orted  a fee  schedule  for  capital  ojrcrations  or 
o])erations  of  unusual  difficulty  $100.00  to  $500.00 
and  for  oi>erations  of  secondary  importance  or 
difficultv  from  $25.00  to  $100.00. 

January  of  this  year  1951,  the  X.  E.  Telephone 
Com])any  s])ent  a large  sum  of  money  in  advertising 
the  need  for  an  increase  in  their  rates.  Meats, 
lioultry,  and  fish,  they  stated,  have  increased  134% 
in  cost  since  1940.  Dairy  products  107%.  R.  I. 
School  costs  per  pu])il  94%.  The  R.  I.  per  capita 
income  has  increased  9h%.  These  percentages  rep- 
resent only  the  increases  from  1940.  Think  what 
the  ])ercentage  of  increase  would  he  from  the  year 
1900  when  hens  laid  eggs  at  12^  per  dozen. 

Section  I of  Article  \"  of  the  By-laws  of  the 
Providence  IMedical  Association  adopted  in  1894 
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reads,  and  I rejieat,  “The  Fee  Table  is  designed 
as  a guide  to  the  members,  as  ex])ressing  the  usual 
or  miniuuim  charges.”  Article  V of  the  By-laws 
withstood  the  revisions  of  the  Bv-laws  in  P902, 
1912.  1919  and  1921. 

W hat  has  hai)])ened  to  the  medical  profession 
in  the  past  few  years?  No  longer  the  Fee  Schedule 
expresses  the  minimum  charge  for  operative  work, 
hut,  and  1 quote  from  one  of  our  contracts,  “Par- 
ticipating physicians  have  agreed  with  the  corpora- 
tion that  their  charges  for  oj)erative  procedure  will 
not  exceed  the  benefit  provided  in  the  Master 
Schedule."  No  longer  the  minimum,  hut  the  max- 
imum charge  has  been  designated  and  we  have 
agreed  to  it.  Our  present  fee  schedules  have  landed 
at  new  lows  in  spite  of  the  fact  that  the  cost  of  our 
education  and  living  expense  has  increased  to  such 
great  heights. 

In  1894  our  medical  society  recommended  to  its 
members  the  minimum  fee  to  he  charged  for  the 
radical  cure  of  hernia  — $100  to  $500  and  I be- 
lieve this  fee  did  not  include  j>re-  or  post-operative 
care.  Today  you  are  performing  the  same  operation 
with  better  technique,  and  your  maximum  allow- 
able fee  including  hospital  pre-  and  post-operative 
care  is  $100.  Bilateral,  $125.00. 

The  minimum  fee  for  a supracervical  hysterec- 
tomy in  1894  was  from  $200  to  $1000.  Today  the 
maximum  fee  in  one  of  our  schedules  and  prob- 
ably for  a total  hysterectomy  is  $150.00,  again 
including  all  hosi)ital  care. 

A])pendectomy : Minimum  fee  1894  $50  to  $500. 

Now,  $100  maximum,  all  inclusive. 
Nephrectomy:  Minimum  fee  1894  $100  to  $500. 

Now,  $125  maximum,  all  inclusive. 

Extiiqxition,  Mammary  (Hand:  Minimum  fee  1894 

$50  to  $200.  Now,  simple  $75.00.  Radical  $125. 

W’e  are  told  that  our  F'ee  Schedules  apply  to 
those  individuals  who  ordinarily  would  become 
ward  patients,  and  to  whom  surgical  service  would 
he  rendered  without  charge.  W'e  are  the  gainers  by 
lowering  our  fees. 

In  the  first  place,  the  medical  jirofession  has 
never  balked  in  giving  free  service  to  the  jioor  and 
to  the  needy.  The  admissions  to  the  RIII  for  years 
totaled  close  to  90%)  ward  admissions  for  which 
no  charge  could  he  made  by  the  visiting  physician. 
W’e  had  assumed  this  attitude  without  complaint. 
There  was  some  dis.satisfaction,  however,  as  to  the 
res])onsihility  for  the  care  of  the  poor.  The  Nor- 
thern (Dliio  Union  Medical  Association  in  1855 
credited  the  following  jiaragraph  to  Frastus  Cush- 
ing. grandfather  of  Harvey  Cushing:  "W’e  are 
under  no  obligation  to  give  longer  credit  than  does 
the  merchant,  the  mechanic,  or  member  of  other 
respected  jirofessions.  It  is  not  intended  to  jirevent 
gratuitous  service  to  the  poor,  still  we  do  not 
believe  it  the  duty  of  the  physician  (in  a country 
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Structural  and  functional  integrity  of  the  nor- 
mal erythrocyte  depends  on  a wide  range  of 
sultstauces— 8 of  which  are  encompassed  in  each 
Celtetinic*  tablet; 


Ferrous  Gluconate  5.0  grains 
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(as  determined  by  microbiological  assay) 

Folic  Acid  0.67  milligram 

d hiamine  Hydrochloride  2.0  milligrams 

Ribollavin  2.0  milligrams 

Pyridoxine  Hydrochloride  0.5  milligram 

Nicotinamide  10.0  milligrams 

Ascorbic  Acid  25.0  milligrams 


For  anorexia,  asthenia  and  anemia  related  to: 
nutritional  deficits;  post-infection  and  post- 
surgical  states;  chronic  blood  loss;  gastro- 
intestinal disorders  of  absorption;  periods 
of  rapid  growth  in  children;  puberty  and 
pregnancy— 
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where  ample  provision  is  made  l)v  law  for  the  poor ) , 
to  indiscriminately  give  his  services  and  medicines. 
W ith  equal  propriety  might  the  merchant  be  re- 
quested to  clothe,  and  the  provision  dealer  to  feed 
the  poor,  in  every  instance  gratuitously.” 

Our  ward  i)atients  have  markedly  decreased  in 
numbers,  that  is  true.  W’e  have  been  in  war  years, 
with  jobs  available  to  all.  Re])eating  — the  N.  E. 
Telephone  Company  ([noted  the  R.  I.  per  capita 
income  increase  at  96%  since  19-K3.  The  Hospital 
plan  of  the  lilue  Cross  was  organized  to  j>ay  the 
hos[)ital  costs  of  the  sick,  but  hospital  costs  have 
risen  so  high  that  Blue  C ross  has  not  kept  pace. 
It  has  become  an  indemnity  plan  for  both  rich  and 
poor  alike. 

When  times  are  hard,  the  first  thing  a man  drops 
is  his  insurance.  But  we  are  told,  our  medical  insur- 
ance plans  are  j)aid  for  by  the  empkwer.  When 
times  are  hard,  the  empkjyer  becomes  eliminated, 
jobs  are  scarce,  the  income  average  drops  from  the 
96%  increase  ]>er  capita,  and  we  operate  the  patient 
again  as  a ward  [>atient.  for  whom  there  can  Ije  no 
service  charge. 

Our  poor  have  heretofore  been  cared  for,  often 
in  better  style  than  the  jwivate  patient,  through  the 
generosity  of  the  medical  [>rofession  in  free  service 
and  the  generosity  of  the  rapidly  growing  extinct 
group  of  philanthro[)ists  such  as  the  late  Senator 
Metcalf  with  his  large  donations  of  money  to  our 
hospitals. 
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The  ivage-eanier,  once  taking  pride  in  accepting 
the  responsibility  for  his  medical  fees  and  for  his 
own  living  expenses,  both  in  his  illness  and  in  his 
health,  now  finds  that  his  96%  increase  in  income 
has  not  solved  his  [)roblem.  He  is  forced  to  make 
cuts  along  the  line,  and  in  illness,  his  living  ex- 
penses [)ersist.  The  present  day  hospital  charges 
are  almost  prohibitive  in  s[)ite  of  Blue  Cross. 

Therefore,  since  the  physician  has  nothing  but 
service  to  sell,  and  can  not  or  does  not  justify  his 
charges  by  annual  reports,  his  is  the  income  which 
suffers,  and  unless  we  become  alert  to  tbe  dangers 
facing  us,  and  unless  organizations  such  as  this, 
the  Providence  Surgical  Society,  dedicate  them- 
selves to  the  “considerations  of  such  other  matters 
as  may  projrerly  come  within  its  sphere,”  then  may 
we  expect  to  shoulder  not  only  the  responsibilities 
of  tbe  medical  care  of  the  [)atient,  but  in  truth  the 
financial  responsibility  as  well. 

Today  our  earning  ca[)acity  is  markedly  de- 
creased thrcjugh  self-imposed  longer  training  pe- 
riods and  self-imposed  reductions  in  our  Fee  Sched- 
ules. ( )ur  ex[(enses  have  multi[)lied  in  education, 
living  and  taxes.  We  are  still  giving  to  charity  in 
[U'ofessional  skill  and  finance.  W e have  widened 
our  field  of  service  at  our  own  expense. 

May  1 leave  you  with  the  thought  that  the  ap- 
[)ointment  of  a Standing  Committee  in  this  Society 
seems  justified  in  order  to: 

1.  Insure  free  Surgical  Service  to  the  needy. 

2.  Protect  the  value  of  the  products  of  our 
highly  trained  specialty. 


EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety  percent  of  your  Calcium  Intake  is  from  Milk. 
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/4/^atiUccuUeA 

5 North  Union  Street  Pawtucket,  R.  I. 


SHELDON  BUILDING 

7 Registered  Pharmacists 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


. . . yet  ride  a bike  and  ice 
skate,  and  have  learned  to 
roller  skate,  skip,  ond  walk 
down  the  steps  foot-over- 
foot." 

Marion  Phillips,  school  girl, 
began  wearing  a Hanger 
Hip  Control  Leg  at  the  age 
of  10.  The  correct  fit  and 
dependable  performance  of 
her  Hanger  Leg  have  en- 
abled Marion  to  take  part 
in  the  normal  activities  of 
a teen-age  girl.  Her  amaz- 
ing rehabilitation  is  not  un- 
usual, others  have  been 
equally  successful,  and 
most  Hanger  wearers  are 
able  to  return  to  a normal 
octive  life. 


HANGERS 


441  STUART  STREET 
BOSTON  16,  MASS. 
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WEDNESDAY,  SEPTEMBER  19  ...  . 

AT  CARLTON  HALL,  NARRAGANSETT  PIER,  R.  I. 


INTERIM  MEETING  OF 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 


!(!  * 


4:00  p.m.  GENERAL  ASSEMBLY . Herman  A.  Lawson,  m.d.,  President, 
R.  I.  Medical  Society,  presiding. 


* * * 


"CLINICAL  CANCER  RESEARCH" 

C.  P.  Rhoads,  m.d. 

Director,  Memorial  Center  for  Cancer  and  Allied  Diseases,  New  York  City. 


* * 


"MEDICOLEGAL  COMPLEXITIES” 

Richard  E'ord,  m.d. 

Medical  Examiner,  Suffolk  County  (Mass.)  ; Acting  Head,  Department  of  Legal 
IMedicine,  Harvard  Medical  School. 


* * 


6:00-7  :00  P.M. 


Reception  and  cocktails 


7.00  P.M Dinner 

Address:  "ATOMIC  SCIENCE  FOR  THE  NON-SCIENTIST” 

Mr.  J.  Carlton  W'ard,  Jr. 
of  Farmington,  Conn. 

Chairman  of  the  Board  of  Thompson  Industries,  Inc.,  of  Boston;  Member,  Business 
Advisory  Council  of  U.  S.  Department  of  Commerce;  Trustee,  Cornell  University; 
Founder  of  the  ])roject  for  the  Atomic  Energy  propulsion  of  airplanes  for  the  air  forces. 
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infections  of  the 


SULAMYD 


Solution  30% 

(Sodium  Sulfacetamide) 

Sodium  SuLAMYD  Solution  30%  is  especially  suited 
for  repeated  use  topically  in  eye  infections.  Effective 
against  a variety  of  both  gram-negative  and  gram- 
positive organisms,  it  cures  most  acute  eye  infections 
with  little  risk  of  sensitization. 


® 


For  treatment,  instill  one  drop  every  two  hours  or  less 
frequently  according  to  severity.  Following  removal  of 
a foreign  body,  instill  One  drop  four  to  six  times  daily 
for  two  days. 


Sodium  SULAMYD  Solution  30%  (Sodium  Sulfacetamide)  is  avail- 
able in  15  cc.  eye-dropper  bottles.  A 10  per  cent  ophthalmic 
ointment  is  available  for  application  to  lids  and  conjunctiva. 


li 
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BOOK  REVIEWS 


ELECT KOEX CEP HALOGRAPHY  IX  CLIX- 

ICAL  PRACTICE  by  Robert  S.  Schwab. 

W.  B.  Saunders  Coni])any,  Philadelphia,  1951. 
$6.50 

Books  on  a new  and  intricate  specialty  such  as 
electroencephalography  are  apt  to  fall  into  two 
major  categories.  The  first  kind  is  addressed  to 
others  expert  in  the  field,  with  a purpose  of  pro- 
pounding a new  theory,  extolling  a new  method  or 
asserting  allegiance  to  one  or  the  other  side  in  the 
controversies  which  are  so  often  violently  present 
in  the  younger  days  of  any  new  science.  The  re- 
viewer then,  depending  upon  his  own  orientation, 
is  apt  to  greet  the  new  work  with  loud  cries  of  en- 
thusiasm where  it  accords  with  his  own  stands  and 
with  eijually  noisy  dismay  where  it  diverges  from 
his  viewpoint. 

This  hook,  however,  falls  in  the  second  category. 
It  is  addressed,  not  to  Dr.  Schwah’s  fellow  specicd- 
ists,  hut  to  those  exi)ert  in  other  fields  and  to  those 
general  practitioners  who  would  make  more  intelli- 
gent use  of  this  new  tool.  It  is  to  give  them  an 
understanding  of  the  physiological  basis  of  the 
phenomena  we  study ; of  the  instruments  and  other 
tools  necessary  to  record  this  phenomena;  of  the 
means  and  basis  for  classifying  the  results  ob- 
tained; and  above  all  the  interpretation  of  these 
results  and  the  use  or  lack  of  use  inherent  in  this 
new  method.  * 

In  these  laudable  aims  Dr.  Schwab  has  succeeded 
admirably.  Particularly  to  he  commended  is  his 
urbane  and  eclectic  approach  in  the  field  which,  as 
has  been  indicated,  is  all  too  often  full  of  partisan 


AGNES  V.  DAVIS,  R.N. 
Convulesvent  Home 

Point  Judith  Road  Narragansett,  R.  I. 

Tel.  742-J 

Accommodations  . . . 

Private  Rooms  with  Bath 
24  Hour  Nursing  Service 

For  Ambulatory  Patients,  Private  Rooms 
in  Housekeeping  Suite. 

Rates  on  Request 


fury.  This  is  all  the  more  commendable  since  Dr. 
Schwab  is  himself  a pioneer  in  this  work  and  there- 
fore as  entitled  as  anyone  else  to  petty  and  ])arochial 
interjiretations.  Another  valuable  aspect  of  this 
hook  is  that  Dr.  Schwab  is  ecpially  well  versed  as 
a neurologist  and  clinician  and  the  entire  hook 
therefore  is  informed  with  a clinical  point  of  view 
which  should  make  it  I'efreshing  reading  for  those 
for  whom  it  is  addressed.  Finally,  since  the  labora- 
tory at  Harvard  and  ^Massachusetts  General  Hospi- 
tal has  been  in  the  forefront  of  electroencephalo- 
graphy since  its  inception  in  this  country  and  has 
played  a large  role  in  all  of  the  developments  up 
to  the  present  day.  Dr.  Schwab  speaks  with  unim- 
peachable authority. 

The  hook  begins  with  an  excellent  historical 
summary.  Historically  minded  and  gently  patriotic 
Rhode  Island  physicians  may  note  with  some  plea- 
sure references  to  the  fact  that  in  this  country  the 
first  human  F.EG  was  performed  and  the  first  func- 
tioning REG  laboratory  was  set  up  almost  simul- 
taneously by  Dr.  Herbert  Jasper  at  the  Bradley 
Home  in  Riverside  and  by  Dr.  Hallowell  Davis 
at  Harvard.  Dr.  Schwab  also  mentions  that  the  first 
serious  work  in  electroencephlaography  in  children 
was  begun  by  Dr.  Donald  B.  Lindsley,  again  at  the 
Bradley  Home. 

This  portion  is  followed  by  a brief  and  succinct 
discussion  of  the  neuroi)hvsiological  basis  for  the 
electroencephalogram.  Then  comes  a description  of 
the  normal  and  abnormal  If  EG,  with  due  regard 
to  the  differences  imposed  by  age  and  other  physio- 
logical phenomena.  The  waves  are  described  both 
by  frequency  and  the  names  given  to  them.  There 
is  a clear  and  informative  table  of  normal  and  ab- 
normal findings.  The  classification  used  by  Dr. 
Schwab  is  his  own,  but  very  understandable,  and 
a])proximately  midway  between  the  two  opposing 
classifications  devised  on  the  one  hand  by  Dr.  Her- 
bert Jasper — now  with  the  famous  neurosurgeon 
Penfield  at  McGill — and  by  Dr.  Frederic  Gibbs, 
formerly  of  Harvard,  the  two  great  protagonists 
in  this  field. 

Dr.  .Schwab  ne.xt  takes  up  the  technique  of  elec- 
troencephalography describing  the  tyjies  of  ma- 
chines available  and  pro]>er,  the  room  to  be  used, 
the  kinds  of  electrodes  and  their  ])lacement  and  the 
s])ecial  electrodes  recently  devised.  He  explains 

continued  on  pa$e  446 
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4TH  ANNUAL  CANCER  CONFERENCE  FOR  PHYSICIANS 

Under  the  Auspices  of  the 
RHODE  ISLAND  MEDICAL  SOCIETY 
WEDNESDAY,  OCTOBER  17,  1951 

At  the  U.  S.  VETERANS  ADMINISTRATION  HOSPITAL,  Providence,  Rhode  Island 

Morning  Session 

Presiding:  George  W.  Waterman,  m.d. 

Chairman,  Cancer  Committee,  R.  I.  Medical  Society 

* * * 

11  a.m.  CHEMOTHERAPY  OF  CERTAIN  TYPES  OF  MALIGNANT  DISEASE 

Robert  Boynton,  M.D.,  Physician,  Medical  Service,  Providence  Veterans 
Administration  Hospital 

11:30  a.m.  BRONCHIOGENIC  CARCINOMA 

Herman  A.  Lawson,  M.D.,  Chief,  Medical  Services,  Providence  Veterans 
Administration  Hospital;  President,  R.  I.  Medical  Society 

12:00  GASTRIC  ULCER  AND  STOMACH  CANCER 

Philip  Cooper,  M.D.,  Chief,  Surgical  Services,  Providence  Veterans  Adminis- 
tration Hospital 

12:30-1:30  p.m.  Luncheon  at  the  Hospital 

1:30  p.m.  Motion  Picture:  GASTROINTESTINAL  CANCER  — THE  PROBLEM 
OF  EARLY  DIAGNOSIS 

2:00  p.m.  PALLIATIVE  TREATMENT  OF  CANCER 

Ira  T.  Nathanson,  M.D.,  of  Boston,  Associate  Visiting  Surgeon,  Massachusetts 
General  Hospital;  Assistant  Professor  of  Surgery,  Harvard  Medical  School 

2:30  p.m.  AIMS  AND  OBJECTIVES  OF  THE  AMERICAN  CANCER  SOCIETY 
Charles  S.  Cameron,  M.D.,  of  New  York  City,  Medical  and  Scientific  Director, 
American  Cancer  Society 

3:00  p.m.  PHYSICAL  EXAMINATIONS  IN  INDUSTRY  AS  CANCER  CASE 
FINDING  PROCEDURE 

C.  D.  Selby,  M.D.,  of  Ann  Arbor,  Michigan,  Staff  Member,  School  of  Public 
Health,  University  of  Michigan;  Formerly  Medical  Director,  General  Motors 
Corporation 

3:30  p.m.  CANCER  OF  THE  PROSTATE  — EARLY  DIAGNOSIS  AND  HOR- 
MONAL ASPECTS 
J.  Hartwell  Harrison,  M.D.,  of  Boston 

4:00  p.m.  GENERAL  DISCUSSION.  QUESTIONS  FROM  AUDIENCE 
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When  the  diet 
is  deficient  in  vitamins 

TheragraN  offers  your  patients  the 
clinically  proved,  truly  therapeutic 
“practical”  vitamin  formula*  recom- 
mended by  Jolliffe.  (Jolliffe,  Tisdall 
& Cannon:  Clinical  Nutrition,  New 
York,  Hoeber,  1950,  p.634.) 


THERAGRAN  supplies  all  of  the  vita- 
mins indicated  in  mixed  vitamin 
therapy  in  the  carefully  balanced,  high 
dosages  needed  for  fast  recovery  from 
mixed  deficiencies. 


Eech  Thcragran  Capsule  contains: 

Vitamin  A 25,000  U.S.P.  Units 

Vitamin  D 1,000  U.S-P.  Units 

Thiamine  Hydrochloride 10  nig- 

Riboflavin ^ 

Niacinamide 1^0  mg. 

Ascorbic  Acid 150  mg. 

Bottles  of  30,  100  and  1000 

• Thiftmine  content  raised  to  10  me. 


When  yon  want  truly  therapeutic  dosages  specify... 

THERAGRAN 

for  therapy.... 


and  correct  the  patient’s  diet 


Squibb 


RHODE  ISLAND  MEDICAL  JOURNAL 
BOOK  REVIEWS 

conliiitied  from  page  444 

mono])olar  and  Inpolar  teclmiques,  descril)es  arti- 
facts and  has  a lirief  but  very  concise  account  of 
the  special  techniques  of  activating  the  EEG  now 
coming  into  use.  He  also  describes  the  very  intri- 
cate and  interesting  machine  devised  by  Grey  Wal- 
ter in  England  for  electronic  and  mechanical  analy- 
sis of  the  electroencejihalogram,  one  of  the  few 
such  machines  in  America  being  in  Dr.  Schwab’s 
laboratory.  Ne.xt  there  is  a brief  clinical  discussion 
of  epilepsy  followed  by  an  account  of  the  EEG 
findings  in  this  field  and  of  the  clinical  correlates 
between  the  two,  plus  the  usefulness  of  the  EEG  in 
differential  diagnosis.  After  this  comes  a chapter 
on  the  electroencephalogram  in  neurological  and 
neruosurgical  i)roblems.  Dr.  Schwab  ])oints  out 
very  clearly  that  while  there  is  statistical  correspon- 
dence between  the  amount  and  kinds  of  abnormality 
in  the  EEG  with  the  clinical  picture,  in  individual 
cases  this  correlation  does  not  alwavs  hold.  He 
emphasizes  the  findings  in  head  injury,  brain  tu- 
mors. vascular  disorders,  subdural  hematomata, 
etc. 

In  the  next  chapter  on  electroence]dialography 
and  psychiatry.  Dr.  Schwab  shows  that  up  to  now, 
the  technique  has  not  been  too  helpful  in  this  field 
except  in  those  neuropsychiatric  conditions  which 
have  definite  cerebral  nervous  system  organic  con- 
comitants. He  does,  however,  point  out  the  im- 
portance of  electroence])halography  in  clinics  where 
both  electric  shock  and  insulin  coma  are  being  used. 

Eolldwing  a stimulating  discussion  of  the  utility 
of  the  EEG  in  research.  Dr.  Schwab  concludes 
with  an  intensely  j)ractical  chapter  on  the  jiroper 
organization  of  an  EEG  Dejjartment  including  re- 
quirements for  machine,  director,  and  technicians 
and  then  a most  helpful  discussion  of  ways  of 
interpreting  and  using  the  records  obtained. 

This  book  should  enable  the  ])ractitioner  to  make 
a much  more  intelligent  use  of  electroencephalo- 
gra])hy,  to  know  where  it  is  indicated  and  where  it 
will  not  help  and  to  be  able  to  explain  to  the  patient 
in  advance  of  what  the  process  will  consist  and  thus 
reassure  him. 

As  a final  ])oint  it  must  be  emphasized  that  the 
EEG  is  a laboratory  j)rocedure  and  subject  to  the 
same  difficulties  and  points  of  view  apjdicable  to 
other  laboratory  procedures.  It  is  of  much  more 
value  when  it  is  ])ositive  than  when  it  is  negative. 
It  helps  to  confirm  or  to  detract  from  a clinical 
diagnosis  but  never  takes  the  place  of  the  clinical 
()])inion,  which  now,  as  always,  is  pre-eminent. 

M.\urice  W’.  Laufer,  m.d. 
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CURRENT  THERAPY  1951.  Edited  by  Howard 

F.  Conn,  M.D.  W.  B.  Saunders  Company,  Phil., 
1951.  $10.00 

Accuracy  of  diagnosis  is  the  foundation  of  good 
practise.  Armed  with  a correct  diagnosis,  the  phy- 
sician can  treat  his  patient  with  agents  proved  effec- 
tive in  like  circumstances.  Improvement  in  method 
has  been  continuous.  It  is  difficult  to  he  sure  of 
the  most  reliable. 

In  CURRENT  THERAPY  1951,  recognized 
authorities  present  programs  for  the  rational,  up- 
to-date  management  of  the  patient.  With  such  a 
treatise  constant  revision  is  essential  to  assure 
the  use  of  the  most  efficient  agents  and  progressive 
therapy. 

In  this  edition  new  methods  have  been  introduced 
and  others  have  been  revised. 

As  with  the  previous  edition,  a copy  has  and  will 
find  its  place  on  the  desk  for  constant  use  by  the 
conscientious  practitioner  and  specialist  who  wishes 
his  patients  to  have  the  best  care  available  at  the 
present  time.  Rational  treatment  schedules  are 
then  at  hand  for  disease  ranging  from  abdominal 
distention  to  zinc  poisoning. 

While  reviewing  this  book,  one  treatment  sched- 
ule for  poisoning  proved  most  useful. 

Russell  P.  Hager,  m.d. 


THORACIC  SURGERY  by  Richard  H.  Sweet, 

M.D.,  W.  B.  Saunders  Companv,  Phil.,  1950. 

$10.00 

Although  textbooks  of  surgery  tend  to  be  out- 
dated a short  time  after  they  have  left  the  press, 
this  book  by  Dr.  Sweet  is  a valuable  addition  to 
every  surgeon’s  library.  This,  as  in  other  contribu- 
tions that  he  has  made,  is  to  be  commended  because 
it  is  based  upon  bis  own  great  experience  and  leaves 
out  non-essentials  and  a large  amount  of  redundant 
references  to  previous  publications. 

Adequate  chapters  are  given  to  fundamentals 
which  deal  with  surgical  anatomy,  details  of  suc- 
tion, and  the  technique  of  operations.  The  con- 
fusing subject  of  segmental  resection  is  well 
described  and  demonstrated  with  original  dia- 
grams. Ivveryone  will  read  with  s]recial  interest 
Chapters  8 and  9 which  deal  with  “Surgerv  of  the 
Esophagus”  to  which  the  author  has  made  out- 
■Standing  contributions. 

Altbough  this  book  is  of  special  interest  to 
thoracic  surgeons,  it  is  also  \ aluable  to  the  general 
surgeon  since  it  deals  with  the  thoraco-ahdominal 
approach  to  lesions  in  the  upper  abdomen. 

J.  ^Murray  Beardsley,  m.d. 


Therapeutic  dosages 
give  therapeutic  results 


“...recovery  from  a nutritional  defi- 
ciency is  usually  retarded  if  one 
depends  only  upon  the  vitamins  sup- 
plied in  food.”  (Spies  and  Butt  in 
Duncan:  Diseases  of  Metabolism, 
ed.  2,  Phila.,  Saunders,  1947,  p.495) 


When  you  want  all  of  the  vitamins  indicated  iii. 
mixed  vitamin  therapy  in  the  necessary  high  dosages 
. . . specify  THERAGRAN 


Each  Theragran  Capsule  contains: 

Vitamin  A 25,000  U.S.P.  UniU 

ViUmin  D 1,000  U.S.P.  Units 

Thiamine  Hydrochloride 10  mg. 

Riboflavin 5 mg. 

Niacinamide 150  mg. 

Ascorbic  Acid 150  mg. 

Bottles  of  30.  100  and  1000 


THERAGRAN 

THERAPEUTIC  FORMUIA  VITAMIN  CAPSULES  SQUIBB 


Squibb 


"THEftAORAH"  — T.  M.,  E.  R.  SQUIBO  G SONS 
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THE  AMERICAN  lELUSTRATED  MED- 
ICAE  DICTION  ARY  by  \V.  A.  N.  Dorland. 
22nd  ed.  W.  B.  Saunders  Company.  Philadel- 
phia, 1951.  $10.00 

This  22nd,  1736  ])age  edition  is  again  a nice  piece 
of  literary  work.  A goofl  dictionary  is  an  indispens- 
able tool  for  the  medical  student  and  the  writer. 
It  should  be  consulted  more  often  than  it  evidently 
is.  judging,  for  e.xample,  from  the  frequently 
misused  Latin  and  Greek  terminology. 

The  reason  is  not  clear  for  repeating  the  distress- 
ing “lymphopathia  venereum.”  even  if  “venerea” 
follows  within  parentheses.  Erythrodermia  is 
rightly  put  as  a synonym  of  erythroderma.  Let  us 
hope  in  future  editions  another  will  be  added,  viz., 
ervthrodermv.  Also,  that  the  example  of  si.x  other 
dictionaries  be  followed  and  “hydroa”  be  classed  a 
female.  In  regard  to  signs  and  symptoms.  es])ecially 
to  those  with  attached  personal  names,  it  would  be 
nice  to  see  them  divided  in  two  groups,  the  obsolete, 
of  historical  value,  and  those  in  everyday  use  by  the 
diagnostician.  .Syndromes  are  largely  represented, 
and  this  is  of  great  help,  with  so  many  practically 
unknown  outside  the  respective  sj)ecialized  fields. 

The  new  edition  is.  as  the  previous  ones,  excel- 
lently printed  and  is  highly  recommended. 

F.  IvONCHESE,  M.D. 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


LIVE  AND  RELAX  IN 

JAMESTOWN,  where  you  may 
rent  or  own  a summer  or  year- 
round  home  by  contacting  Mere- 
dith & Clarke,  Inc.  in  Jamestown. 
Our  phone  number  is  100.  Don’t 
delay  — call  today. 

Meredith  & Clarke,  Inc, 
Realtors  — Insurors 
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THE  NEUROSES  by  Walter  C.  Alvarez,  M.D. 
W.B.  Saunders  Company,  Phil.,  1951.  $10.00 

Here  is  a book  written  by  a real  clinician  tab- 
ulating his  experiences  of  many  years  of  practice. 

It  is  a postgraduate  course  on  the  art  of  medicine 
for  all  physicians.  Diagnosis  and  management  of 
functional  discjrders  and  minor  psychoses  are  pre- 
sented in  an  easily  readable  style  in  very  short 
order.  It  does  not  follow  the  psycho-analytic  nor 
the  objective  school  of  thought  but  rather  the 
common  sense  simple  method  of  observation  and 
study  of  the  patient  both  mentally  and  physically. 

This  subject  of  psychogenic  disease  has  not  yet 
been  discovered  by  many  physicians.  Alvarez  shows 
the  powerful  effects  of  the  brain  on  the  body,  and 
all  the  various  symptoms  that  it  can  produce.  In 
detail  he  discusses  how  to  recognize  the  simple 
neuro.ses,  mild  psychoses,  manic  depressive  tem- 
peraments. migrainous  constitution,  mild  strokes, 
and  the  epileptic.  He  maintains  that  all  these  various 
disturbances  result  from  a poor  nervous  heredity 
or  low  eiiKjtional  reserve  ; that  a person  with  a good 
nervous  heredity  does  not  develop  these  syndromes. 
The  importance  of  taking  the  time  to  take  a good 
history  of  the  family  background  as  a help  to  de- 
termine the  origin  of  the  patient's  nervous  troubles 
is  greatly  stressed. 

It  is  a great  book  for  all  physicians  to  read. 

Mark  A.  Yessian,  m.u. 

BELEINI , .1.  — Gerolamo  Cardano  e il  suo  tempo 
( Sec.  X\T  ) — L".  Hoepli  — Alilano  — 1947. 

Angelo  Bellini  (1872-1949),  eminent  letterato 
and  medical  historian,  well-known  dermatosyphil- 
ologist  in  Milan,  and  co-editor  of  the  84-year  old 
Giornale  Italiano  di  Dermatologia  e Sifilografia, 
writes  an  interesting  327-page  book  on  Hieronymus 
Cardanus  (1501-1576),  sixteenth  century  math- 
ematician, inventor,  jdiysician,  philosopher,  orator, 
professor  of  medicine  in  Pavia,  Padua,  Bologna, 
traveler  through  France.  England,  and  Germany  at 
the  invitation  of  scientists,  cardinals,  kings,  and 
emperors,  to  teach  and  to  "cure”  illnesses  declared 
incurable  by  the  best  local  minds. 

The  “cures”  of  outstanding  personalities  of  the 
time  by  ingestion  of  powdered  horn,  powdered 
bones,  and  especially  jxjwdered  precious  stones,  as 
demonstrated  by  Cardanus’  universal  reputation, 
and  c(jnse((uent  honor  and  wealth,  makes  one  muse 
on  what  the  intelligentsia  will  think  of  penicillin  and 
cortisone  500  years  from  now. 

People  of  the  sixteenth  century  wore  more 
cUjthes  than  in  the  present  age.  at  least  to  the  beach, 
if  there  were  such  things  as  public  beaches  in  A.D. 
1500.  Thus,  they  were  not  much  concerned  about 
psoriasis.  Imt  they  were  suffering  from  asthma. 

continued  on  page  45 1 
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PHYSICIANS 

DIRECTORY 

ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAepee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

CARDIOLOGY 

CLIFTON  B.  LEECH,  M.D. 

{Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 
Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  1-2433 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  1-9234 

Providence  6,  R.  I.  or  JAckson  1-2331 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  W aterman  Street  Providence  6,  R.  I. 

DERMATOLOGY 

THOMAS  R.  LITTLETON,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

204  Angell  Street  Providence  6,  R.  1. 

Phone  GAspee  1-2650 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 
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EYE,  EAR,  NOSE  AND  THROAT 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
112  Waterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psych  iatry 

112  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKl,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 

Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


Our  3 registered  pharmacists 
Serving . . . 

PROVIDENCE— CRANSTON 

. . . Friendly  Pharmacy 
22  Pontiac  St.  Corner  Reservoir  Ave. 
Near  Calart  Flower  Co. 

Finest  Prescription  Service 
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gout,  bloody  lungs,  purulent  bronchitis,  intestinal 
fevers  and  convulsions.  Historical  personages  were 
“cured”  by  Cardanus  with  the  aforementioned 
prescriptions. 

Cardanus  printed  120  books  and  left  a score  of 
unpublished  works,  all  written  in  Latin.  His  lessons 
and  speeches  were  also  all  in  Latin,  the  only  lan- 
guage permitted  to  the  learned  man,  in  contrast 
with  what  was  used  by  the  profanus  vulgus.  “The 
Divine  Comedy”  risked  badly  to  end  in  the  waste- 
basket. since  it  was  written  in  Italian. 

Among  the  inventions  for  which  Cardanus  will 
be  remembered,  is  the  cardanic  or  Cardan’s  suspen- 
sion, a form  of  suspension  in  which  the  instrument 
is  hung  on  gimbels  so  as  to  oscillate  freely  in  all 
directions. 

Cardanus’  “Opera  Omnia,”  represented  by  ten 
“in  folio”  volumes,  is  sleeping  comfortably  on 
libraries’  shelves,  with  the  exception  of  his  auto- 
biography, contemporary  to  that  of  Cellini.  They 
offer  different  views  of  the  time,  and  together 
they  are  invaluable  in  understanding  the  Italian 
“rinascimento.” 

Bellini’s  book  is  readable  like  fiction,  but  depicts 
the  grim  reality  of  human  suffering  and  despair 
through  wars,  famines,  and  pestilences,  and  tells 
of  efforts  by  the  eminent  minds  of  the  time  to  solve 
the  insolvable. 

F.  Ronchese,  m.d. 


Sealy  anno 
a new  profes 
disconnt  on  t 


Sealu 


FIRM-O-REST 
^POSTUREPEDIC 


Innerspring  Mattress 


The  undisputed  leadership  of  the  Sealy  Firm- 
0-Rest  Posturepedic  mattress  in  its  field  has, 
we  believe,  special  significance  for  members 
of  the  medical  profession.  Every  week,  hun- 
dreds more  of  your  patients  become  our  customers  . . . 
motivated  by  a growing  preference  for  a firmer,  more 
resilient  mattress,  a preference  the  profession  has  done 
much  to  create.  In  order  to  ac(}uaint  physicians  every- 
where with  the  unique  and  exclusive  features  of  the  first 
mattress  to  be  designed  in  cooperation  with  leading 
orthopedic  surgeons,  Sealy  is  establishing  a special  pro- 
fessional discount  on  the  purchase  of  the  Sealy  Firm- 
0-Rest  Posturepedic  Mattress  for  the  doctor’s  personal 
use  only.  Now  ...  at  a substantial  saving  . . . doctors 
can  discover  for  themselves  the  luxurious  comfort  and 
the  spine-on-a-line  support  that  have  merited  for  the 
Sealy  Firm-O-Rest  Posturepedic  acceptance  for  advertis- 
ing in  the  Journals  of  the  American  Medical  Association. 
Your  Sealy  dealer  will  he  pleased  to  accommodate  you. 


rteprinis  of  these  helpful  booklets  nou<  nvailahle, 
FREE.  Sealy  will  be  happy  to  forward  you  a 
quantity  for  use  in  your  ofjiee  of  the  ortho- 
pedic SIROEON  LOOKS  AT  YOLR  MATTRESS, 
and  A SUROEON  looks  at  voi  r child’s  mat- 
tress, by  ./.  /?.  Garner,  M.D.  Fellow  of  the 
AM. A.  Brief,  insiruetii'e,  they’ll  interest  your  pa- 
tients. Simply  Jill  in  the  attached  coupon  below. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,  Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Orthopedic  Surgeon  Looks  at  Your  Mattress” 

Copies  of  “A  Surgeon  Looks  at  Your  Child's  Mattress” 

Please  send  free  information  on  professional  discount 

NAME 


ADDRESS 


CITY. 


-STATE. 


.ZONE- 
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PHYSICIANS  SERVICE 
INCREASES  BENEEITS 

I’ln-sicians  Service,  the  prepaid  surgical-medical 
care  program  of  the  Rhode  Island  Aledical  Society, 
increased  benefits  without  additional  cost  to  sub- 
scribers. effective  the  1st  of  August,  it  was  an- 
nounced by  Dr.  Joseph  C.  O’Connell,  President  of 
the  non-profit  plaii. 

Previously  a maximum  of  $195  in  surgical- 
medical  benefits  was  available  to  all  subscribers, 
but  under  the  new  program  increased  fees  permit 
maximum  benefits  up  to  $2^XD,  Dr.  O’Connell 
stated.  Fees  for  surgeons  have  been  increased  from 
$150  to  $225  in  some  of  the  major  operation  cate- 
gories. Assisting  surgeon’s  fees  have  been  in- 
creased from  a maximum  of  $15  to  a new  maxi- 
mum of  $25.  and  the  maximum  fees  for  Physician- 
Anesthetist  have  been  increased  from  $20  to  $30. 
The  $10  fee  for  Pbysician-Transfusionist  will  re- 
main the  same.  These  benefits  will  l)e  available  to 
all  Physicians  Service  subscribers  whose  operation 
takes  place  on  or  after  August  1st. 

In  addition,  the  daily  allowance  for  medical  visits 
to  non-surgical  patients  in  the  hospital,  paid  from 
the  4tb  through  the  33rd  day,  has  been  increased 
from  $3  to  $4.  This  will  be  payable  to  hospitalized 
patients  who  are  discharged  on  or  after  xA.ugust  1st. 

Dr.  O’Connell,  in  making  announcement  of  the 
increased  benefits,  said  that  the  satisfactory  experi- 
ence of  the  Plan  over  the  ])ast  year-and-a-balf  bad 
led  the  Board  of  Directors  to  authorize  the  in- 
creases in  the  Master  Schedule  of  Indemnities, 
which  will  not  only  provide  greater  allowances  for 
the  subscriber  but  more  equitable  fees  to  the  doc- 
tors. In  order  to  get  the  Plan  started  a year-and-a- 
balf  ago  the  doctors  agreed  to  accept  fees  well 
below  those  then  generally  in  effect.  The  new 
allowances  are  more  in  line  with  present-day  fees, 
although  still  below  the  average  charges. 

.As  an  example  of  bow  the  increase  in  benefits 
will  operate,  I’hysicians  Service  authorities  cited 
the  case  of  a thyroid  operation.  Including  the  fees 
for  the  surgeon,  assisting  surgeon,  physician- 
anesthetist  and  physician-transfusionist,  the  pres- 
ent maximum  benefits  have  totaled  $195  ; under  the 
new  fee  schedule,  the  benefits  will  total  a maximum 
of  $290. 
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UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR'EX  Cosmetics  ore  the  only  complete  line  of  wnscenferf  cosmetics 
regulorly  stocked  by  pharmacies.  To  be  certain  fhot  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics/  prescribe  AR-tX 
Unsitnted  Cosmetics.  SEND  FOR  FREE  FORMUURY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE - 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST., CHICAGO  7,  ILL. 


Boston 
Hartford 
Providence 
Bl'ffu.o 
Rochester 
Syracuse 
Detroit 

New  York  City 
Memphis 

N ASHVIELE 
^LANTA 

New  Orleans 
Housto 
San  Antonii 
Dallas 
St.  Louis 
Philadelphia 
Trenton 
Wilmington 
Pittsburgh 
Cleveland 
Cincinnati 
Chicago 

Washington,  D.  C 


Minneapolis 

Milwaukee 


A PIONEER  group  of  70  medical  students,  3rd  and  4th 
year  leaders  from  some  of  the  nation’s  outstanding 


Indianapolis 
Columbus 
B ALTIMORE 
San  Diego 
Los  Angeles  Area 
BEVERLY  hills 
GLEND  ALE 
PASADENA 
SANTA  MONICA 
LONG  BEACH 


medical  schools,  have  been  selected  for  a special  course  in 
antibiotics  covering  recent  research  and  clinical  develop- 
ments. These  young  men  and  women  are  qualified  to  serve 
physicians  in  36  major  cities  during  their  summer  vacation 
and  will  make  available  reprints,  abstracts,  bibliographic 
research  and  other  data  as  requested  by  members  of  the 
profession. 


.Seattle 
T ACOM  A 
Spokane 
Portland 

San  Francisco  Area 

OAKLAND 
BERKELEY 
SACRAMENTO 
SAN  JOSE 
SAN  MATEO 
FRESNO 


At  the  same  time  they  have  the  invaluable  opportunity  of 
acquainting  themselves  with  current  clinical  practices  of 
leading  general  practitioners,  specialists,  teaching  institu- 
tions and  other  professional  groups. 

This  neAv  Pfizer  activity  will  supplement  other  Pfizer  serv- 
ices such  as  the  Antibiotics  Newsletter,  now  being  jirepared 
and  distributed  semi-monthly  by  the  Medical  Service 
Department. 


ANTIBIOTIC  DIMSION 


Pfizer 


(4L\S.  PFIZER  CO.,  INC..  Brooklyn  6.  New  York 


Sound  infant  formulas 
are  measured  in 


LACTUM,  Mead’s  evaporated  whole  milk  and  Dextri-Maltose® 
formula,  has  these  three  dimensions  — with  a caloric  disti’ibution 
based  on  authoritative  pediatric  recommendations. 

1.  The  milk  protein  of  Lactum^  supplying  16%  of  its  total  calories, 
provides  generously  for  growth  and  development. 

2.  Milk  fat  contributes  34%  of  the  calories. 

3.  Carbohydrates  (lactose  and  Dextri-iNIaltose)  supply  50%  of  the 
calories— to  provide  liberally  for  energy,  permit  proper  metabo- 
lism of  fat,  and  spare  protein  for  tissue-building  functions. 

Cow’s  milk  and  Dextri-Maltose  formulas  with  these  approximate 
proportions  have  a background  of  forty  years  of  successful  clin- 
ical use. 


Generous  Protein 
Appropriate  Fat  Content 
Adequate  Carbohydrate 


4 th 

dimension 

. . . time-saving  convenience 

Lactum  feedings  are  prepared 
simply  by  adding  water. 

A 1:1  dilution  provides 
20  calories  per  fluid  ounce. 


^ EVAPORATED 

MILK  anil  OEXTRl  MAlIOSf 

FORMULA  FOR  INFANTS 

'""'Ole  miiK  ee"  DexI'i  WeS**' 
ad<J«a  vitamin  D.  HomogH'"?’' 

caonert  and 


EAJ>  JoHNSaW  * 

^XSVILLE  ISP.V*  . 


For  Premature  and 
Full  Term  Infants 
with  Low  Fat  Tolerance 

DALACTUM,  Mead’s 

evaporated  low  fat  milk 
and  Dextri-Maltose  for- 
mula, offers  the  same 
convenience  as  Lactum. 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


IIEDICa  JOIlUilL 


nr  M F--  7M  E 

OC 1 -r  1951 

Lin  RARV 


([^cloS-e^  y/ . . . 

4th  Annual  Cancer  Conference 

...  See  page  50S 


World-Wide  USE 
World-wide  ACCLAIM 


CHLOROMYCETIN’s  world-wide  reputation  stems  from  its  ability  to 
produce  rapid  clinical  response  in  a wide  variety  of  infectious  diseases— 
bacterial,  viral  and  rickettsial.  Numerous  reports  and  the  experience  of 
daily  practice  confirm  its 


clinical  efficacy  • high  tolerance 
wide  spectrum  • high  blood  levels 

CHLOROMYCETIN,  a pure  crystalline  compound  of  definite  molecular 
structure,  is  the  only  antibiotic  produced  on  a practical  scale  by  chemical 
synthesis.  This  unique  feature  means  unvarying  composition  for  depend- 
able therapeutic  results,  freedom  from  extraneous  material,  and  infrequent 
side  effects. 


CHLOROMYCETIN  (Chloramphenicol,  Parke-Davis)  is  supplied  in  Kapseals*®  of 
250  mg.,  and  in  capsules  of  50  dnd  100  mg. 
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Dihydrostreptomycin  Ointment 


for  superficial  skin  infections 
which  follow  in  the  wake 
of  summer  skin  disorders 


JUST  AS  GOOD? 

NO  MILK  is  ''just  as  good"as 


The  Highest  Quality  Milk 
MEDICALLY  APPROVED  FOR 

TABLE  - BABY  - CONVALESCENT 
Most  Nutritious 

Certified  Milk  is  Your  Cheapest  Food 
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Quick  Comfort . . . 
with  Safety 


In  Autumn  HAY  FEVER 


Each  year,  more  and  more  hay  fever  patients 
are  enjoying  safe  relief  of  symptoms  through 
Neo-Antergan.® 

Regardless  of  the  season,  experience  has 
shown  the  remarkable  efficacy  of  this  antihis- 
taminic  agent. 

★ ★ ★ 


Obtainable  only  on  prescription, 
Neo-Antergan  is  advertised  exclusively 
to  the  medical  profession. 


Your  local  pharmacy  stocks  Neo-Antergan 
Maleate  in  25  mg.  and  50  mg.  coated 
tablets  in  bottles  of  100,  500,  and  1,000. 


The  Physician’s  Product 

NEO-ANTERGAN’ 

MALEATE 

(Brand  of  Pyrilomine  Maleate; 

(Formerly  called  Pyranisamine  Maleate) 


COUNCIL  ACCEPTED 


MERCK  & CO.,  live. 


Manufacttirin^  Chemists 


RAHWAY,  NEW  JERSEY 
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YOU,  Doctor,  are  the  best  judge,  so 

BELIEVE  IN 
YOURSELF! 

With  so  many  claims  made  in  cigarette  advertising, 
most  doctors  prefer  to  judge  for  themselves. 

So,  Doctor,  won’t  you  make  this  simple  test? 

Take  a Philip  Morris  — 
and  any  other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff  — don’t 
. inhale  — and  s-l-o-w-l-y  let  the  smoke 
come  through  your  nose. 

2 Now  do  exactly  the  same  thing  with  the 
• other  cigarette. 


Notice  that  Philip  Morris 

is  definitely  less  irritating,  definitely  milder. 

Then,  Doctor. ..BELIEVE  IN  YOURSELF! 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 
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In  Soft  tissue  “Terramycin  was  used  in  [101]  soft  tissue 

infections  and  proved  to  be  of  great  value . . . 

Where  the  terrainycin  was  used  intravenously 
with  the  proper  diluent,  no  instance  of  chemical 

phlebitis  occurred Where  surgical  intervention 

was  used  in  conjunction  with  terraniycin.  the 
decrease  in  morbidity  was  marked  and  noteworthy 
...That  terraniycin  has  a wide  and  useful  area 
of  great  value  in  the  treatment  of  soft  tissue 
infections  is  beyond  question.” 

right,  L.  7 ..  et  ah  Antibiotics  and  Chemotherapy 
1:165  (June)  1951. 

Crystalline  Terramycin  Hydrochloride 

Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment.  Ophthalmic  Solution. 


CHAS.  CO..  INC..  Brooklyn  6,N.Y. 
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IN  ANGINA  PECTORIS  AND 
CORONARY  ARTERY  DISEASE 


CLINICALLY  PROVEN  Carefully  controlled  objeaive  studies 
in  humans  and  very  extensive  clinical  experience  have  de- 
finitely proven  the  value  of  Theobromine  Sodium  Acetate 
in  treating  Angina  Pectoris  and  Coronary  Artery  Disease. 

RECOMMENDED  DOSAGE  l\/2  grains  q.i.d.  before  meals  and  be- 
fore retiring.  A capsule  upon  arising  if  necessary. 

SUPPLIED  In  bottles  of  — 100  — 500  — 1000 

TABLETS  THESODATE 

*(7l/^  gr.)  0.5  Gm *(3%  gt.)  0.25  Gm. 

THESODATE  WITH  PHENOBARBITAL 

*(7l/^  gr.)  0.5  Gm.  with  ( I/2  gr.)  30  mg. 

(7I/2  gr.)  0.5  Gm.  with  ( gr.)  15  mg. 

*(3^  gr.)  0.25  Gm.  with  ( y^  gr.)  15  mg. 

THESODATE,  POTASSIUM  IODIDE  AND  PHENOBARBITAL 

Theobromine  Sodium  Acetate  ( 5 gr.)  0.3  Gm. 

Potassium  Iodide  ( 2 gr.)  0.12  Gm. 

Phenobarbital  (i/^  gr.)  15  mg. 

Capsules  also  available  in  forms 

marked  with  asterisk  (*)  above  in  bottles  of  25  — 100. 

For  Sample— just  send  your  Rx  blank'marked  Rl-  9 


BREWER  ^COMPANY, INC. 

WORCESTER,  MASSACHUSETTS  U.  S.  A. 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance,  these  essential  nutrients; 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  739:897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago...MembersThroughout  the  Uniteci  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


Outstanding 

results 

with 

Furacin 


Reasons  for  the  clinical  effectiveness  of  Furacin® 
include:  a wide  antibacterial  spectrum, 
including  many  gram-negative  and 
gram-positive  organisms  — effectiveness  in  the 
presence  of  wound  exudates  — lack  of  cytotoxicity: 
no  interference  with  healing  or  phagocytosis  — 
water-miscible  vehicles  which  dissolve  in 
exudates— low  incidence  of  sensitization: 
less  than  5%  — ability  to  minimize  malodor  of 
infected  lesions  — stability. 

Furacin  preparations  contain  Furacin  0.2% 
brand  of  nitrofurazone  N.N.R.  dissolved 
in  water-miscible  vehicles. 


for  example: 


“te  ro  „ DISCONTlNUe^’ 

topical  AP/’Of* 


IN  TRAUMATIC  INJURY 


Injury  15  years  previously,  of  the  right  leg  of  a man 
45  years  old.  had  never  healed. 

There  was  extensive  superficial  ulceration  and 
profuse  purulent  discharge  with  P.  aeruginosa 
(pyocyaneus),  P.  vulgaris,  diphtheroids. 
Streptococcus  pyogenes.  Micrococcus  pyogenes 
albus.  See  1 above. 

December  4.  Furacin  Soluble  Dressing  was  applied 
twice  daily  with  gauze  covering.  Discharge  soon 
decreased  and  granulations  were  filling  in.  Fibrous 
tissue  was  curetted  and  the  lesion  skin-grafted. 
Furacin  Soluble  Dressing  was  continued.  There 
was  a favorable  percentage  of  “take.” 

January  7.  Patient  discharged.  (2) 

Literature  on  request 
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"'must  be  highly  recommended  for  the 
raniditv  of  its  healinn  action"' 


days”.  The  clinical  reporti  note! 

"rapid  healing,  without  exceptio 
of  the  most  excoriated  buttocks. 

protective  • soothing  • healing 

in  diaper  rash,  exanthema 
intertrigo,  chafing,  irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

DESITIN  OINTMENT  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its  unsatu- 
rated fatty  acids  and  high  potency  vitamins  A and 
D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Does  not  liquefy  at 
lody  temperature  and  is  not  decomposed  or  washed 
away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 


infants  with  diaper  rash  / 

"were  completely  cured  by  ^ 

modified  cod  liver  oil  ointment 
(Desitin),  in  from  two  to  seven 
days”.  The  clinical  reporti  note! 

"rapid  healing,  without  exceptio 


i DESITIN  CHEMICAL  COMPANY  70  Ship 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A,,  and 
Leviticus,  R.;  Ind.  Med.  & Surg.  18:512,  1949. 


Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


write  for  samples  and  reprint 


70  Ship  Street  • Providence  2,  R.  I. 


DESITIN  OINTMENT  serves  to  ease  pain,  inhibit  infection, 
stimulate  healthy  granulation,  and  accelerate  smooth  epitheliza- 
tion  even  in  stubborn,  slow  healing  wounds,  ulcers  and  burns. 


in  the 


menopause... 


/'General  tonic  effects 
were  noteworthy  and 
the  greatest 
percentage  of 
patients  who 
expressed  clear-cut 
preferences  for  any  drug 
designated 
'PremarinV'* 


I 


♦Perloff,  W.  H.:  Am.  J.  Obst.  & Gynec.  58:<584  (Ocf.)  1949 


Estrogenic  Substances  (water-soluble)  also  known  os  Conjugated  Estrogens  (equine)  • Tablets  and  Liquid 

Highly  Effective  • Orally  Active  'Well  Tolerated  * Imparts  a Feeling  of  Well-Being 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  N.  Y. 
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Lipomul 

1 TPADEMARK 

i 

rc 

1 

) 

^ A Product  of 

Resear  e 


an  easy- to- take  caloric  supplement  of  small  volume 
whose  1 -micron-sized  fat  particles  are  better  tolerated 
than  the  large  dietary  fat  globules. 


an  easy- to -prescribe  supplement.  Two  tablespoonfuls 
in  a glassful  (8  fluidounces)  of  milk,  four  times  daily, 
supplement  the  regular  diet  with  a total  of  i ,040  calories, 
daily. 

good  for  the  appetite.  It  is  hot  a satiety-producing  medi- 
cation; rather  it  may  cause  “a  very  marked  increase  in 
appetite’'  described  as  “a  constant  urge  to  eat”  in  a 
significant  number  of  patients.^ 


LipomuUOralf  providing  120  calories  per  fiuidounce,  contains  vegetable  oil  40%  w/v 
and  dextrose,  anhydrous,  10%  w/v,  preserved  with  sodium  benzoate  0.1%. 


M,van  ^^£jr.B^Geycr,R.P.iiid  Sare,F.J.:  J.  Amer.  Dictct.  A^!7:197  (Much)  1951. 


Pic  UPJOHN  COMPANY,  KALAMAZOO,  MICHIOAN 
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AGAIN  available... these  helpful  booklets 
FREE  for  presentation  to  your  patients... 
reprinted  in  response  to  unceasing  calls 

from  thousands  of  physicians  and  surgeons. 


ANSWERS  perennial  posture  questions  for  the 
layman... each  Id  pages,  colorfully  illustrated 
...completely  noncommercial  and  distributed 
only  through  the  profession... tested 

by  demand  for  millions  of  copies. 

ASK  for  samples  of  these  tvro 

booklets  or  the  quontity  you 
need  on  your  letterhead 

or  prescription  blank.  Write  . . . 


THE  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BEHER  POSTURE 

EMPIRE  STATE  BUILDING,  NEW  YORK  1,  N.  Y. 


.OCTOBER  15  to  20 

This  important  event  in 
popular  health  education  is  being 
anticipated  by  communities 
throughout  the  nation. 

Schools,  colleges,  factories,  Y's, 
clinics,  health  centers  and 
other  institutions  key  special 
programs  around  dramatic  posters 
and  other  educational  material 
furnished  without  charge 
by  the  Institute. 

Camp  expresses  its  thanks  to  the 
medical  profession  and  particularly 
the  public  health  officers  and 
educators  throughout  the  country 
whose  cooperation  contributes 
so  heavily  to  the  success  of  the 
event  and  the  year-round  program 
it  climaxes. 

FOUNDED  BY 

^ S.  H.  CAMP  and  CO.,  JACKSON,  MICH. 

WORLD’S  URGEST  MANUFACTURERS  OF  SCIENTIFIC  SUPPORTS 

Offices:  New  York,  Chicago.  Factories:  Windsor,  Ont.,  London,  Eng. 


SEPTEMBER,  1951 
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almost 


a quarter 


“Approximately  one  of  every  fifteen  infants  is  allergic 
to  cow’s  milk  to  some  degree...,’’  according  to  Clein  in 
a recently  published  article.*  These  allergic  reactions  pro- 
duce a multiplicity  of  strange,  baffling,  serious  and  apparently 
unrelated  clinical  syndromes. 

In  Clein’s  series  of  140  distressed  babies  allergic  to  milk,  “most 
babies  were  relieved  of  their  symptoms  almost  immediately  by 
discontinuing  cow’s  milk  in  their  formula  and  substituting 
Mull-Soy...’’*  These  symptoms  include  eczema,  pylorospasm, 
diarrhea  and  colic. 

Mull-Soy  supplies  (in  standard  1:1  dilution)  essential  protein, 
fat,  carbohydrate  and  minerals  comparable  to  those  of  cow’s  and 
goat’s  milk.  The  fat  in  Mull-Soy  is  soy  oil,  a good  source 
of  unsaturated  fatty  acids. 

Mull-Soy  is  a liquid,  homogenized  (vacuum-packed) 
food  — easy  to  take,  easy  to  prescribe. 

Available  in  drugstores  in  15  Vi  fl.  oz.  tins. 

♦Clein,  N.  W.:  Cow’s  Milk  Allergy  in  Infants, 

Annals  of  Allergy,  March-April,  1951. 


Mull-Soy 


first  in 


hypoallergenic  diets  for  infants,  children  and  adults 


The  Borden  Company,  Prescription  Products  Division,  350  Madison  Avenue,  New  York  17 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

''the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,"  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

'N.N.R.,  1947,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177*8. 

Available  in  8 fluidoimre  bottles. 

Adult  Dose:  As  a sedative:  to  1 teaspoonful  with  water, 

every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 

F E L L 6 - S 

FORMULA:  Each  fluidrani  <4  cc.)  contains,  in  a 
vehicle:  Chloral  Hydrate,  0.5  Gm.  (73-i  gr.); 

0.5  Gm.  (7H  gr.);  Atropine  Sulfate, 

ellows 

MEDICAL  MFC  CO  INC 


\ E D 


palatable  aromatic 
Calcium  Bromide, 
( 1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 
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SAVOBETS 

SULFADIAii"® 


When  children  discover  that  taking  medicine 
can  be  a treat,  dosage  schedules  are  uninterrupted. 
Stormy  scenes  of  resistance,  which  not  only  upset 
whole  families  but  interfere  with  young  patients’ 
recovery,  disappear  when  physicians  prescribe 


tasty  'Savorets’  (Flavored  Tablets,  ^^£Ciy  ). 


Accurate  doses  of  many  drugs — such  as  the  sulfas* — 
are  inviting  to  children  in  colorful  and  flavorsome 

SAVORETS 

Detailed  information  and  literature  on  'Savorets’ 
are  personally  supplied  by  your  Lilly  medical  service 
representative  or  may  be  obtained  by  writing  to 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


*'Savorets’  Sulfadiazine,  0.25  Gm. 

'Savorets’  Sulfamerazine,  0.25  Gm. 

'Savorets’  Sulfonamides  Duplex,  Lilly,  0.25  Gm.  (equal  parts  of 
sulfadiazine  and  sulfamerazine) 


SINCE  1876 


Below  the  Rio  Grande  LILLY  SINCE  I 876 

The  unsuccessful  pursuit  of  the  colorful  guerrilla  Pancho  Villa  into  Mexico  was  soon  followed 
by  a more  favorable  type  of  expedition  from  the  United  States.  Instead  of  guns  and  malice,  these 
later  travelers  brought  trade  and  good  will.  Among  them  were  Eli  Lilly  and  Company’s 
first  export  salesmen,  who,  in  the  words  of  one,  "cut  paths  through  steep  mountains,  drove  down 
fertile  valleys,  struggled  through  tropical  jungles,  and  forded  swift  streams  .to  place  the  Lilly  label  in 
the  great  country  of  Mexico.”  Thus,  Eli  Lilly  and  Company  entered  into  world -wide  markets. 

Those  who  sell  the  products  of  American  industry  abroad  are  the  vanguard  of  freedom. 

They  bring  proof  that  a system  which  freely  provides  business  the  opportunity  to  prosper  is 
beneficial  to  all. 
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POLIOMYELITIS 

Edward  J.  West,  m.d.  and  Peter  L.  Mathieu,  Jr.,  m.d. 


The  Authors.  Edu'ard  J.  West,  M.D.,  Clinical  Direc- 
tor, and  Peter  L.  Mathicn,  Jr.,  M.D.,  Resident  in 
Pediatrics.  The  Charles  J’.  Chaffin  Hospital,  Provi- 
dence, R.  I. 


Tt  IS  the  purpose  of  this  paper  to  discuss  briefly 
-*■  some  of  the  changing  clinical  aspects  of  polio- 
myelitis as  they  have  occurred  locally.  Since  the 
Charles  V.  Chapin  Hospital  cares  for  practically 
all  of  the  hospitalized  cases  of  this  disease  not  only 
in  Rhode  Island  but  also  in  the  nearby  communities 
of  Massachusetts  and  Connecticut,  the  statistics 
presented  are  representative  of  those  derived  from 
an  area  of  approximately  three-quarters  of  a mil- 
lion population.  Including  1943  and  to  the  present, 
almost  one  hundred  per  cent  of  the  diagnosed  cases 
have  been  hospitalized.  Previous  to  that  time,  many 
cases  were  treated  at  home.  The  hospital  statistics 
prior  to  1943,  while  not  corresponding  exactlv  with 
the  actual  number  of  cases  reported  in  the  commu- 
nity, nevertheless  remain  a good  cross-section  of 
the  salient  features  of  poliomyelitis. 

The  first  recorded  case  of  poliomyelitis  in  Rhode 
Island  occurred  in  1895.  Fourteen  more  cases 
were  reported  in  the  next  fifteen  years.  It  was  not 
until  1910  that  the  first  epidemic  occurred,  when 
102  cases  were  reported  to  the  local  health  depart- 
ment. Charles  V.  Chapin  Hospital  admitted  its  first 
patient  for  treatment  in  1910. 

There  have  been  eleven  years  when  poliomye- 
litis reached  unusual  proportions  in  Rhode  Island 
from  1910  through  1950.  Chart  I includes  all  these 
years  with  the  exception  of  1922  and  1927  when  65 
and  32  cases,  respectively,  were  reported  to  the 
Providence  Health  Department.  The  first  two  epi- 
demics were  cases  not  hospitalized  but  those  re- 
ported to  the  local  health  department.  The  remain- 
ing figures  are  those  of  the  hospital  records.  The 
shaded  areas  in  Chart  I represent  the  actual  num- 
ber of  patients  who  expired  in  each  epidemic.  The 
figures  for  per  cent  mortality  are  not  graphed,  hut 
are  merely  derived  for  each  epidemic  year  and 
noted.  It  is  seen  that  the  largest  epidemic  occurred 


in  1935  when  229  patients  were  admitted.  There 
were  16  deaths,  a fatality  rate  of  7.1  per  cent.  It 
was  not  until  1943  that  the  fifth  epidemic  occurred  : 
172  cases  were  hospitalized  with  4 deaths  resulting, 
a fatality  rate  of  2.3  per  cent.  Three  years  later, 
in  1946,  95  patients  were  treated  for  poliomyelitis 
with  5 deaths  (fatality  rate  5.8  per  cent).  Since 
1946,  there  have  been  more  than  50  cases  hospital- 
ized each  year  through  1950  with  the  exception  of 
1948  when  only  8 cases  were  reported  to  the  State 
Health  Department. 

The  apparent  consistent  drop  in  mortality  figures 
can  probably  best  be  explained  in  that  previous  to 
the  work  of  Aycock  and  Luther’  who  published  a 
paper  entitled  “Preparalytic  Poliomyelitis’’  in  1928, 
most  cases  were  not  diagnosed  unless  paralyzed 
and  many  so-called  abortive  cases  were  missed. 
Later,  perhaps  due  to  publicity  and  education  and 
the  work  of  the  Poliomyelitis  Foundation,  more 
cases  were  diagnosed.  It  is  generally  agreed  that 
the  overall  mortality  at  the  present  time  should  he 
near  5 per  cent. 


Chflrt  1.  The  Pol  1 onyel i 1 1 3 Epidernica 
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Viruses  of  Poliomyelitis 

Viruses  isolated  from  the  spinal  cord  of  fatal 
cases  of  human  jxdiomyelitis  or  the  throat  washings 
or  feces  from  typical  cases  occurring  in  seasonal 
epidemics  are  ordinarily  considered  to  he  poliomye- 
litis viruses.  Their  exact  identihcation  is  based  on 
four  rigidly  determined  criteria  ; first,  upon  clinical 
and  histo])athological  manifestations  of  the  disease 
jiroduced  in  monkeys ; second,  upon  host  range ; 
third,  upon  immunological  relationships ; and, 
finally,  upon  physiochemical  ])roi)erties  of  the 
virus. 

The  histopathological  lesions  of  the  hrain  and 
spinal  cord  of  the  monkey  essentially  duplicate  in 
type  and  distribution  those  of  human  poliomyelitis. 
Primates  are  the  only  known  experimental  hosts 
for  most  strains  directly  isolated  from  human  or 
extra-human  sources.  Any  virus  which  is  immuno- 
logically  distinct  from  any  j)reviously  established 
poliomyelitis  virus  hut  which  possesses  the  above- 
mentioned  diagnostic  properties  must  he  considered 
as  a poliomyelitis  virus.  Any  virus  immunologically 
identical  to  a previously  established  poliomyelitis 
straiii  may  he  tentatively  considered  as  a polio- 
myelitis virus.  ]\Iany  investigators  have  long  at- 
temjited  the  purification  of  the  i)oliomyelitis  virus. 
Ultra-filtration  studies  demonstrate  the  poliomye- 
litis virus  to  he  8-12  milli-micra  in  diameter. 

Thirty-nine  representative  strains  have  now  been 
classified.  The  ditiferentiation  of  these  strains  into 
separate  ty])es  or  groups  of  viruses  has  been  ac- 
complished by  three  experimental  methods : ( 1 ) 
reciprocal  vaccination-immunity,  (2)  second  attack 
rates  in  paralj’zed  convalescent  monkeys,  and  (.^  ) 
serum  neutralization  tests.  As  a result,  three  types 
or  groups  of  poliomyelitis  viruses  have  been  shown 
to  exist.  All  isolated  strains,  hut  one,  have  been 
demonstrated  to  he  related  to  either  the  lousing 
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group  or  the  Brunhilde  group  of  viruses.  The  Leon 
virus  is  not  related  to  these  two  types  and  thus 
represents  a third  separate  group. 

Seasonal  Incidence 

The  seasonal  aspect  of  the  disease  is  depicted  in 
Chart  3.  Except  for  a sporadic  case  occurring  in 
June,  the  ei)idemics  always  commence  in  July. 
L'sually  no  more  than  8 cases  are  admitted  during 
July,  although  1947  was  an  exception  when  17  cases 
were  seen  in  that  month.  August  and  September 
combine  to  produce  the  largest  number  of  polio- 
myelitis hospital  admissions.  The  peak  is  usually 
reached  in  the  last  week  of  August  and  early  Sep- 
tember followed  by  a slow,  steady  decline  of  newly 
diagnosed  cases  until  the  first  cold  weather  or  light 
frost  destroys  the  epidemic.  Analysis  of  the  1947 
and  1949  epidemics  shows  identical  numbers  of 
poliomyelitis  cases  reported  on  September  30.  Yet 
the  yearly  reports  also  indicate  that  50  more  cases 
were  admitted  in  1949  than  in  1947.  This  is  parti- 
ally explained  by  the  fact  that  the  autumn  of  1949 
was  very  mild  in  comj)arison  with  the  inclement  and 
cold  weather  which  jdagued  Rhode  Island  in  1947. 
Usually  only  a few  isolated  cases  are  seen  after 
the  first  cold  sj)ell  of  weather. 

Age  Shift 

Poliomyelitis  has  always  been  considered  a dis- 
ease of  children,  especially  those  under  the  age  of 
10  years.  The  cases  admitted  to  the  Chai)in  Hos- 
])ital  in  the  j)ast  twenty  years  (1931-1950)  were 
reviewed.  After  examining  Chart  2,  it  becomes 
evident  that  adults  are  becoming  increasingly  more 
affected.  In  1931,  84  per  cent  of  the  cases  were 
under  10  years  and  only  5 per  cent  were  older 
than  21  years.  By  1935,  the  general  trend  to- 
wards involvement  of  older  age  groups  was  quite 
ap])arent.  In  that  epidemic,  79  per  cent  of  the 
patients  were  under  10  years.  Seven  were  less 
than  1 year,  the  youngest  patient  was  1 month, 
and  the  oldest  was  52  years.  The  greatest  in- 
cidence was  in  the  2-year  group  (25)  and  the 
next  in  the  3-year  group  (24).  However,  21  per 
cent  of  the  cases  were  older  than  10  years  and 
6 ])er  cent  were  older  than  21.  In  1943,  the  num- 
ber admitted  under  the  age  of  10  years  averaged 
only  71  per  cent.  One  patient  was  under  1 year 
and  the  oldest  was  36  years.  Seventeen  cases  were 
it!  the  7-year  group,  and  there  were  12  cases 
each  in  the  4,  5.  6,  and  9-year  groups.  Patients 
older  than  10  had  increased  to  29  per  cent  and  7 
per  cent  of  the  ])atients  were  more  than  21  vears 
old. 

This  general  trend  towards  an  older  age  group 
has  continued  unabated  so  that  today,  poliomyelitis 
is  as  much  a disease  of  the  adult  as  of  the  younger 
child.  Although  40  per  cent  of  the  cases  admitted 
during  1950  were  under  the  age  of  10,  only  22  per 
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cent  were  under  the  age  of  5 in  1949  and  1950. 
This  is  in  sharp  contrast  to  the  84  per  cent  seen 
under  10  in  19v51.  In  1949,  54  per  cent  of  the 
patients  were  older  than  10  years  and  21  per  cent 
were  over  21.  Forty-eight  patients  were  15  years 
or  older ; one  male  was  41  and  a female  was  41  years 
old.  The  age  group  most  affected  w^as  the  7-year- 
olds  (15)  and  there  were  10  patients  who  were  9 
years  old.  Seventy-nine  (49% ) patients  were  under 
10  years  and  36  (21%  ) were  older  than  21.  There 
were  8 patients  in  each  of  the  following  age  groups  ; 
2,  4,  8,  and  1 1 . 

^\'hereas  in  1931  only  16  per  cent  of  the  cases 
were  more  than  10  years  old,  in  1950  more  than  60 
per  cent  had  reached  adolescence  and  were  older 
than  10  years.  Similarly,  patients  over  21  years  had 
increased  to  34  per  cent.  The  significance  of  this 
is  not  completely  understood,  hnt  it  is  emphasized 
to  alert  the  physician  to  the  diagnosis  of  poliomye- 
litis as  occurring  in  adults  during  the  summer  and 
autumn. 

Another  observation,  in  addition  to  the  fFvious 
age  shift,  is  that  poliomyelitis,  while  hccoming  a 
severe  disease  in  the  adult,  is  apparently  a milder 
disease  in  children.  This  was  first  manifested  in 
1943  when  there  were  4 deaths.  Two  of  the  patients 
were  21,  1 was  32.  and  1 was  37.  In  that  epidemic 
of  172  cases,  the  fatality  under  21  years  was  zero 
and  over  21,  it  was  23  per  cent.  Albrecht-  recentlv 
noted  in  reporting  the  effect  of  fatigue  on  the  prog- 
nosis of  poliomyelitis,  that  adults,  irrespective  of 
activity,  are  more  severely  affected  than  children. 
In  1950,  54  cases  were  admitted  and  there  were  5 
deaths:  the  ages  were  14,  19.  22,  and  2 patients 
were  23  years  old.  In  1947,  there  were  4 deaths ; 
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2 of  them  were  pregnant  women.  The  increasing 
number  of  non-pregnant  females  affected  over  the 
age  of  puberty  has  become  very  apparent.  In  addi- 
tion to  2 female  deaths  during  1950,  there  were  13 
other  female  patients  admitted  with  poliomyelitis 
who  actively  menstruated.  Their  ages  ranged  from 
14  to  45  years. 

T onsillectomy 

The  incidence  of  poliomyelitis  following  tonsil- 
leictomy  has  received  considerable  attention  for 
several  years.  Most  alarming  was  the  report’’  in 
1942  of  a family  of  si.x  children  in  Akron,  Cthio. 
Five  of  the  six  children  had  a tonsillectomy  on  the 
same  day.  all  of  whom  later  developed  bulbar  polio- 
myelitis and  three  died.  The  other  child,  the  young- 
est. was  not  operated  on  and  remained  v.  ell  even 
though  the  virus  was  found  in  his  stool. 

Cunning^,  in  a four-year  nationwide  survey 
( 1946-1949)  for  the  American  Laryngological, 
Rhinological  and  Otological  Society,  Inc.,  studied 
36,678  cases  of  poliomyelitis  as  well  as  96,379  cases 
of  tonsillectomies  and  was  unable  to  find  any  causal 
relationship  existing  between  poliomyelitis  and  ton- 
sillectomy. However,  he  did  not  advise  any  elective 
surgery  during  any  epidemic. 

M.  Siegel’’’  studying  data  obtained  in  New  York 
City  during  an  epidemic  year  (1949),  noted  evi- 
dence of  an  increase  in  tbe  incidence  of  poliomye- 
litis shortly  after  tonsillectomy.  The  extent  of  the 
risk,  for  cases  occurring  within  one  month  after 
operation,  appeared  to  be  sexeral  times  greater 
among  tonsillectomized  individuals  than  among 
others  of  comparable  age  in  tbe  general  population. 

M.  Siegel'*  studied  a total  of  6,524  cases  of  polio- 
myelitis reported  in  New  York  City  1944-1949  and 
found  the  percentage  of  bulbar  paralysis  was  sig- 
nificantly higher  than  expected  in  post-tonsillec- 
tomized  cases  and  occurred  within  one  month  after 
operation. 

Anderson',  in  a study  of  the  1946  outbreak  of 
poliomyelitis  in  Minnesota  thought  tbe  risk  of  con- 
tracting this  disease  to  be  three  times  greater  if 
tonsillectomy  is  performed,  and  the  chances  of 
bulbar  infection  eleven  times  greater  for  children 
who  have  recently  had  their  tonsils  removed.  In 
this  study  there  were  16  cases  of  poliomyelitis,  of 
which  12  were  the  bulbar  form,  following  2,686 
tonsillectomies  as  compared  to  491  cases,  of  which 
96  were  bulbar,  in  a comparable  group  of  240,799 
children  aged  3 to  7 years.  This  amounts  to  an 
attack  rate  of  1 out  of  every  490  children  as  com- 
]>ared  to  1 out  of  every  168  patients  operated  upon. 
The  bulbar  ratio  is  even  more  striking,  1 in  2,508 
as  compared  to  1 in  224  after  operation. 

7 m munization 

Tbe  possible  relationship  between  paralytic 
poliomyelitis  and  injections  for  immunizing  against 
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\vhoo])ing  cough,  diphtheria,  tetanus,  or  injections 
of  other  biological  and  medicinal  substances,  re- 
cently has  been  the  subject  of  intensive  study  by 
English,  Australian,  and  American  workers.  The 
American  investigators,  in  addition,  have  studied 
the  possible  effects  of  injections  of  such  other  sub- 
stances as  ])enicillin,  novocaine,  etc.  In  many  cases 
of  paralytic  poliomyelitis  it  was  found  that  the 
limbs  in  which  injections  were  made  were  j)aralyzed 
more  frequently  than  corresponding  limbs  of  cases 
with  no  history  of  injection.  Xo  such  relationship 
was  found  when  the  injection  was  given  more  than 
thirty  days  before  the  onset  of  poliomyelitis.  When 
it  was  announced  in  June  in  the  newspapers  that 
the  Xew  York  City  Health  Department  had  dis- 
continued all  immunizations  until  October  first, 
there  was  consideralde  di.scussion  and  comment. 

At  the  last  meeting  of  the  American  Medical 
Association,  the  Xational  Foundation  for  Infantile 
Paralysis,  in  an  attempt  to  clarify  the  existing  data, 
issued  a statement*  which  is  (pioted  here,  in  ])art : 
“The  studies  do  }iot  show  that  injections  for 
the  prevention  of  whooping  cough,  diphtheria, 
tetanus,  or  injections  of  other  medicinal  sub- 
stances, are  the  cause  of  poliomyelitis.  The  great 
majority  of  cases  of  jxiliomyelitis  give  no  his- 
tory of  recent  injections.  There  is  no  evidence 
that  poliomyelitis  infection  is  any  more  frequent 
among  persons  who  receive  such  injections  than 
among  those  who  do  not.  The  possihilitv  that  an 
injection  may  in  some  way  tend  to  convert  an 
otherwise  non-paralytic  into  a paralytic  infec- 
tion should  he  considered  although  it  lacks  proof. 
If  established,  it  would  mean  that  an  injection  of 
any  of  the  substances  mentioned,  at  a time  when 
jioliomyelitis  is  abnormally  prevalent  in  the  com- 
munity, may  entail  some  small  added  risk  to  the 
])erson  receiving  it.  There  is  no  reason  to  believe 
that  the  added  risk  would  extend  beyond  the 
month  immediately  following  the  injection,  or 
that  any  added  risk  exists  at  all  if  injections  are 
given  at  a time  when  poliomyelitis  is  not  preva- 
lent iti  the  community. 

“.  . . The  relative  risks  of  giving  or  withholding 
an  injection  must  he  weighed  in  each  individual 
case.  Whether  an  injection  of  a medicinal  sub- 
stance is  needed  can  be  determined  onlv  lyv  the 
physician  dealing  with  a specific  patient.  He 
must  determine  in  each  case  when  injections  are 
and  are  not  warranted.” 

This  factor  has  not  been  specifically  investigated 
in  any  of  our  series  of  cases  hut  during  the  epi- 
demic of  1950,  2 cases  were  noted  to  have  paralyzed 
limbs  corresponding  to  a recent  inoculation. 

Fatigue  and  Physical  Exertion 
It  has  been  noted  for  some  time  that  fatigue  and 
excessive  muscular  activity  have  a definite  j)redis- 
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posing  factor  toward  poliomyelitis.  It  has  been  pos- 
sible to  obtain  a very  definite  history  of  fatigue 
and  exhaustion  in  most  cases  of  poliomyelitis  in 
adults  admitted  to  this  hospital.  Some  have  advo- 
cated three  weeks  of  rest  after  any  suspicion  of 
poliomyelitis.  Recently  Albrecht-  studied  this 
problem  and  concluded  that  deaths  and  severe 
paralysis  in  children  are  not  related  to  physical 
activity  either  before  or  after  the  onset  of  the  symp- 
toms of  poliomyelitis,  but  in  adults  they  may  he 
attributable  in  part.  He  stated  that  factors  other 
than  age  and  activity  are  of  major  importance  in 
the  prognosis. 

Probably  related  to  fatigue,  Brahdy^  completed 
a study  of  cases  transported  to  the  hospital  over 
long  distances  and  concluded  that  this  may  he 
harmful  to  a j)atient  in  the  acute  stage  of  polio- 
myelitis. • 

Analysis  of  the  1950  Epidemic 

In  cooperation  with  Dr.  J.  L.  Melnick  of  Yale 
University,  Department  of  Preventive  Medicine, 
virology  studies  were  completed  on  21  of  the  pa- 
tients treated  in  the  epidemic  of  1950.  Originally  it 
was  the  intent  to  study  only  the  non-paralytic  cases 
and  to  confirm,  if  possible,  the  results  of  the  Chapin 
Hospital  investigation  in  1948  of  18  cases  of  non- 
paralytic poliomyelitis,  when  the  Coxsackie  virus 
was  isolated  and  definitely  identified.  However, 
because  several  cases  had  marked  spinal  cord  and 
bulbar  involvement,  the  study  was  expanded  to 
include  8 paralytic  cases  as  well  as  13  non-paralytic 
cases.  Seven  of  these  patients  were  thought  to  have 
polioencephalitis  clinically. 

The  method  of  .study  was  as  follows.  X’^asal  and 
])haryngeal  cultures  were  taken  on  each  of  the  first 
three  days  after  admission,  stools  were  isolated, 
and  15  cc.  of  blood  serum  and  5 cc.  of  cerebrospinal 
fluid  were  collected  on  the  first  and  twenty-first 
hospital  days.  All  material  was  immediately  frozen 
and  later  studied.  Coxsackie,  encephalitis,  and 
mumps  viruses  yielded  negative  results.  The  polio- 
myelitis virus  was  the  causative  agent  in  all  the 
cases  studied. 

W bile  the  total  number  of  poliomyelitis  patients 
admitted  during  1950  was  less  than  in  any  of  the 
previous  epidemics,  the  severe  character  of  the  epi- 
demic and  the  high  mortality  gave  concern.  The 
bulbar  form  of  the  disease  was  diagnosed  in  24 
])er  cent  { 13  patients)  of  the  cases.  Increased  num- 
bers of  lymphocytes  and  corresponding  elevation 
of  the  protein  in  the  cerebrospinal  fluid  were  pres- 
ent in  all  the  patients  in  whom  a diagnosis  of  polio- 
myelitis was  made.  X’^o  prognostic  relationship  was 
noted  between  the  cerebrospinal  fluid  findings  and 
the  degree  of  resulting  impairment  or  recovery. 
Twenty  per  cent  (15  patients)  had  normal  temper- 
atures on  admission.  Elevations  in  temperature 
usually  dropped  to  normal  after  about  two  days 
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but  spread  of  the  disease  frequently  continued  until 
the  temperature  did  subside  to  normal.  Failure  of 
the  temperature  to  return  to  normal  values  prog- 
nosticated severe  nerve  involvement  and,  in  the 
present  series,  even  death  in  5 patients. 

Four  patients  required  the  use  of  the  respirator 
because  of  severe  intercostal  paralysis.  Two  of 
these  were  pregnant  females.  One,  22  years  old, 
with  marked  spinal  cord  and  brain  stem  involve- 
ment and  elevated  temperature  on  admission,  had 
rapid  spread  causing  paralysis  of  the  muscles  of 
respiration  and  died  on  the  third  hospital  day  de- 
spite the  respirator  and  constant  nursing  and  med- 


ical care.  The  other,  a 21  year  old  nurse  who  had 
done  special  nursing  duty  for  a case  of  poliomye- 
litis three  weeks  prior  to  hospitalization,  was  ad- 
mitted with  marked  involvement  of  both  lower 
extremities.  She  was  discharged  after  five  weeks 
with  some  residuum  of  the  flexor  group  of  muscles 
of  the  right  hip  and  hamstring  muscle  group  of  the 
right  thigh. 

Urinarv  retention,  constipation,  and  vomiting 
were  carefully  watched  for  in  each  patient.  Two- 
thirds  of  the  patients  were  troubled  with  constipa- 
tion either  before  admission  or  while  in  the  hos- 
pital. Twenty-two  per  cent  had  difficulty  in  void- 
ing. Prostigmine,  furmethide,  urecholine,  and  the 
usual  psychological  inducements  were  employed 
with  moderately  good  results.  Vomiting  occurred 
in  48  per  cent  of  the  patients:  coffee-ground 
vomitus  developed  ominously  a few  hours  prior  to 
death  in  two  instances. 

Treatment  at  the  Chapin  Hospital  resolves  itself 
to  diligent  nursing  and  medical  care  during  the  first 
few  days  of  the  illness  plus  hot  packs  and  physio- 
therapy. Physiotherapy  consists  of  active  and  pas- 
sive motion  and  exercise  as  soon  as  the  patient  can 
tolerate  it  after  the  temperature  has  returned  to 
normal.  The  hot  packs  are  of  much  value.  In  the 
warm  summer  months,  when  hot  packs  should  be 
tbe  most  uncomfortable,  the  adult  patients  request 
them  because  of  the  comfort  and  satisfaction  that 
they  derive  from  them.  Their  usefulness  is  not 
all  psychological,  because  they  do  relieve  painful 
muscle  s])asm. 

Conclusions 

1.  Some  factors  of  the  epidemics  of  poliomyelitis 
occurring  in  Rhode  Lsland  are  discussed. 

2.  Possible  relationships  of  tonsillectomy,  immu- 
nizations, and  fatigue  to  poliomyelitis  are  briefly 
reviewed. 

3.  A brief  review  of  the  last  epidemic  is  presented. 
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HE  OBJECTIVES  of  this  report  are — 

1 ) to  develop  perspective  in  the  field  of  anti- 
biotic therapy  as  an  area  in  current  medicine ; 
and 

2 ) to  project  therefrom  potentialities  of  devel- 
opments as  these  may  be  anticipated  at  this 
time. 

T he  Present  Status 

After  latent  periods  following  the  dev'elopment 
of  the  concept  of  antibiosis  by  \’uillemin  in  1889, 
the  synthesis  of  sulfonamide  compounds  as  dyes 
by  Gelmo  in  1908,  and  the  oljservations  made  by 
Fleming  in  1928,  realization  of  effective  chemo- 
therapy with  the  sulfa  drugs  came  during  the 
fourth  decade  of  this  century,  followed  by  remark- 
able developments  of  antibiotic  therapy  to  its  pres- 
ent proportions  during  the  fifth  decade,  liringing 
to  realization  achievements  that  only  10  years  ago 
were  but  nebulous  hoj)es  and  dreams. 

The  develojiment  of  any  one  of  these  several 
therapeutic  agents,  whether  involving  research  car- 
ried out  with  benefit  of  urgency  of  war  and  of  the 
potent  force  of  jiatriotism,  or  without  these  during 
the  post-war  era,  makes  a thrilling  story;  hut  this 
is  neither  the  time  nor  the  place  for  such  recital. 
However,  we  should  not  lose  sight  of  the  timing 
of  such  developments,  if  we  would  have  perspec- 
tive ...  if  we  would  see  IwAh  forest  and  trees  of 
antibiotics  in  medicine,  today  and  tomorrow. 

Among  scores  of  antibiotic  substances  discov- 
ered through  intensive  organized  research  carried 
out  on  extensive  bases,  in  laboratories  both  of  in- 
dustrial organizations  and  of  institutions  of  learn- 
ing, seven  onlv  have  withstood  tests  of  definition 
and  requirements  of  applicability.  These  seven 
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(penicillin,  bacitracin,  tyrothricin,  streptomycin, 
and  the  three  “broad  spectrum’’  antibiotics : Aureo- 
mycin,  Chloromycetin,  and  Terramycinj,  effective 
in  treatment  of  patients  with  disease  states  caused 
by  an  impressive  array  of  microbiologic  forms  (in- 
cluding : gram-positive  and  gram-negative  bacteria ; 
spirochaetes ; rickettsiae ; and  some  of  the  larger 
so  called  “filtrahle’’  viruses ) have  been  revolution- 
ary in  their  effect  on  the  practice  of  medicine  inso- 
far as  infections  are  concerned. 

Many  other  substances  which  showed  promise 
on  preliminary  study  because  they  possess  anti- 
microbial attributes,  are  no  longer  subjected  to 
intensive  study ; they  have  been  discarded  because 
they  failed  to  withstand  tests  of  definition  and 
requirements  of  the  ideal  antibiotic.  Still  others, 
not  yet  available  for  use  in  medicine,  are  referred 
to  in  reports  of  clinical  investigation : neomycin, 
for  exain[)le,  was  the  subject  of  a paper  appearing 
in  the  Journal  of  the  American  Medical  Associa- 
tion in  the  issue  of  April  28,  1951  ; and  viomj'cin 
was  the  subject  of  a series  of  papers  which  ap- 
I>eared  in  the  American  Review  of  Tuberculosis  in 
the  issue  of  January  1951.  Whether  these  two  anti- 
biotics will  he  found  suitable  for  wider  use,  as  in 
treatment  of  patients  with  tuberculosis,  will  re- 
quire further  work  and  clinical  trial : all  that  can 
he  .said  now  is  that  they  show  promise  of  usefulness 
hut  thev  are  not  free  from  undesirable  effects  in 
some  patients. 

References  to  tests  of  definition  and  require- 
ments of  antibiotics  have  been  made : these  stimu- 
late the  question  : What  are  these  tests  of  definition 
and  requirements  of  antibiotics.'' 

Although  the  concept  of  antibiosis  is  more  than 
60  years  old,  the  word  “antibiotic”  as  it  is  used  in 
the  currently  acceptable  sense  was  first  suggested 
by  Waksman  of  Rutgers  University  in  1941.  His 
first  definition  of  the  term  is  of  interest : 

“An  antibiotic  is  a chemical  substance,  produced 
hv  microorganisms,  which  has  the  capacity  to 
inhibit  the  growth  of  and  even  to  destroy  bacteria 
and  other  microorganisms.  The  action  of  an 
antibiotic  against  microorganisms  is  selective  in 
nature,  some  organisms  being  aff  ected  and  others 
not  at  all  or  only  to  a limited  degree ; each  anti- 
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biotic  is  thus  characterized  by  a specific  anti- 
microbial spectrum.  The  selective  action  of  an 
antibiotic  is  also  manifested  against  microbial 
versus  host  cells.  Antibiotics  vary  greatly  in  their 
physical  and  chemical  properties  and  in  their 
toxicity  to  animals.  Because  of  these  character- 
istics, some  antibiotics  have  remarkable  chemo- 
therapeutic potentialities  and  can  be  used  for  the 
control  of  various  microbial  infections  in  man 
and  in  animals.”  ^ 

W'aksman  subsequently  revised  his  definition 
which  now  reads : 

“An  antibiotic  is  a chemical  substance,  produced 
by  microorganisms,  which  has  the  capacity  to 
inhibit  the  growth  and  even  to  destroy  bacteria 
and  other  microorganisms,  in  dilute  solutions.”  ^ 
Thus,  it  is  seen  that,  although,  in  medicine,  the 
term  is  usually  used  as  a designation  for  a sub- 
stance useful  in  treatment  of  patients  with  infec- 
tions due  to  microbiologic  forms,  in  Waksman’s 
concept  such  substances  may  not  have  usefulness 
beyond  studies  carried  out  in  tbe  laboratory,  as  in 
bacterial  cultures. 

Requirements  for  acceptability  of  an  antibiotic 
useful  in  medicine  have  been  defined  and  are  gen- 
erally recognized  in  terms  of  these  ten  standards : 

1.  Selcclive  antagonistic  activity  . . . against 
microorganisms  pathogenic  for  man  or  for 
lower  animals  (or  for  plants)  ; 

2.  Potency  ...  to  be  capable  in  low  concentra- 
tion both  in  vitro  and  in  vivo,  to  inhibit 
growth  or  to  kill  such  pathogenic  microor- 
ganisms ; 

3.  Sustained  effectiveness  ...  so  as  to  be  not 
conducive  to  emergence  of  resistant  strains 
of  microorganisms ; 

4.  Safety  ...  to  be  harmless  to  the  host-patient 
under  sustained  maintenance  of  concentra- 
tions required  for  effectiveness  against  path- 
ogenic microorganisms ; 

5.  Absorption  . . . for  systemic  availability,  as 
in  blood  plasma,  from  body  surfaces  (gastro- 
intestinal tract,  lungs,  skin ) in  addition  to 
absorption  from  a site  of  injection  ; 

6.  Diffusibility  ...  to  be  capable  of  resisting 
binding  with  body  tissue  and  blood  proteins, 
to  be  able  to  penetrate  cellular  membranes 
(as  do  small  intact  molecules  in  diffusion)  ; 

7.  Stability  ...  to  be  capable  of  resisting  dis- 
integration both  in  the  mammalian  body  and 
on  storage  on  the  shelf,  and  of  resisting  ex- 
cretion ; 

8.  Solubility  ...  in  aqueous  and  other  solutions, 
solvents,  and  diluents  tolerated  in  or  on  the 
mammalian  body ; 

9.  Availability  ...  to  be  capable  of  quantity  pro- 
duction either  by  methods  of  fermentation 
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and  extraction  (biosynthesis),  or  by  methods 
of  chemical  process  (synthesis)  ; and 

10.  Lozv  cost  ...  to  be  available  in  quantity  at  a 
cost  to  the  patient  sufficiently  low  to  encour- 
age and  to  permit  wide  usage  as  needed. 

Although  no  one  of  the  seven  antibiotics  fulfills 
all  these  requirements  (and,  indeed,  the  finding, 
ever,  of  an  antibiotic  that  fully  satisfies  these  10 
requirements  will  be  remarkable!)  tbe  search  for 
better  antibiotics  continues.  As  screening  proce- 
dures uncover  substances  that  appear  to  have  in- 
teresting antimicrobial  attributes,  these  are  studied 
intensively,  in  each  instance  being  put  to  these  tests. 
Certainly  the  substance  must  meet  tbe  first  four 
requirements  (of  selective  antagonistic  activity,  of 
potency,  of  sustained  effectiveness,  and  of  safety), 
as  essential ; obviously,  the  next  four  (of  absorp- 
tion, of  diffusibility,  of  stability,  and  of  solubility ) 
are  of  almost  equal  import;  and  the  last  two  (of 
availability,  and  of  low  cost ) are  basic  to  full  poten- 
tialities of  enhancement  of  the  public  health  and 
of  the  common  weal  through  application  of  anti- 
biotic therapy  on  bases  of  criteria  of  need  and  of 
usefulness. 

If  none  of  the  currently  available  antibiotics 
meet  all  10  requirements  for  the  ideal  antibiotic, 
wherein  do  they  fail  ? It  may  be  profitable  to  con- 
sider briefly  each  of  the  seven  antibiotics  from  this 
point  of  view  for  herein  lies  at  least  part  of  the 
basis  of  decision  of  the  practicing  physician  in  his 
answer  to  the  question  “W  hich  antibiotic  shall  I 
use  for  this  patient  in  this  infection?” 

Before  giving  consideration  to  major  deficiencies 
of  each  of  the  seven  antibiotics  when  they  are 
tested  by  requirements  for  the  ideal  antibiotic,  may 
I cite  three  points  which  impress  me  as  having  im- 
port in  this  connection  ? 

A — Since  antibiotic  therapy,  even  with  penicillin, 
is  but  10  years  old  (and  with  members  of 
the  broad-spectrum  group  less  than  5 years 
old),  the  whole  story  of  antibiotic  therapy 
is  not  known : no  one  person  has  opportu- 
nity of  knowing  total  experience  with  any 
one  of  the  seven  antibiotics,  since,  of  course, 
much  knowledge  has  accrued  on  all  seven. 
But  openmindedness  is  required  toward 
antibiotic  therapy,  along  with  wholesome 
skepticism  (though  I would  plead  against 
cynicism)  as  the  horizon  is  extended 
through  continued  research  and  clinical  in- 
vestigation to  broad  experience. 

B — Contributions  continue  to  be  made  to  medi- 
cine not  only  by  research  teams  in  labora- 
tories maintained  as  integral  parts  of  great 
universities,  but  also  by  qualified  teams  in 
laboratories  maintained  by  industry.  In 
stress  of  war-time,  the  force  of  patriotism 
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]>ermits  great  achievement,  as,  witness  the 
teamwork  tliat  conij^ressecl  decades  into  a 
few  years  in  the  develo]iment  of  penicillin : 
you  know  the  story  and  it  need  not  be  re- 
cited here.  But  ordinarily  not  appreciated 
are  the  stories  of  post-war  discovery,  devel- 
opment, and  production  of  the  broad  spec- 
trum antibiotics,  and  particularly  that  of 
synthesis  of  Chloromycetin.  Thus,  without 
the  force  of  patriotism  in  the  stress  of  war, 
through  cooperative  working  arrangements 
involving  facilities  and  personnel  of  labo- 
ratories of  both  university  and  industry, 
these  achievements  came  out  of  teamwork 
in  the  long-established  and  still  effective 
plan  wherein  wholesome  competition  is  an 
important  force. 

C — \Ve  of  the  pharmaceutic  industry  are  fully 
as  unhappy  as  are  most  practicing  physi- 
cians at  premature  announcements  in  un- 
warrantedly  over-enthusiastic  terms  in  the 
public  press  of  so-called  “wonder  drugs.” 
A free  press  is  one  of  our  precious  institu- 
tions. and  perhaps  one  of  the  prices  to  he 
])aid  therefor  is  the  risk  of  such  reports. 
Unfortunately,  too  frequently,  medical  in- 
formation is  interpreted  by  writers  whose 
backgrounds  in  medicine  are  limited,  under- 
standably ; limitations  of  space  and  of  time 
often  oi)erate  to  their  disadvantage  in  pre- 
paring material  for  publication  ; but  it  would 
seem  that  oversimplification  and  non-quali- 
fication might  be  minimized,  and  that  en- 
thusiasm might  he  temperate  and  controlled 
so  that  the  lay  reader  might  get  a more  ac- 
curate less  distorted  picture.  Health  educa- 
tion activities,  even  to  include  dissemination 
of  public  health  and  medical  information, 
are  worthwhile:  an  informed  public  is  a 
sound  objective;  and  everyone  is  interested 
in  his  own  personal  health  problems  and 
desires  information  related  thereto.  Rut  it  is 
not  sound  to  attempt  to  inform  a public 
inadequately  prepared  therefor,  with  ad- 
vanced medical  information.  “If  ‘a  little 
knowledge  is  a dangerous  thing’  ...  a little 
less  is  a little  more”  is  undoubtedly  true ; 
hut  insofar  as  medicine  is  concerned,  a little 
more  discretion  in  presentation  of  informa- 
tion through  the  daily  press  and  through 
monthly  and  weekly  periodicals  of  pocket 
size  and  larger,  would  do  much  toward  cre- 
ating less  unhappiness  and  less  dissatisfac- 
tion among  larger  numbers  of  lay  and  pro- 
fessional segments  of  our  population. 

And  now,  to  l>rief  ap])raisal  of  the  seven  anti- 
biotics insofar  as  they  fail  to  fulfill  the  10  require- 
ments of  the  ideal  antibiotics : 


RHODE  ISLAND  MEDICAL  JOURNAL 

Penicillin:  Xotaldy  non-toxic  and  so  highly  ef- 
fective, in  most  patients  with  infections  due  to 
microorganisms  of  its  antimicrobial  spectrum,  that 
it  revolutionized  therapy  in  such  patients,  penicillin 
has  certain  well-defined  deficiencies : its  effective- 
ness is  not  sustained  so  that  resistant  strains  of 
microorganisms  do  emerge ; its  diffusihility  is  lim- 
ited. as,  its  relative  inability  to  cross  the  blood- 
brain  harrier;  and  it  is  rapidly  excreted  from  the 
body.  The  latter  inadequacy  and  its  instability  in 
aqueous  solution  outside  the  body,  have  been  over- 
come to  a considerable  degree  through  development 
of  newer  forms  of  penicillin  : with  one  product  now 
available,  combined  soluble  and  repository  forms 
produce  immediately  very  high  levels  in  blood 
serum  and  maintain  high  levels  therein  for  periods 
up  to  12-24  hours  or  longer  so  that  one  or  two  daily 
injections  'i)rovide  moderately  intensive  therapy. 
And.  in  the  product  cited,  absence  of  dispersing 
agents  reduces  further  the  hazard  of  allergy  to  the 
two  salts  of  penicillin  only.  The  price  history  on 
penicillin  is  outstanding:  hut  various  factors  oper- 
ate in  this  instance  to  make  it  unique,  so  unique  in 
fact  that  it  probably  will  not  be  duplicated  among 
other  antibiotics. 

Tyrothricin:  Useful  in  treatment  of  patients 
with  infections  due  to  gram-positive  bacteria,  in- 
volving skin,  bone,  mucous  membranes,  soft  tis- 
sues, and  j)leurae,  tyrothricin  may  not  be  used  by 
any  route  other  than  topical  application:  on  inject- 
tion  of  this  antibiotic,  however,  hemolysis  occurs. 

Bacitracin:  As  in  the  instance  of  tyrothricin. 
bacitracin  has  limited  u.se  fulness  in  that  its  anti- 
microbial spectrum  is  rather  narrow  (gram-posi- 
tive bacteria  l and  it  may  be  used  only  by  topical 
application:  on  injection  it  produces  kidney  tissue 
injury. 

Streptomycin  (and  its  derivative  dihydrostrep- 
tomycin ) : Although  this  antibiotic  is  the  only  one 
of  the  .seven  that  is  effective  in  vitro  against  Myco- 
bacterium tuberculosis,  and  in  vivo  and  clinically 
in  patients  with  infections  due  to  this  microorgan- 
ism, streptomycin,  and  dihydrostreptomycin,  have 
two  well-defined  attributes  that  merit  discussion. 
The  antibiotic  fails  to  have  sustained  effectiveness, 
so  that  high  percentages  of  strains  of  M . tubercu- 
losis responsible  for  disease  become  resistant  dur- 
ing prolonged  periods  of  treatment  required.  Fur- 
ther, many  patients  receiving  streptomycin  therapy 
present  evidence  of  disturbance  of  function  of  the 
eighth  cranial  nerves.  Earlier  experience  with  dihy- 
drostreptomycin gave  impressions  that  this  form 
of  the  antibiotic  was  as  effective  against  the  disease 
process  and  that  development  both  of  bacterial  re- 
sistance and  of  host-patient  eighth  cranial  nerve 
damage  was  definitely  delayed ; but  further  experi- 
ence demonstrated  that  both  effects  developed  at 
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intervals  and  to  degrees  not  distinctly  different 
from  those  resulting  from  the  use  of  streptomycin. 

It  may  be  appropriate  to  mention  in  passing  that 
combined  therapy  using  the  sulfone  Promizole,  or 
para-aminosalicylic  acid  (or  its  sodium  salt),  in 
large  dosage,  daily,  with  streptomycin  or  dihydro- 
streptomycin in  moderate  dosage  on  alternate  days 
(or  on  schedules  of  injections  twice  or  thrice 
weekly ) seems  to  provide  tuberculous  patients  with 
effective  antibiotic  and  chemotherapy  superior  to 
other  schedules,  and,  at  the  same  time,  with  less 
hazard  as  to  development  either  of  bacterial  resist- 
ance or  of  eighth  cranial  nerve  damage. 

Three  other  points  merit  mention  before  we 
leave  streptomycin ; ( 1 ) this  antibiotic,  usually 
thought  of  as  the  one  useful  primarily  in  patients 
with  tuberculous  infections,  is  useful  also  in  pa- 
tients with  other  infections,  notably  tularemia; 
(2)  frequently,  streptomycin,  whose  antimicrobial 
spectrum  overlaps  that  of  penicillin,  will  be  found 
effective  in  treatment  of  patients  whose  infections 
are  due  to  microorganisms  earlier  sensitive  to  but 
now  resistant  to  penicillin;  and  (3)  non-absorb- 
ability of  streptomycin  from  the  gastrointestinal 
tract,  though  not  permitting  effective  therapy  on 
oral  administration  in  patients  with  pulmonary  tu- 
berculosis, for  example,  has  proved  advantageous 
in  preparing  patients  for  surgical  procedures  in- 
volving the  intestinal  tract. 

The  broad  spectrum  antibiotics : Aureomycin, 
Chloromycetin,  and  Terramycin:  Primarily,  pre- 
sumably, because  of  remarkable  overlapping  of 
antimicrobial  spectra  and  of  similarity  of  thera- 
peutic usefulness  in  patients,  these  three  antibi- 
otics, though  quite  different  in  several  respects,  are 
frequently  considered  together.  The  liroad-spec- 
trum  aspect  of  their  common  attributes  includes 
antimicrobial  activity  against  numerous  microbio- 
logic forms  among : bacteria  ( including  gram- 
positive and  gram-negative  cocci  and  bacilli,  and 
spirochetes  ) ; rickettsiae ; and  certain  of  the  larger 
so-called  “filtrable”  viruses. 

Each  of  the  three  was  discovered,  developed,  and 
produced  from  a different  member  of  the  actino- 
myces,  through  investigation  by  a different  team  of 
research  workers,  in  a different  laboratory,  main- 
tained by  a different  organization.  Indeed  there  are 
distinct  differences  in  the  three  antibiotics,  includ- 
ing differences  in  physical  attributes,  in  chemical 
characteristics,  in  microbiologic  activity,  and  in 
therapeutic  effectiveness. 

Probably  most  significant  among  physical  dif- 
ferences are  those  of  solubility  and  of  taste : Aureo- 
mycin and  Terramycin  have  definite  advantages 
over  Chloromycetin  in  these  two  attributes,  for 
Chloromycetin  is  only  slightly  soluble  in  water  (2.5 
mg.  per  ml.)  and  has  a very  bitter  unpleasant  en- 
during taste.  How’ever,  these  are  relatively  unim- 


portant except  for  their  effects  in  delaying  devel- 
opment of  other  forms  of  Chloromycetin,  as  for 
parenteral  use,  for  topical  application,  and  in  palat- 
able liquid  vehicle  permitting  flexibility  of  dosage 
for  pediatric  use  more  particularly ; and  they  are 
offset  by  certain  advantages  found  in  Chloro- 
mycetin, per  se. 

Diffusibility  is  greatest  in  Chloromycetin,  for, 
on  oral  administration  highest  levels  are  attained 
in  hlood  serum,  in  cerebrospinal  fluid,  in  aqueous 
and  vitreous  humors,  and,  given  the  woman  in  labor 
approximately  two  hours  before  delivery,  in  blood 
serum  of  the  newborn  infant.  Also,  other  jjoints 
merit  mention : ( 1 ) Chloromycetin’s  diffusibility 
through  blood-brain  and  placental  barriers,  and 
into  aqueous  and  vitreous  humors,  may  be  related 
to  its  molecular  weight  (310,  smallest  of  the  three 
broad-spectrum  antibiotics  and  smaller  even  than 
that  of  penicillin  ) ; and  (2  ) though  it  is  sometimes 
emphasized  that  blood  serum  levels  are  not  impor- 
tant and  that  tissue  levels  are  the  important  cri- 
teria, in  granting  the  merit  of  the  point,  inquiries 
are  made  in  this  connection  as  to  how  tissue  levels 
arise  without  blood  serum  levels,  and  how  does  one 
ascertain  tissue  levels  in  his  patients  ? 

Availability  of  all  three  members  of  the  group  is 
improving : in  production  of  both  Aureomycin  and 
Terramycin  fermentation-extraction  methods  only 
are  applicable  since,  as  yet,  the  molecular  structures 
of  these  two  antibiotics  are  unknown ; but  in  pro- 
duction of  Chloromycetin,  since  the  molecular 
structure  is  known  and  since  it  lends  itself  to  chem- 
ical process,  production  is  by  biosynthesis  ( fermen- 
tation-extraction ) and  by  synthesis.  A nitrobenzene 
derivative,  Chloromycetin  is  a crystalline  chemi- 
cally pure  single  compound,  so  that  its  microhio- 
logic  activity  and  therapeutic  effectiveness  are  de- 
]iendably  uniform.  These  attributes  are  mentioned 
as  possible  explanation  for  low'est  incidence  of  side- 
reactions  occurring  in  patients  receiving  Chloro- 
mycetin among  those  receiving  the  three  broad 
spectrum  antibiotics.  Though  side-reactions  affect- 
ing gastrointestinal  tract,  mucous  membranes,  and 
skin  do  occur  in  some  patients  as  a result  of  therapy 
with  all  members  of  the  broad  spectrum  group,  it  is 
recognized  that,  ordinarily,  even  with  higher  dos- 
age, these  occur  with  lowest  frequency  in  those 
patients  receiving  Chloromycetin.  Occurrence  of 
mild  diarrhoea  might  be  anticipated  as  a result  of 
oral  administration  and  of  fecal  excretion  of  any 
effective  antibiotic  on  the  basis  of  change  in  bac- 
terial flora  in  the  intestinal  tract ; similarly,  with 
such  change  in  the  bacterial  flora  of  the  tract,  bio- 
synthesis of  factors  of  the  vitamin  B-complex  by 
microorganisms  normally  inhabiting  the  tract,  even 
to  result  in  development  of  mild  or  severe  vitamin 
deficiency  states,  might  be  expected  also  in  patients 
receiving  antibiotics  orally  over  a period  of  several 
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days  or  a few  weeks.  This  potentiality  in  many  in- 
stances is  prevented  from  becoming  a reality 
through  supplementary  vitamin  therapy.  Explana- 
tion of  occurrence  of  moniliasis  as  reported  in 
patients  receiving  broad  spectrum  antibiotic  ther- 
ai)y,  is  less  easily  made : it  is  anticipated,  however, 
that  symbiotic  relationships  will  be  found  to  be 
involved  therein. 

h'inally,  all  three  broad-spectrum  antibiotics, 
though  in  reasonably  good  supply,  on  wide  bases, 
are  costly.  As  yields  improve  and  as  unit  costs  of 
production  decrease  benefit  thereof  will  he  passed 
on  to  the  consumer : three  price  reductions  ha\  e 
been  made  and  undoubtedly  others  will  come.  Al- 
though it  is  doubted  that  the  price  history  of  any 
member  of  the  broad-spectrum  group,  or  of  the 
group  as  a whole,  will  ever  be  comparable  with  that 
of  penicillin,  assurance  is  given  that  the  physician 
ancl  the  patient  may  rely  with  confidence  on  the  con- 
tinuation of  the  pharmaceutic  industry’s  policy  that 
is  reflected  in  its  record  over  the  years,  of  quality- 
controlled  products  at  reasonable  ultimate  cost.  On 
studying  iwice  histories  during  recent  years,  one  is 
iiiipresseJ  by  the  modesty  of  moderate  revisions 
upward,  in  general,  of  pharmaceutic  products  when 
comparisons  are  made  with  those  revisions  made  in 
other  commodities,  and  especially  with  increased 
costs  of  labor,  of  materials,  of  supplies,  of  equip- 
ment, and  of  buildings.  That  record  is  one  of  which 
we  in  the  industry  are  proud  and  which  we  strive 
to  maintain. 

The  future 

It  would  he  presumptuous  to  list  predictions  of 
things  to  come  from  continued  research  carried  out 
in  many  laboratories,  on  many  fronts,  on  intensive 
bases,  even  in  the  one  field  of  antibiotics.  The  search 
continues  for  new  and  better  antibiotics,  effective 
against  those  microbiologic  forms  not  susceptible 
to  the  seven  available  antibiotics  or  to  other  chemo- 
thera])eutic  agents. 

Perhaps  the  most  intensive  search  now  under 
way  is  for  an  antibiotic  or  other  chemotherapeutic 
agent  that  will  lie  more  satisfactory  to  use.  more 
effective,  less  toxic,  and  less  likely  to  permit  emer- 
gence of  resistant  strains  than  is  streptomycin,  for 
treatment  of  jiatients  with  tuberculosis.  Two  new 
antibiotics,  neomycin  and  viomycin,  are  now  in 
clinical  investigation  and  rejiorts  thereon  have  ap- 
peared, as  noted  earlier.  Are  these  the  answer  to 
the  problem  in  tuberculosis?  Preliminary  reports 
are  less  promising  than  it  was  hoped  they  might 
be:  further  work  will  provide  the  answer. 

There  are  other  bacterial  infections  in  which 
the  seven  antibiotics  are  disainiointing : staphylo- 
coccic infections  are  due  more  and  more  frequently 
to  strains  resistant  to  penicillin  and  to  other  agents  ; 
brucellosis,  especially  in  chronic  forms,  though  in 
some  instances  responsive  to  streptomycin,  to 
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Chloromycetin,  and  to  combinations  as  of  sulfa 
drugs  and  streptomycin,  and  of  dihydrostrepto- 
mycin and  numbers  of  the  broad  spectrum  group, 
is  resistant  in  other  instances  to  all  forms  of  ther- 
apy now  available. 

Other  great  needs  e.xist  for  agents  effective 
against  microbiologic  forms  causing  disease  states 
against  which  we  have  now  no  effective  specific 
therapy,  as:  neurotropic  viruses  (as  acute  anterior 
l)oliomyelitis,  encephalitides,  rabies)  ; epidemic  in- 
fluenza ; and  others  due  to  larger,  middle,  and 
smaller  sized  viruses.  Xot  one  of  the  seven  anti- 
biotics is  effective  against  fungal  infections.  In- 
dee<l,  the  problem  of  fungal  infections  (as  moni- 
liasis ) is  intensified  by  its  reported  occurrence  in 
some  patients  receiving  broad  spectrum  antibiotic 
therapy. 

In  addition  to  new  antibiotics  needed  to  fill  such 
gaj)s,  or  better  or  more  effective  less  toxic  agents  in 
other  instances,  the  future  will  see  extension  of 
use  of  combinations  of  antibiotics  and  of  antibiotics 
with  other  chemotherapeutic  agents : already  cer- 
tain combinations  are  available,  as  of  penicillin  with 
dihydrostreptomycin  which  has  been  proved  of 
well-defined  value  in  the  treatment  of  patients  with 
subacute  bacterial  endocarditis,  with  urinary  tract 
infections,  and  with  staphylococcic  infections.  Also 
available  now  are  other  combinations,  as  of  certain 
of  the  sulfa  drugs  with  penicillin  for  oral  adminis- 
tration : and  still  others  now  in  the  stages  of  clinical 
investigation  may  be  expected  to  be  in  production 
and  distribution  in  the  not  too  distant  future,  if 
found  to  be  clinically  effective.  The  hazard  in  the 
use  of  such  products  lies  in  “shot-gun”  therapy 
without  thought  and  effort  on  specificity  both  of 
diagnosis  and  of  therapy : such  practices  are  men- 
tioned only  for  purposes  of  condemnation. 

Anticipating  inquire  on  the  point,  reference  is 
made  to  reports  of  experimental  work  interpreted, 
on  the  bases  of  results  of  in  vitro  and  in  vivo  ( ani- 
mal ) studies,  as  evidence  of  antagonistic  effects  of 
Chlf)romycetin  in  the  effectiveness  of  penicillin 
when  the  two  are  given  in  combination.  Observa- 
tions leading  to  such  interj)retation  were  made,  on 
several  different  microorganisms,  but  the  series  is 
not  extensive:  however,  of  greater  import,  is  the 
fact  that  clinical  experience  with  combined  peni- 
cillin and  Chloromycetin  therapy  does  not  support 
the  evidence  presented  in  the  experimental  animal 
studies.  Further  work  both  in  laboratory  and  in 
clinic  will  be  necessary  before  clarification  obtains. 

Many  gaps  exist  in  the  total  array  of  microbio- 
logic causative  factors  of  disease  when  it  is  over- 
laid with  the  antimicrobial  spectra  of  the  seven 
antibiotics  and  other  chemotherapeutic  agents  ; the 
gaps  are  even  more  numerous  when  trans])osition 
is  made  from  antimicrobial  spectra  to  disease  states. 
Staphylococcic  infections  have  been  mentioned : 
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infections  of  urinary  tract  and  adnexae  due  to 
members  of  proteus  and  pseudomonas  groups  of 
gram  negative  bacilli  constitute  another  series 
of  infections  only  about  half  of  which  come  to  suc- 
cessful termination  on  treatment  of  the  patient  with 
available  therapeutic  agents  including  the  broad 
spectrum  antibiotics.  Combinations  of  chemothera- 
peutic agents  may  be  helpful : new  antibiotics  may 
offer  greater  promise ; but  the  problem  is  not  now 
completely  solved. 

As  new  antibiotics  and  other  therapeutic  agents 
are  developed,  solving  existing  problems,  some- 
times very  satisfactorily,  as  with  Chloromycetin  in 
the  treatment  of  patients  with  typhoid  fever,  other 
problems  arise  to  challenge  research  and  clinical 
investigation.  In  the  instance  just  cited  (typhoid 
fever)  the  carrier  state  is  not  easily  or  permanently 
eradicated  by  intensive  Chloromycetin  therapy, 
even  though  treatment  of  active  disease  is  dramati- 
cally effective.  Further,  if  diagnosis  is  made  early, 
as  by  blood  culture  during  the  first  few  days,  and 
treatment  instituted  early,  the  antigen-antibody  re- 
action is  disturbed  with  the  result  that  the  jjiatient 
does  not  have  the  advantages  thereof  in  recovery  or 
in  future  protection  against  reinfection.  These  ap- 
])ear  to  be  of  even  greater  importance  in  patients 
with  rickettsial  fevers  : indeed,  they  appear  to  be  of 
such  import  that  there  may  be  justification  for 
delay  in  institution  of  specific  antibiotic  therapy 
for  a few  da}^s  to  permit  the  antigen-antibody  reac- 
tion to  proceed  so  that  the  patient  may  benefit  there- 
from, even  at  the  expense  of  prolongation  of  his 
acute  illness.^ 

The  entire  area  of  antibiotic  therapy  is  compli- 
cated now  through  wider  use  also  of  adrenocortico- 
tropic hormone  and  cortisone.  That  both  stimula- 
tive therapy  with  .\CTH  and  replacement  therajyy 
with  cortisone  interfere  with  the  antigen-antibody 
reaction  is  well  known : also,  that  these  substances 
mask  disease  states  by  alleviating  symptoms  and 
even  some  signs  thereof,  while  underlying  patho- 
logic processes  may  not  only  not  regress  but  mav 
even  progress,  is  appreciated  also ; perhaps  not  so 
obvious  are  problems  that  arise  when  antibiotic 
therapy  is  given  patients  under  hormone  therapy. 
Too  little  is  known  of  roles  played  by  these  hor- 
mones and  of  the  actions  both  of  hormones  and  of 
antibiotics  to  permit  of  any  other  than  experimental 
approach  to  combinations  of  hormone  and  anti- 
biotic therapy. 

In  closing  it  seems  inappropriate  to  attempt  sum- 
marization of  these  comments : but  it  does  seem 
worthwhile  to  invite  attention  to  the  need  for  ex- 
tension of  knowledge  in  the  field  of  antibiotic  ther- 
apy if  full  use  is  to  be  made  of  the  remarkable 
advances  olfiered  by  these  agents.  There  must  be 
recognition,  also,  of  the  fact  that  these  agents  do 
not  make  the  practice  of  medicine  easier  or  less 


simple : there  are  those  who  have  experienced  the 
satisfaction  of  seeing  dramatic  and  lasting  benefit, 
even  apparent  cure,  frequently,  from  heretofore 
devastating  infection;  but  disappointing  results 
also  occur,  not  to  overlook  very  difficult  problems 
presented  in  the  patient  for  example  who  has  de- 
veloped hypersensitiveness  to  sulfa  drugs,  to  peni- 
cillin, to  streptomycin,  and  to  members  of  the 
broad-spectrum  group,  and  who,  though  perhaps 
kept  alive  for  a time,  goes  right  on  out  with  bac- 
teremia involving  Escherichia  coli.  Actually  the 
converse  is  true ; with  progress  the  practice  of 
medicine  demands  greater  use  of  diagnostic  acu- 
men in  specificity  of  diagnosis  required  for  defini- 
tion of  specific  therapy,  so  that  we  may  say  that 
practice,  though  more  satisfying  perhaps,  becomes 
more  complex  and  increasingly  difficult,  particu- 
larly for  the  generalist  . . . the  man  in  medicine's 
front  line  of  service. 

We  live  in  a remarkable  period  in  the  develop- 
ment of  medicine : realities  of  today  were  dreams 
of  yesterday ; hopes  of  today  will  come  to  fruition 
tomorrow.  Advance  is  at  such  a rapid  pace  that  no 
one  human  mind  can  grasp  the  total  mass  of  newer 
knowledge ; but  you  and  I attempt  to  keep  abreast 
of  the  newer  knowledge  that  we  may  better  serve 
society  in  our  capacities  as  medical  counsellors. 

Perspective,  with  openmindedness,  wholesome 
skepticism,  adherence  to  principles,  to  ideals,  to 
faith,  constant  effort  toward  keeping  abreast  of 
newer  developments  through  continued  education 
. . . these  objectives  we  must  embrace  ...  to  these 
we  must  hold  fast  . . .if  progress  is  to  be  sound, 
and  effiective,  and  continued. 

The  fifth  decade  of  the  20th  century  has  brought 
great  advances  in  medicine : those  of  the  sixth  in 
which  we  now  live,  will  bring  even  more  remark- 
able developments : you  and  I may  yet  see  some- 
thing resembling  actual  control  of  diseases  of  man 
in  our  lifetime. 

1 Waksman,  Antibiotics  and  Chemotherapy,  1:1:1 

(April)  1951. 

2 Woodward,  Panel  Session,  American  College  of  Phy- 
sicians, Saint  Louis  Meeting,  April,  1951. 
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Tn  this  issue  we  publish  the  roster  of  Fellows  of 

the  Society.  This  year  the  effort  has  been  made 
to  add  to  the  value  of  this  roster  list  by  adding  the 
specialty  designations  after  the  names  of  physi- 
cians who  limit  their  jiractice  to  one  field.  Informa- 
tion for  this  new  feature  has  been  secured  from 
compilations  by  the  American  Medical  Association, 
the  directory  of  medical  specialists,  and  the  year- 
book of  the  American  College  of  Surgeons.  We 
aim  for  accuracy,  but  being  human  we  realize  that 
we  are  cajiahle  of  errors.  We  only  ask  that  any 
ineinber  listed  in  error  kindly  notify  the  executive 
office  promptly  so  that  correction  may  lie  made  in 
any  reprinting  of  this  roster. 

4'he  jiublishing  of  the  roster  indicates  the  tre- 
mendous growth  of  membershii)  in  the  past  seven 
years,  and  by  the  same  token  the  real  interest  in 
the  work  of  the  Society  as  an  organization  of  indi- 
viduals seeking  to  advance  sound  medical  science, 
the  promotion  of  the  character,  interests  and  iionor 
of  the  medical  fraternity,  and  the  stimulation  of 
activity  for  general  public  bealth  and  welfare  in 
this  State. 

The  concepts  stated  in  the  Society’s  charter  and 
early  rules  and  regulations  have  varied  little  in  the 
141  years  of  the  organization.  But  the  problems 
that  face  tbe  physician  today  far  exceed  the  ability 
of  any  one  man,  or  any  few  men,  to  solv^e  .satisfac- 
torily for  the  good  of  all  the  profession  and  the 
public.  The  challenge  through  the  years  to  the  indi- 
vidual doctor  now  requires  the  need  of  assistance 


of  other  doctors  working  toward  the  same  goal. 
Thus  the  organizational  effort  becomes  paramount, 
and  the  accomplishment  of  the  ideals  of  medical 
jiractice  requires  active  participation  in  some  man- 
ner or  fashion  of  every  member  of  the  Societv. 

The  task  of  serving  on  committees  and  councils, 
and  as  reiiresentatives  of  the  Society  to  various 
organizations,  must  not  be  left  to  a few  willing 
workers  who  answer  all  calls  for  service  to  the 
organization.  The  success  of  the  Society  rests  on 
the  volunteer  service  of  the  memhership  to  assist 
in  the  carrying  forward  of  our  many  activities. 
Any  memher  should  feel  free  to  notify  the  officers 
of  his  willingness  to  serve  on  a committee. 

SCHOLAR  — PHYSICIAN 

Dr.  John  Fallon  of  Worcester  was  known  to  a 
good  many  Rhode  Island  physicians,  and  he  was 
greatly  admired  by  those  who  were  at  all  intimately 
acquainted  with  him.  His  untimely  death  at  fifty 
has  .shocked  and  sorrowed  us.  His  career  was  so 
inspiring  that  we  are  moved  to  tell  all  our  readers 
about  him. 

He  was  a brilliant  and  precocious  student  at 
Holy  Cross  without  the  tiring  attributes  so  often 
associated  with  that  second  adjective.  His  training 
at  Harvard,  the  Mayo  Clinic  and  other  places  made 
him  an  able  surgeon,  the  head  of  the  Fallon  Clinic. 

The  inspiring  part  of  his  character  was  that 
aside  from  being  a well-educated  and  trained  spe- 
cialist, he  had  a cultured,  broad-minded  interest  in 
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other  things.  The  history  and  literature  of  medi- 
cine charmed  him.  He  had  collected  at  his  delight- 
ful home  in  Shrewsbury  a remarkable  library,  care- 
fully arranged,  and  he  knew  it  well  in  all  its  varied 
aspects.  John  Brown  of  Biggar,  Oliver  Wendell 
Holmes,  Osier  and  Cushing  were  of  his  type. 

As  an  essayist  and  writer  of  verse,  he  displayed 
great  skill  and  taste.  His  modesty  in  these  achieve- 
ments was  shown  when  on  his  being  introduced  to 
a surgical  audience  in  Providence  he  was  asked  to 
preface  his  scientific  talk  by  reciting  his 

Inscription  for  an  Old  Well 
There  was  the  privy,  there  the  porker’s  pen, 
Here  was  the  well  and  through  this  mossy 
head. 

Up  rose  the  bucket  stately,  oaken,  red, 

To  slake  the  hearty  thirsts  of  lusty  men. 

Hard  boiled,  our  sires.  Their  water  should 
have  been. 

John,  never  obsessed  by  the  importance  of  his 
own  productions  could  not  remember  all  the  words 
and  had  to  be  coached  by  one  of  us. 

We  asked  a surgical  associate  and  friend  of  his 
in  Worcester  about  him,  and  we  can  do  no  better 
than  copy  part  of  his  reply. 

“Remember  the  lines  of  Bacon”  : 

“ ‘Reading  maketh  a full  man,  conference  a 

ready  man,  writing  an  exact  man.’  ” John  ful- 
filled these  requirements. 

1 . John’s  library,  both  at  home  and  at  the  Clinic, 
was  unsurpassed.  He  never  complained  that 
he  had  not  time  to  read. 

2.  He  attended  all  kinds  of  medical  meetings 
and  conferences  throughout  the  country  and 
always  fraternized  with  the  recognized  lead- 
ers of  the  profession. 

3.  You  know  his  ability  as  a writer,  not  only  on 
medical  subjects,  but  as  a writer  of  prose  and 
poetry. 

We  lost  a good  friend  and  an  excellent  Surgecm.” 

PHILOLOGY  NOTE 

In  an  editorial  in  the  July  number  of  this  Jour- 
nal there  was  a reference  to  putting  a reviewer,  “on 
his  metal.”  One  of  our  medical  friends,  a careful 
reader  and  a student  of  words,  has  pointed  out  that 
in  this  phrase  the  last  word  is  spelt  “mettle.”  Re- 
course to  Bartlett  showed  us  that  the  writer  given 
credit  for  this  figure  of  speech  is  Moliere,  the 
French  dramatist  who  in  several  of  his  plays  has 
indulged  in  clever  bantering  at  the  expense  of  phy- 
sicians. He  undoubtedly  would  have  taken  a puck- 
ish delight  to  find  a doctor  led  into  error  by  follow- 
ing the  sound  rather  than  the  spelling  of  a word. 

Dropping  Bartlett  we  took  up  the  more  pon- 
derous but  careful  and  exhaustive  Webster.  Here 
we  find  that  “mettle”  is  a figurative  use  of  the  word 


“metal”,  referring  to  the  temper  of  the  metal  of  a 
sword  blade.  In  our  childish  carefreeness  we  are 
reminded  of  an  aphorism  we  saw  recently.  Babies 
sometimes  know  by  instinct  what  their  mothers 
have  forgotten  long  ago. 

US  TOO 

An  editorial  in  the  Xew  England  Journal  of 
Medicine,  “Goodbye,  Mr.  Chips,”  discusses  sadly 
the  teaching  now  being  given  in  medical  schools. 
They  point  out  that  in  order  to  be  a professor  one 
must  show  great  ability  in  medicine  and  particu- 
larly in  research.  Whether  or  not  one  is  able  to 
teach  appears  to  be  a minor  matter.  This  is  dis- 
tinctly contrary  to  nature.  It  is  very  evident  that 
the  perpetuation  of  the  race  takes  precedence  over 
everything  else.  Can  we  expect  generations  to  de- 
velop expeditiously  and  efficientlv  without  the  help 
of  proper  guidance? 

In  the  medieval  universities  students  went  from 
school  to  school  as  they  learned  of  the  jrresence  of 
great  teachers.  Except  in  a limited  way  this  cannot 
be  done  now.  Of  course  Albert  Jay  Nock  said, 
“One  cannot  be  taught  what  one  does  not  know 
already.”  This  is  a brilliant  aphorism  probablv  true 
of  the  geniuses  he  had  in  mind  but  most  of  the 
work  of  the  world  cannot  be  done  by  geniuses. 

Within  the  memory  of  men  still  practicing  there 
were  great  teachers.  It  certainly  must  be  granted 
that  Reginald  Heber  Fitz  advanced  medicine.  Yet 
he  was  not  above  patiently  instructing  class  after 
class  under  the  dome  of  the  old  Bulfinch  Building 
at  the  Massachusetts  General  Hospital.  The  N.  E. 
Journal  says  illiam  Osier  might  have  a difficult 
job  in  securing  a professorship  today  if  he  were 
judged  solely  by  the  type  of  work  he  produced.” 
Yet  his  teaching  could  inspire  such  a man  as  Har- 
vey Cushing. 

So  much  for  the  teaching  at  medical  centers. 
How  about  the  greater  bulk  of  post-graduate 
teaching  at  medical  meetings  throughout  the  coun- 
try? One  of  the  outstanding  surgeons  of  the  coun- 
try, a great  pioneer,  spoke  here  a few'  years  ago. 
He  was  duller  than  dishwater.  Few  of  the  audience 
were  really  wide  aw^ake  throughout  his  lecture. 
Two  men  from  one  of  the  great  medical  schools 
were  here  not  long  ago.  The  first  is  doing  outstand- 
ing work,  but  his  lecture  is  well  described  by  this 
extract  from  a recent  Lancet:  “such  faults  as  ad- 
dressing the  floor  or  ceiling,  turning  away  from 
the  audiences,  fidgeting,  staring  and  apparent  sur- 
prise at  a diagram  one  has  just  put  up,  mumhling, 
hesitating  . . .”  The  other,  just  as  able  in  his  w'ork 
on  patients,  w'as  bright  eyed,  clear  voiced,  explicit 
in  his  statements.  We  got  a lot  out  of  his  short  talk. 

Dr.  Sturgis  of  Michigan,  himself  an  ideal 
teacher,  spent  some  days  here  as  acting  chief  of 
service  and  gave  several  clinics.  We  w'ere  told  that 
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he  reported  that  instructors  at  Michigan  have  to 
take  a course  from  the  professor  of  elocution  and 
learn  how  to  communicate.  W'e  trust  this  rumor  is 
correct  and  that  the  custom  spreads.  The  word  pro- 
fessor comes  from  the  Latin  and  means  a public 
teacher.  W’e  fear  many  of  the  present-day  crop  of 
teachers  devoted  themselves  in  college  to  pre-med- 
ical studies  and  share  the  modern  contempt  for 
the  classics. 

For  the  meeting  of  the  Rhode  Island  Medical 
Societv  in  September,  some  of  the  Society’s  lim- 
ited funds  were  spent  to  make  sure  that  the  men 
on  the  program  were  not  only  brilliant  in  their  work 
but  were  also  pleasingly  articulate. 

MALARIA  WARNING 

FEDFRAL  SECLRITY  AGERX'Y 
Public  Health  SER\*ICE 
Atlanta  5,  Georgia 

August  3,  1951 

Dr.  Edward  A.  McLaughlin 
.State  Director  of  lEihlic  Health 
State  Department  of  Public  Health 
Providence,  Rhode  Island 

Dear  Doctor  McLaughlin: 

Significant  numbers  of  Armed  Forces  personnel 
from  Korea  are  experiencing  attacks  of  vivax  ma- 
laria after  their  return  to  this  country  and  while 
thev  are  not  under  military  supervision,  i.e..  while 
they  are  on  leave  or  after  separation..  These  indi- 
viduals will  undoubtedly  he  found  in  each  State. 
Presumahlv  these  infections  were  acquired  last  fall 
though  in  some  instances  it  is  probable  that  symp- 
toms were  not  manifested  until  this  spring  due  to 
prolonged  incubation  or  tlie  effects  of  suppressi\  e 
medication. 

Therefore,  the  practicing  physicians  in  your 
State  should  he  warned  (perhaps  through  your 
State  medical  journal ) to  suspect  malaria  among 
jjatients  presenting  suggestive  signs  and  symp- 
toms, and  who  have  been  in  Korea  during  the  last 
year.  Definitive  diagnosis  should  be  based  on  the 
demonstration  of  malaria  parasites  in  laboratories 
approved  for  this  procedure  by  your  .State  health 
department.  The  chances  of  discovering  parasites 
are  much  better  in  thick  blood  films  than  in  thin 
ones.  Where  blood  findings  are  positive,  controver- 
sial, or  uncertain,  the  slides  .should  be  sent  to  the 
National  Depository  for  IMalaria  Slides.  Parasi- 
tology Laboratories,  Communicable  Disease  Cen- 
ter, P.( ).  Box  185,  Chamblee.  Georgia,  for  further 
examination  by  non-governmental  consultants. 

Treatment  with  modern  atimalarials  now  avail- 
able (chloroquine.  pentaquine.  chlorguanide.  etc.) 
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will  alleviate  symptoms  promptly.  Certain  of  the 
cases  receiving  complete  courses  of  these  drugs  will 
remain  free  from  malaria,  but  it  is  possible  that 
others  will  relapse  after  weeks  or  months.  Patients 
should  be  told  of  this  possibility  and  advised  to  seek 
medical  treatment  again  if  symptoms  recur.  The 
likelihood  of  clinical  reactivation  becomes  less  with 
the  passage  of  time;  relapses  are  rare  after  the 
second  or  third  attack. 

To  prevent  the  spread  of  malaria  from  these  in- 
dix  iduals,  cases  should  be  reported  to  local  health 
authorities  promptly  so  that  residual  insecticides 
may  be  a])plied  to  houses  within  a mile  of  parasite- 
positive persons  if  malaria  vectors.  Anopheles 
quadrimaculafus  or  A.  freebonii,  are  known  or 
found  to  he  prevalent  in  the  area. 

If  competent  diagnosis,  adequate  treatment, 
prompt  reporting,  and  preventive  insecticiding  are 
achieved,  it  is  believed  that  the  present  freedom  of 
this  country  from  endemic  malaria  will  he  main- 
tained. 

It  is  hoped  that  you  will  bring  this  communica- 
tion to  the  attention  of  the  medical  practitioners 
and  health  officers  in  your  State.  Supplementary 
information  is  attached. 

.Sincerely  yours. 

R.  A.  VONUF.RLEHR 
Medieal  Director  in  Charge 


ijMemsfiial  Saniiafiium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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"Trkhomonas  will  not  flourish  in  a normal  vagina.”* 


FLOItAQUIN^ 


NORMALIZING  TREATMENT  FOR  VAGINITIS 


The  clinical  success  of  Floraquin  in  the 
control  of  vaginal  infections  is  based 
on  its  twofold  action: 


1 It  serves  as  an  effective trichomonacide  and  combats  existent 
pathogenic  organisms. 

2 It  stimulates  restoration  of  a "normal  vagina"  by — 

. . . replenishing  normal  mucosal  cell  glycogen 

. . . stimulating  restoration  of  normal  epithelium 
. . . restoring  the  normal  vaginal  pH  favorable  to  the  regrowth 
of  normal  protective  flora. 


Floraquin  combines  the  potent  trichomonacide  and 
fungicide,  Diodoquin-Searle  (diiodohydroxyquino- 
line),  with  lactose,  dextrose  and  boric  acid. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

• 

*Passmore,  G.  G.:  Treatment  of  Discharges  from  the  Vagina  in 
Private  Practice,  North  Carolina  M.  J.  17:487  (Sept.)  1950. 
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ESSAYS  ON  OCCUPATIONS:  SURGERY* 

John  Fallon,  a.b.,  m.d.,  f.a.c.s.,  am.bd.surg.,  sc.d. 

Surgeon,  Fallon  Clinic  and  St.  Vincent  Hospital 
Worcester,  Mass. 


In  1946  John  Fallon  contributed  to  the  Holy  Cross 
Tomahawk,  ESSAYS  ON  OCCUPATIONS:  SUR- 
GERY. 

This  was  so  beautifully  written  and  has  so  much 
of  the  genuine  philosophy  that  medical  men,  as  well 
as  others,  should  understand,  that  we  have  asked  for, 
and  obtained,  permission  from  the  College  of  the 
Holy  Cross  in  Worcester  to  reprint  it,  and  we  are 
including  it  in  this  copy  of  our  Journal. 

The  Editor 


Practise  of  Surgery  necessitates  a slow 
preliminary  jireparation.  Unfortunately  decid- 
ing about  it  does,  too.  First  you  must  decide 
whether  to  be  a doctor  at  all : for  surgery  is  only 
one  of  many  mansions  in  the  house  of  medicine. 

Medical  school  and  internship  will  spread  before 
you  a sample-kit  of  some  40  ways  of  being  a doctor 
and  nilibling  at  these  will  tell  you  better  than  any 
paper  whether  your  Hair  is  for  internal  medicine 
or  surgery — or  for  neurophysiology  or  paleopa- 
thology or,  indeed,  whether  it  is  for  any  specialty. 
General  practice  remains  the  kind  of  doctoring 
most  liked  by  most  doctors. 

IMedicine  is  a mixture  of  science  and  artistry, 
sometimes  even  art,  within  the  broad  definition  of 
art  as  a human  construction  arousing  noble  emo- 
tion. The  proportions  vary  in  various  branches. 
Health  education  is  98%  artistry,  physiologic 
chemistry  98%  science  and  surgery  half  way  be- 
tween. .Some  branch  must  ofler  a mixture  balanced 
to  suit  you.  jirovided  you  have  the  fundamental 
interest  in  healing. 

Have  you  any  gift?  Medicine  is  so  liroad  that 
you  can  use  it.  If  your  strength  is  mathematics, 
there  is  biometrics ; if  faith,  medical  missions ; if 
politics,  medical  legislation ; if  aviation,  aeromedi- 
cine  and  so  on  to  fantastic  lengths.  Thus,  doctors 
have  made  imiiortant  contrihutions  because  they 
had  a taste  for  polar  exploration,  crystallography 
or  .Sanskrit.  Your  strength  even  may  masquerade 
as  a handicap.  Doctors  have  contributed  because 
thev  were  colored,  isolated  in  a wilderness  or  tuber- 

*  Reprinted  from  the  Holy  Cross  College  Tomahazvk, 
Worcester,  Mass.  Issues  of  October  23  and  30,  1946. 
Copyright,  1946,  The  Tomalum'k. 


culous.  Mankind's  universal  "weakness”  of  repul- 
sion from  lilood  and  suffering  becomes  the  strong- 
est force  in  medicine,  once  education  has  stiffened 
it  from  an  emotion  to  a motive.  That  beaten  body 
on  the  road  from  Jerusalem  down  to  Jericho  must 
have  been  -repulsive  to  all  three  men  who  saw  it. 
But  the  Samaritan  was  moved.  Of  the  two  ways  of 
avoiding  the  sight  of  suffering,  easing  the  suffering 
is  no  less  esthetic  than  turning  the  back.  Sensitive- 
ness is  part  of  a warm  heart  and  should  not  keep 
you  from  medicine.  But  insensitiveness  should. 

Besides  a cold  heart  there  is  one  other  absolute 
contraindication  to  being  a doctor : any  insufficiency 
in  the  department  of  honesty.  Dishonesty  heneath 
the  imprimatur  of  a doctorate  can  be  fatal  on  so 
wholesale  a scale  that  the  function  of  the  medical 
school  has  come  to  be  elimination  almost  as  much 
as  education.  Dishonesty  need  not  he  abortion  or 
narcotic  vending.  Subtler  forms  endanger  more 
people  : the  snap  diagnosis  ; the  perfunctory  exami- 
nation ; the  unpracticed  operation.  Medical  dislion- 
esty  derives  not  from  ordinary  rascality  but  from 
an  inadequate  sense  of  skepticism,  especially  self- 
skepticism.  That  is  why  it’s  hard  to  recognize  in 
one’s  self.  Tacitus  said  that  men,  as  a rule,  willingly 
believed  what  they  wanted  to  believe : “Fere  li- 
beiitcr  homines  credunt  id,  quod  eredere  volunt.” 
In  medicine  credulity  is  homicide  and  “if  the  town’s 
doctor  be  not  a skeptic,  its  cemetery  will  be  lumpy.” 
The  doctor  should  be  skeptical  of  what  the  patient 
says  and  what  he  sees  himself ; of  laboratory  re- 
ports, X-rays,  drugs,  operations  and  the  latest 
paper  in  this  week’s  medical  journal.  If  his  skep- 
ticism wavers  he  may  believe  that  natural  ability, 
books  and  a few  operations  have  made  him  a sur- 
geon. Such  a chap  is  likely  to  be  surprised  only  by 
the  autopsy. 

If  skepticism  is  the  foundation  stone  of  medi- 
cine. the  Horatian  drops  of  water  which  wear  that 
stone  down  are  laziness.  To  continue  asking 
“Why?,  \\  hy?”  takes  energy.  Skepticism  does  not 
flourish  on  a diet  of  mental  lettuce  and  your  true 
skeptic  is  a man  of  imagination  and  action.  It  is  the 
cynic,  not  the  skeptic,  who  stalls  on  dead  center  and 
medicine  has  no  opening  for  this  negative  gentle- 
man or  the  dilettante : medicine  exacts  positive  de- 
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votion  to  an  ideal.  The  star  ground  gainer  of  the 
team  may  or  may  not  fit  medicine,  but  medicine  is 
pretty  sure  to  fit  the  4-year  substitute.  He,  40  years 
later,  still  may  persist  in  asking  “Why?”. 

Energy  hot  enough  to  keep  flowing  all  the  years 
and  not  congeal  at  four  of  a snowy  morning  is 
partly  physical.  Exhaustion  of  body  breeds  mis- 
takes of  judgment  and  if  you  inherit  any  constitu- 
tional lethargy  or  are  corporeally  non-enduring  you 
should  avoid  medicine,  at  least  its  muscular 
branches  like  general  practice,  obstetrics  and  sur- 
gery. Not  that  the  doctor  need  be  a 10-second  man. 
V\  hat  is  needed,  physically  and  mentally,  is  the 
walker.  The  long  walker. 

Wliat  of  the  intellectual  equipment  for  medi- 
cine? Of  course,  the  more  the  merrier.  But  the 
Latin  “doctor”  connotes  only  learning,  not  bril- 
liance. A quite  ordinary  cerebrum,  if  worked  at 
capacity,  is  compatible  with  a full  and  useful  life 
in  medicine.  As  you  grow  older,  listening  to  people 
sick  enough  to  have  parked  their  pretensions,  you 
will  find  so  much  foolishness  in  the  hrilliant,  so 
much  sense  in  the  “common”  man  that  you  will 
wonder  whether  thinking-power  may  not  have  been 
distributed  in  aliquots,  with  the  end  results  varying 
as  the  rate  of  use.  If  your  present  teachers  believe 
your  own  share  to  be  sufficient  a medical  school 
probably  will  take  you.  An  aggressive  chap,  re- 
jected, might  cpiestion  the  professors’  decision. 
And  proffs,  to  their  joy,  have  been  proven  wrong 
before  our  era.  But  the  way  to  prove  it  is  not  by 
becoming  a graduate  of  a diploma  mill  or  quack 
factory.  What’s  mean  about  this  gentry  is  not  so 
much  their  offering  a drowning  man  a straw  or 
even  sending  his  widow  a bill  for  a life  preserver, 
but  the  fact  that  they  persuade  him  to  choose  the 
straw  when  a life  preserver  is  handy.  Not  that 
medicine  has  a life  preserver  for  every  contingency. 
But  it  has  a lot  of  them  these  days.  W e no  longer 
grope  with  elixirs,  electuaries  and  the  power  of 
suggestion.  We  often  cure.  If  you  fail  of  entering 
medicine  and  still  are  determined  to  heal,  consider 
the  perimedical  fields : dentistry,  laboratory  tech- 
nology, pharmacy,  veterinary  medicine.  The  an- 
nual Distinguished  Service  Award  of  the  Ameri- 
can Medical  Association  recently  went  to  a veteri- 
narian ; Pasteur  was  an  M.D.  onlv  by  courtesy  and 
a dentist  discovered  anesthesia. 

Do  you  need  a vocation  to  be  a doctor  ? No  com- 
pulsion need  gnaw  your  vitals.  Indeed,  the  subjec- 
tive conviction  of  a divine  mandate,  accepted  by  its 
recipient  as  a substitute  in  whole  or  in  part  for 
training,  has  begotten  our  most  successful  char- 
latans. If  in  college  you  have  shown  enough  interest 
to  carry  the  extra  load  of  your  premedical  studies 
you  have  enough  interest  to  start  medicine.  Soon 
after  the  start,  interest  is  likely  to  become  addic- 
tion. If  not,  you  can  quit.  A little  medical  training 


may  be  helpful  in  other  jobs.  But  you  are  unlikely 
to  get  into  medicine  unless  you  start  early.  One 
sympathizes  with  the  fellow  who  never  thought  of 
medicine,  took  no  premedical  work  and  only  too 
late  realized  that  there  is  whei'e  his  heart  lay. 

Now  what  of  that  specific  part  of  medicine,  sur- 
gery? Specific  is  a good  word  for  surgery.  It  is 
direct,  active,  exact.  But  the  romantic  picture  of 
the  surgeon  is  about  as  close  to  life  as  that  of  the 
detective.  Surgery  overflows  with  romance,  but 
not  cinematic  romance.  And  the  surgeon  you  would 
want  for  your  own  operation  is  no  flashing  figure, 
cutting  boldly,  saving  you  by  prestidigitation  just 
before  you  “die  on  the  table.”  In  some  20,000  oper- 
ations I remember  seeing  only  two  patients  “die 
on  the  table.”  Sometimes  the  patient  dies  later  un- 
less the  operation  is  bold,  swift,  maybe  inventive. 
But  operating  is  more  precision  and  caution  than 
courage.  The  routines  — blocking  and  tackling  — 
and  the  ordinary  plays  — hundreds  of  them  — are 
repeated  with  constant  polishing  and  constant 
guard  against  an  opponent — carelessness,  infection, 
hemorrhage — filtering  through  the  line.  Despite  an 
occasional  sweep  or  pass,  most  surgery  is  through 
the  middle  and  its  ideal  is  a guaranteed  5 yards. 
Razzle-dazzle  is  but  perfection  of  precision,  and 
the  surgeon’s  character  is  nearest  like  the  mother’s  : 
“Timmy,  wear  your  rubbers.”  Parenthetically,  I 
would  remark  that  caution  is  not  incompatible  with 
courage  : as  a patient,  the  muscular,  vigorous  young 
man  usually  shows  half  the  guts  of  his  father,  and 
his  mother  more  than  both  together. 

Operating  is  the  dramatic  and  an  essential  frac- 
tion of  surgery  but  there  is  much  to  surgery  before 
and  beyond  operating.  First  of  all,  before  he  makes 
himself  a surgeon,  one  must  make  himself  a man 
by  developing  whatever  nucleus  the  Lord  gave  him 
of  common  sense.  The  moral  elements  and  broad 
culture  of  an  arts  college  like  Holy  Cross  seem  to 
me  a better  mechanism  for  developing  common 
sense  than  deeper  study  of  a smaller  segment  of 
knowledge.  Catholic  or,  I suppose,  any  religious 
education  offers  the  candidate  for  surgery  two 
specific  concepts  necessary  for  success — even  finan- 
cial success — which  he  otherwise  might  attain  only 
in  heartbreak  and  error : the  sacredness  of  human 
life,  the  dignity  of  the  individual. 

Halfheartedness  about  these  two  ideas  is  illus- 
trated by  Germany.  At  tbe  top  fifty  years  ago,  its 
surgery  in  the  ’30s  was  antiquated,  inefficient,  often 
brutal.  To  be  fair,  I should  record  my  belief  that 
the  fault  lay  not  in  the  German  but  in  his  selection 
of  people  to  become  doctors.  For  two  generations 
German  medicine  had  been  a state  monopoly.  Who 
could  be  a doctor,  what  he  could  do.  how  he  was 
promoted — all  were  determined  politically.  Many 
of  the  doctors,  including  the  leaders,  were  just  what 
you  would  expect  politics  to  produce.  Hitler  ex- 
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tended  the  politics  to  include  the  patient,  and  the 
placard:  “Only  those  who  heil  Hitler  can  enter 
here”  appeared  over  hospitals  as  well  as  hofhraus. 
The  historian,  however,  will  allot  little  credit  to 
Hitler : Bismarck  planned  all  this,  like  so  much  else 
Hitler  did.  Bismarck  invented  state  medicine.  In 
1878,  when  attempting  to  bring  workmen’s  organi- 
zations under  state  control,  he  offered  the  attrac- 
tion of  free  (i.e.,  taxpaid  ) medicine.  The  ruse  suc- 
ceeded and  Bismarck  recognized  and  developed 
the  power  in  his  new  weapon.  Should  politics  gain 
control  of  x^merican  medicine  you  should  re-assay 
your  own  determination  to  be  a doctor.  ]\Iy  per- 
sonal prophecy  (take  at  your  own  risk!)  is  that 
state  medicine  is  likely  but  will  not  brutalize  your 
generation  of  doctors.  It  would  be  your  sons’  gen- 
eration. *'\nd  prohibition  did  not  last  that  long : we 
are  not  a complaisant  people.  But  I am  wandering. 

-■\fter  learning  first  to  he  a man  in  college  or 
maybe  Iwo  Jima,  our  budding  surgeon  learns  the 
svmptoms  and  courses,  although  not  the  treatment, 
of  all  the  diseases  a general  practitioner  knows. 
Within  this  clearing  in  the  forest  of  ignorance  he 
should  construct  his  house  of  surgery,  digging  a 
foundation  into  the  basic  sciences  of  the  body’s 
structures,  functions  and  reactions  to  disease. 
Upon  the  foundation  is  laid  a first  floor  of  theoretic 
acquaintance  with  all  surgery,  including  its  dozen 
sulKlivisions  like  surgery  of  the  eye,  anesthesia  and 
the  historv  of  surgery.  The  next  floor  is  a working 
knowledge — an  intimate  familiarity,  as  with  the 
face  of  a friend — of  his  own  section  of  surgery. 
.\bove  the  roof,  which  constantly  must  be  raised, 
some  surgeons  erect  a smaller  hox-like  structure  of 
knowledge  in  a minor  subsection,  and  from  this, 
occasionally,  a spire  of  investigation  may  reach  up 
into  the  fog  of  the  unknown. 

You  will  have  noticed  about  this  imaginary  edi- 
fice firstly,  that  it  resembles  a church  and,  secondly, 
that  it  is  impossible.  But  this  does  not  disqualify 
the  metaphor.  It  is  well  for  the  surgeon  to  feel  some 
reverence  for  the  body  of  knowledge  he  pursues. 
.•\nd  he  must  continue  to  pursue  after  realizing  that 
attainment  is  impossible  : “There’s  joy  in  the  climb- 
ing, not  the  goal  but  the  climbing”.  Every  branch 
of  medicine  needs  idealism,  ljut  the  surgeon  can 
use  an  extra  helping. 

Let  us  cite  a case.  patient  comes  with  a boil. 
“Xick  it”,  he  says,  “and  get  me  back  to  work.  I 
don’t  want  any  fol-de-rol”.  But  you  must  take  noth- 
ing for  granted.  He  should  be  questioned,  exam- 
ined. The  boil  might  be  associated  with  dial)etes. 
There  might  be  coronary  disease,  with  death  wait- 
ing upon  a careless  “nick.”  To  your  stubbornness 
about  full  examination  you  will  add  whatever  tact 
you  possess  because  your  responsibility  to  the  pa- 
tient includes  education.  The  patient  may  call  you 
a curmudgeon  and,  because  you  had  to  see  his  toes 
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to  diagnose  a boil  on  the  neck,  may  believe  you  igno- 
rant. But  he  will  have  had  a square  deal. 

Sickness,  often  brings  out  the  best  in  people,  and 
most  patients  are  grand  persons.  But  assume  this 
one  patient  is  not.  .\ssume  too,  that  when  he  “per- 
mits” examination  you  find,  besides  the  boil,  an 
unrelated,  unsuspected  cancer.  Now  people  are 
grateful,  often  more  grateful  than  surgeons  de- 
serve, for  relief  from  present  suffering.  But  the 
best  of  mankind,  threatened  by  future  suffering, 
react  with  unreasoning  dismay.  The  mind,  to  evade 
admitting  the  fact,  may  impugn  either  your  integ- 
rity or  ability,  or  it  may  admit  the  fact  and  transfer 
resentment  of  it  to  the  person  of  the  finder : you 
will  remember  the  classic  fate  of  messengers  carry- 
ing news  of  defeat.  Minds,  as  well  as  arms,  can 
break  with  the  sudden  impact  of  weight  and  the 
di])lomatic  talk  and  sesquipedalianism  needed  in 
such  a case  beget  the  surgeon’s  deservedly  Delphic 
reputation.  But  your  responsibility  is  to  cure,  not 
please,  the  patient  even  if  your  insistence  leads  him 
to  transfer  responsibility  to  your  own  shoulders. 
.Should  such  a patient  have  so  much  as  a stitch  ab- 
scess after  operation,  you  may  meet  bitterness.  For 
a good  result  you  may  hear,  “He  never  had  a sick 
day  in  his  life  until  that  doctor  took  out  his  gall- 
bladder  and  it’s  twenty  years  ago  but  he’s  never 
been  the  same  man  since.  Sure,  he  works  every  day 
but  he’s  got  the  ingrown  toe  nails”.  On  the  other 
hand  if  you  wash  your  hands  of  his  ohstreperous- 
ness — if  you  abandon  him  to  his  fear — you  will  be 
a prophet  when  he  dies.  But  you  will  not  have  ap- 
plied idealism  to  surgery. 

Idealism  is  needed  in  operating,  which  can  he 
done  either  to  get  through  with  it  or  as  perfectly 
as  one’s  capacity  allows.  Take,  for  example,  an 
operation  for  extensive  yet  removable  cancer.  One 
can  operate  so  that  the  patient  gets  home  and  has 
some  time  before  recurrence.  This  is  operating  for 
statistics.  Or  one  can  accept  more  risk  and  operate 
for  ])ermanent  cure. 

And  idealism  is  needed  in  not  operating.  A pa- 
tient who  should  not  be  operated  upon  may  believe, 
with  the  urgency  of  unreasoning  fear,  that  he 
should.  Family,  friends,  his  nurses,  even  the  family 
doctor  may  agree.  Operation  would  be  more  profit- 
able, not  just  in  dollars,  but  in  reputation  and  good 
will.  When  the  clamor  grows,  remember  Kipling’s 
mark  of  manhood : 

“If  you  can  keep  your  head  when  all  about  you 
x\re  losing  theirs  and  blaming  it  on  you — ”. 

Idealism  is  peculiarly  important  for  today’s  ju'e- 
medical  student.  Because  it  still  may  be  possible  for 
you  to  get  into  surgery  through  a closing  hack  door. 
Until  now  a doctor,  after  only  internship,  could  set 
up  in  general  practice  and  teach  himself  more  or 
less  surgery  upon  the  surgical  fraction  of  his  own 

continued  on  page  488 
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i^\.ntistine-Privine  contains  Antistine,  to  block 
the  congestive  action  of  histamine,  and  Privine, 
to  shrink  the  nasal  mucosa.  Friedlaender  and 
Friedlaender  found  that  the  decongestant 
action  of  Antistine-Privine  on  the  allergic  nasal 
mucosa  “in  many  instances  appears  to  be 
more  intense  and  prolonged  than  from  either 
solution  alone!” 

Systemic  side  reactions  or  rebound  congestion 
are  unlikely  with  Antistine-Privine  because  of  the 
low  concentrations  of  the  active  ingredients. 

Antistine-Privine,  aqueous  solution  of 
Antistine®  (antazoline)  hydrochloride,  0.5%  and 
Privine®  (naphazoline)  hydrochloride,  0.025%, 
in  bottles  of  1 fl.  oz.  with  dropper.  2/1655  M 


/.  Friedlaender^  S.  and  Friedlaender,  A.  S.:  Am.  Pract.  2:643.,  1948 


Giba  Pharmaceutical  Products,  Inc.,  Summit,  N,  J. 


IN  HAY  FEVER 

even  the  most  refractory  cases 

of  nasal  congestion 
are  frequently  relieved  by 


Antistine  -Privine 


A synergistic  combination  of  a vasoconstrictor  and  an  antihistaminic 
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acute 

vitamin  deficiencies 


A sudden  drop  from  adequate  to  grossly 
inadequate  vitamin  intake  results  in  fast 
tissue  depletion  and  functional  changes. 
Ordinarily,  physical  lesions  do  not  appear. 
If  tissue  depletion  is  rapid  enough,  death 
may  ensue  with  slight  or  no  morphologic 
variation. 


Development  of  acute  deficiencies 


Treatment  of  acute  deficiencies 

Fully  therapeutic  dosages  of  all  the  vitamins 
indicated  in  mixed  vitamin  therapy  should  be 
given.  Under  intensive  therapy  recovery  from 
acute  vitamin  deficiencies  usually  is  made  in  a 
comparatively  short  time. 


THERAGRAN  supplies  clinically  proved,  truly 
therapeutic  dosages  of  all  the  vitamins  indi- 
cated in  mixed  vitamin  therapy. 


EocA  Theragran  Capsule  contains: 
Vitamin  A 25.000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 

Tliiamine  HCI  10  mg. 

Riboflavin  5 mg. 

Niacinamide  150  mg. 

Ascorbic  Acid  150  mg. 

Bottles  of  30.  100  and  1000 


When  the  deficiency  is  acute  specify  Theragran  and 
correct  the  patient’s  diet 

THERAGRAN 

THERAPEUTIC  FORMULA  VITAMIN  CAPSULES  SQUIBB 


Squibb 
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practice.  Fifty  years  ago  surgery  was  simpler  and 
this  sufficed.  Gradually,  residencies,  fellowships 
and  preceptorships  developed  Init  hospitals  still  ac- 
cejited  surgeons-hy-declaration. 

This  liack  door  produced  a few  of  our  best  and 
most  of  our  worst  surgeons  and  those  surest  that  its 
day  is  over  are  honest  men  who  entered  through  it. 
Some  hospitals  specify  that  their  surgeons  must  he 
certificated  by  the  American  Board  of  Surgery. 
This  Board  exacts  at  least  6 years  of  surgical  train- 
ing after  medical  school  and  a practice  limited  to 
surgery.  It  investigates  the  character  and  watches 
the  operating  of  applicants  and  posts  stiff  examina- 
tions. Although  a rare  specimen  from  this  mill  re- 
minds one 

“How  much  the  fool  who  hath  been  sent  to  Rome 
Exceeds  the  fool  who  hath  been  kept  at  home”, 

there  are  such  stops  and  such  competition  all  up 
the  line  that,  as  a rule,  only  safe  men  reach  the 
finish. 

The  Board  has  been  criticised  as  snohljish  and 
as  hard  on  the  poor  hoy.  Snobbery?  Human  lives, 
not  teacups,  are  at  stake.  Hard  on  the  poor  boy? 
Let’s  analyze.  To  say  it  is  better  for  an  occasional 
])Oor  boy  to  forego  surgery  than  for  his  patients  to 
die  because  he  was  unprepared  would  he  true.  But 
it  would  he  surface  thinking.  A profession  which 
measured  new  blood  by  a dollar  scale  soon  would 
need  transfusion.  The  only  profession  which  tries 
it — Living  on  Father  — proves  it.  Accordingly, 
surgeons-in-training  are  paid  a subsistence  wage 
and  the  long  grind  is  just  as  possible,  although  less 
luxurious,  for  the  poor  as  for  the  non-poor. 

'J'he  financial  returns  of  later  years  should  bal- 
ance the  lean  years,  for  the  practice  of  surgery  may 
he  very  profitable.  Yet  to  choose  surgery  for  money 
would  he  shortsighted.  If  you  graduate  from  col- 
lege at  22  you  will  he  lucky  to  support  a wife  Iiy  35. 
And  to  he  alive  at  65.  For  surgeons  are  short-lived 
and.  surgerv  being  hand  work,  those  who  reach  old 
age  cannot  retire  upon  investment  in  the  company 
or  use  of  the  name.  The  surgeon’s  earnings  are 
concentrated  in  a few'  peak  years  and  you  know 
what  modern  taxes  do  to  peaks ; he  cannot  afford 
life  insurance  in  the  years  when  it  is  cheap;  his 
earning  years  may  be  cut  short  by  disabilities  w'hich 
would  not  handicap  a headworker.  It  seems  likely, 
too,  that  the  amount  of  effort  demanded  by  surgery 
would  return  a good  income  in  any  calling.  Few 
successful  surgeons  have  turned  to  other  jobs.  I 
know'  of  only  four,  and  each  made  more  money. 

Another  half-truth  about  surgery  is  its  social 
standing.  Once  the  lowest  form  of  medicine,  sur- 
gerv has  acquired  respectability,  Init  factitious  and 
moderate  as  this  is.  the  surgeon  cannot  use  it.  Late 
parties  and  ojjerations,  elegant  conver.sation  and 
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scholarly  thinking  are  immiscible.  George  Eliot’s 
“Midcllemarch”  shows  how  a party-minded  wife 
can  strangle  a medical  career  : read  it  before  buying 
a diamond.  Living  with  a surgeon  takes  less  train- 
ing but  more  talent  than  doing  surgery.  Neither 
Hitler’s  bovine  hausfrau  nor  the  socialite  is  likely 
to  do  so  well  as  the  capable,  energetic  girl  who  can 
manage  her  household  and  her  life  without  leaning 
on  a man  who  isn’t  there.  But,  if  you’ll  forgive  the 
step  from  professional  to  personal  advice,  remem- 
ber that  blue  stockings  still  can  be  nylon  and  sen- 
sible girls  try  not  to  look  that  way. 

There  is  something  snobbish  about  distinguish- 
ing between  professions  and  jobs.  The  surgeon 
shares  with  the  machinist,  the  sculptor  and  other 
skilled  tool-handlers  a pride  unknown  to  the  execu- 
tive, the  confidence  man  and  similar  wit-workers. 
This  is  the  third  greatest  reward  of  surgery  and  to 
the  intellectual  it  may  seem  adolescent.  But  to  the 
fellows  who  use  the  tools  it  brings  a solid,  mascu- 
line satisfaction.  A mechanical  imagination  is  de- 
sirable for  surgery : the  gadgeteering  cast  of  mind 
helps  solve  the  unprecedented  at  the  operating  table. 
But  this  is  mental,  not  digital,  and  fingers  which  are 
all  thumbs  at  your  stage,  after  practice  and  De- 
mosthenic tricks  such  as.  working  blind-folded  ( no, 
not  on  patients ) or  at  the  bottom  of  a bucket,  mav 
make  the  best  surgical  hands. 

The  second  reward  of  surgery  comes  from  work- 
ing in  a rapidly  advancing  field.  Journals,  meetings, 
clinic  trips  and  the  generous  comradeship  of  sur- 
geons bring  new  windfalls  of  knowledge  to  save 
today  the  patient  who  yesterday  was  hopeless. 

For  that  is  the  surgeon’s  first  reward : saving  life 
and  stopping  pain.  Returning  the  youngster  to  his 
parents,  the  mother  or  the  breadwinner  to  the  chil- 
dren and  making  old  age  comfortable  is  corn  only 
to  the  cold  of  heart.  To  warm  hearts  such  ad- 
ventures can  bring,  every  day,  an  exaltation  akin 
to  the  poet’s  or  to  the  fierce,  deep  joy  all  of  us 
shared  the  day  war  ended.  This  reward,  of  healing, 
reaches  everyone  in  medicine  but  the  surgeon  most 
vividly.  The  researcher  may  save  more  people,  but 
less  personally.  The  obstetrician  faces  weaker  op- 
position. Usually  the  internist’s  problems  and  re- 
sults alike  are  a little  less  decisive.  The  surgeon 
sees  the  patient  come  in  pain  and  danger;  he  sees 
him  go  reprieved.  This  happens  so  often,  although 
not  often  enough,  that  surgeons  who  forget  Am- 
broise  Pare  are  in  danger  of  arrogance.  Pare,  great 
Huguenot  surgeon  of  the  1500s,  said:  “I  dress  the 
wound,  God  heals  it.”  ( Je  le  pansay,  Dieu  le  guerit. ) 

I cannot  judicially  compare  surgery  with  non- 
medical jobs.  My  knowledge  of  them  is  casual,  my 
affection  is  with  surgery.  I suspect  that  every  man 
who  puts  his  shoulder  to  it — engineer,  teacher  or 
whatever — thinks  his  job  the  best.  But  of  the  ordi- 
nary ways  of  life  open  to  ordinary  folks,  only  one 
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chronic 

vitamin  deficiencies 

When  vitamin  intake  is  just  below  the 
adequate,  deficiencies  develop  slowly.  As 
time  goes  on  lesions  appear.  They  are 
insidious  in  onset  and  slow  in  regression, 
even  under  intensive  therapy.  Many  chron- 
ic lesions  progress  uneventfully.  The  pa- 
tient accepts  his  ill-health  as  normal. 


TreatmenT  of  chronic  deficiencies 

Chronic  deficiencies  require  prolonged  ther- 
apy. At  first  treatment  should  be  intensive.  A 
much  longer  period  of  complete  but  less  in- 
tensive treatment  should  follow.  For  a year 
after  apparent  recovery  the  patient  should  be 
given  fully  protective  amounts  of  the  essential 
nutrients. 

THERAGRAN  supplies  all  of  the  vitamins  indi- 
cated in  mixed  vitamin  therapy  in  clinically 
proved,  trulv  therapeutic  dosages. 


Each  Theragran  Capsule  contains: 
Vitamin  A *5,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 

TliiamineHCI  10  mg. 

Riboflavin  5 mg. 

Niacinamide  ISO  mg. 

Ascorbic  Acid  150  mg. 

Bottles  of  30,  100  and  1000 


When  the  deficiency  is  chronic  specify  Theragran  and 
correct  the  patient’s  diet 

THERAGRAN 

THERAPEUTIC  FORMULA  VITAMIN  CAPSULES  SQUIBB 


Squibb 
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HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  bahy’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 
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Other  than  surgery,  I believe  in  my  prejudice,  offers 
such  denionstrahle  results  in  this  world.  And  that 
one,  motherhood,  is  closed  to  you  and  me. 
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bers”. .S.  Weir  Mitchell:  “Dr.  North  and  His  Friends”, 
“Characteristics”.  Stephen  Vincent  Benet : “Doc  Mellhorn 
and  The  Pearly  Gates”  (in  “Selected  Works”).  Robert 
Herrick : “Master  of  the  Inn”.  William  E.  Henley : “In 
Hospital”  (verse). 

THE  FI.NEST  THI.NG  SAID  .\BOUT  MEDICI.NE 

Robert  Louis  Stevenson's  Dedication  of  “Underwoods”. 

THE  BEST  broad  PICTURE  OF  MEDICINE 

Fielding  H.  Garrison's  “Introduction  to  the  History  of 
Medicine”. 


hormones 


buccal  route 


Optimal  utilization  with  minimal  dosage 
Effectiveness  approximating  parenteral  therapy 
Convenience  of  administration 
Economy  — cost  per  milligram 


TABLETS 


ORTATE® 

Buccal  Tablets:  2 mg. 
Desoxycorticosterone 
Acetate  U.S.P. 


ORETON® 

Buccal  Tablets:  2.5, 

5 or  10  mg.  Testosterone 
Propionate  U.S.P. 


ORETON-M® 

Buccal  Tablets:  10  mg. 
Methyltestosterone  U.S.P. 


PROGYNON® 

Buccal  Tablets:  0.125  or 
0.25  mg.  Estradiol  U.S.P. 


PROLUTON® 

Buccal  Tablets:  10  mg. 
Progesterone  U.S.P. 


All  Sobering  hormones 
available  in  Buccal  Tablets 
are  dissolved  in  Polyhydrol,® 
a unique  solid  solvent  base. 

LOOMFIELD,  N.  J. 


BUCCAL  TABLETS 
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ROSTER  OF  FELLOWS 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
September  1,  1951 


Where  District  Society  is  not  listed  after  the  name  the  Fellow  is  a member  of  the  Providence 
Medical  Association. 

Telephone  numbers  have  been  checked  with  the  latest  available  directories  and  every  effort 
has  been  made  to  insure  accuracy. 

Any  errors  in  this  listing  should  be  reported  immediately  to  the  Executive  Office  of  the  Society, 


A — Allergy 

ALR — Otology,  Laryngology, 
Rhinology 

Anes — Anesthesiology’ 

Bact — Bacteriology 
C — Cardiovascular  Disease 
CP — Clinical  Pathology 
D — Dermatology 
G — Gynecology 
GE — Gastroenterology 
HAd — Hospital 
Administration 


KEY  TO  SPECIALTIES 
I — Internal  Medicine 

Ind Industrial  Practice 

N — Neurology 
NS — Neurological  Surgery 
OALR — Ophthalmology, 
Otology,  Laryngology, 
Rhinology 
Ob — Obstetrics 
ObG — Obstetrics,  Gynecology 
Oph — Ophthalmology 
Or — Orthopedic  Surgery 
P — Psychiatry 


Path — Pathology 
Pd — Pediatrics 
PH — Public  Health 
PL — Plastic  Surgery 
PM — Physical  Medicine 
PN — Psychiatry,  Neurology 
Pr — Proctology 
Pul — Pulmonary  Diseases 
R — Roentgenology, 
Radiology 
S — Surgery 
U — Urology 


Information  compiled  from  the  American  Medical  Association  Directory,  the  Directory  of 
Medical  Specialists  and  the  Yearbook  of  the  American  College  of  Surgeons. 

The  name  of  a physician  who  limits  his  practice  to  one  field  is  marked  with  the  appropriate 
symbol. 


A 

Abbate,  Rocco,  (Kent)  873  Warwick  .Avenue,  Lakewood HO  1-3323 

-Abramson,  Lewis,  (Ncuport)  280  Broadway,  Newport  (Pd) Newport  5400 

'Adams,  Frank  M.,  205  Slater -Avenue  (.ALR)..... G-A  1-4183 

Adelman,  Maurice,  209  -Angell  Street,  Providence  6 (Pd) DE  1-9129 

-Adelson,  Samuel,  (Ncuport)  135  Touro  Street,  Newport  (S) Newport  784-W 

Agnelli,  Freeman  B.,  (Washington)  25  Elm  Street,  Westerly Westerly  2507 

-Alexander,  George  H.,  Butler  Hospital,  Providence  6 (PN)  G.A  1-3456 

-Allen,  Reginald  -A.,  223  Thayer  Street,  Providence  6 (Pd) G-A  1-5552 

-Allin,  Francis  E.,  2247  Mineral  Spring  -Avenue,  Centerdale  11  CE  1-01 54-W 

-Anderson,  Carl  V.,  (Kent)  Capt.  M.C.,  U.S.A..A.,  Camp  Edwards,  Falmouth,  Massachusetts 

-Angelone,  C.  Thomas,  872  Park  -Avenue,  Cranston  10 HO  1-3900 

Angeloni,  Tito,  406  Branch  Avenue,  Providence  4 DE  1-6676 

-Archetto,  Angelo,  964  Cranston  Street,  Providence  9 (.Anes) EL  1-3717 

-Arciero,  Michael,  225  Admiral  Street,  Providence  8 GA  1-7330 

-Arlen,  Richard  S.,  359  Broad  Street,  Providence  7 DE  1-8210 

-Armington,  Herbert  H.,  789  Broad  Street,  Providence  7 ST  1-4115 

Ashton,  George  W.,  (Woonsocket)  Harrisville Pascoag  91 

-Ashworth,  Charles  J.,  184  .Angell  Street,  Providence  6 (S) (LA  1-4370 

-Astle,  Christopher  J.,  278  Broad  Street,  Providence  3 (O.ALR) G-A  1-3167 

B 

Babcock,  Henry  H.,  305  Blackstone  Boulevard,  Providence  (PN) G-A  1-3456 

Badway,  Joseph  M.,  549  Broadway,  Providence  9 UN  1-2400 

Baldridge,  Robert  R.,  192  .Angell  .Street,  Providence  6 (S) G-A  1-3448 

Bandeian,  -Alice  K.,  ( Paietiickct ) 210  Pine  Street,  Holyoke,  Massachusetts 

Bandeian,  John  J.,  1051  Elmwood  .Avenue.  Providence  (S)  G.A  1-4624 

Barber,  Paul  E.,  (Kent)  1022  Main  Street,  West  Warwick  V.A  1-2500-W 

Barnes,  Albert  E.,  (Pawtucket)  491  Broad  Street,  Lonsdale PA  5-1740 

Baronian,  Durtad  R.,  688  Cranston  Street.  Providence  7 (I) WI  1-3310 

Barr,  Kathleen  M.,  605  Hope  Street,  Providence  6 G.A  1-4114 

Barrett,  Harold  S.,  116  Lakewood  Circle  South,  Manchester,  Connecticut 

Barrett,  John  T.,  122  Waterman  Street,  Providence  6 (Pd)  J.A  1-2244 

Barry,  Ambrose  G.,  (Pawtucket)  387  Broadway,  Pawtucket P-A  3-4312 
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Bartley,  James  H.,  Jr.,  7 Benefit  Street,  Providence  3 DE  1-6350 

Batchelder,  Philip,  129  Waterman  Street.  Providence  6 (R) GA  1-2166 

Batchelder,  Walter  E.,  1035  Maple  Avenue,  Dowers  Grove,  Illinois 

Bates,  Reuben  C.,  122  Waterman  Street,  Providence  6 (Pd) GA  1-4233 

Baute,  Joseph  A.,  (Kent)  4547  Post  Road,  East  Greenwich GR  1-0420W 

Beardsley,  J.  Murray,  154  Waterman  Street,  Providence  6 (S) UN  1-1880 

Beaudin,  Briand  N.,  (Kent)  46  West  Warwick  Avenue,  West  Warwick VA  1-0092 

Beaudoin,  Louis  I.,  (Pawtucket)  710  Main  Street,  Pawtucket PA  2-7696 

Beaudreault,  Elphege  A.,  (Woonsocket)  441  South  Main  Street,  Woonsocket Woonsocket  4949 

Beck,  Irving  A.,  355  Thayer  Street,  Providence  6 (I) UN  1-1452 

Beckett,  Francis  H.,  189  Waterman  Street,  Providence  6 (S) GA  1-3342 

Behrendt,  \’era  M.,  State  Hospital,  Howard  (PN) HO  1-3700 

Bell,  Duncan  W.  J.,  211  Angell  Street,  Providence  6 (Pd) DE  1-0159 

Beilin,  Leonard.  325  .Angell  Street,  Providence  6 (Pd) ST  1-3272 

Bellino,  Antonio,  341  Broadway,  Providence  9 PL  1-2224 

Benjamin,  Emanuel  W.,  105  Waterman  Street,  Providence  6 (R) JA  1-1441 

Bernardo,  John  R.,  (Bristol)  342  High  Street,  Bristol Bristol  319 

Bernasconi,  Ezio  J.,  726  Broad  Street,  Providence  7 (Oph) WI  1-3212 

Bernstein,  Perry,  169  Angell  Street,  Providence  6 (ObG) DE  1-5115 

Berrillo,  Anacleto,  409  Broadway,  Providence  9 UN  1-6611 

Bertini,  Armando  A.,  (Pau’tucket)  9 Cottage  Street,  Pawtucket PA  5-7329 

Bertone,  Virgilio  M.,  (Woonsocket)  21  Hamlet  .Avenue,  Woonsocket Woonsocket  2560 

Bestoso,  Robert  L.,  (Nciof>ort)  64  Touro  Street,  Newport Newport  3036-W 

Bird,  Clarence  E.,  116  Waterman  Street,  Providence  6 (S) G.A  1-6363 

Black,  Edward  J.,  169  Angell  Street,  Providence  6 DE  1-6059 

Blanchard,  Howard  E„  59  Elmwood  .Avenue,  Providence  7 (.ALR) G.A  1-2622 

Bliss,  Joseph  .A..  Monument  Square,  Woonsocket WMonsocket  3434-W 

Blount,  Samuel  G„  207  Admiral  Street,  Providence  8 DE  1-5436 

Bolotow,  Nathan  .A.,  126  Waterman  Street,  Providence  6 (.ALR) PL  1-4987 

Bolster,  John  .A.,  243  Elmwood  .Avenue,  Providence  7 (S) DE  1-6270 

Botvin,  Alorris,  155  .Angell  Street,  Providence  6 (Oph) UN  1-1210 

Boucher,  Paul  E.,  (Woonsocket)  55  Hamlet  Avenue,  Woonsocket Woonsocket  67-W 

Boucher,  Reginald  H.,  (Pawtucket)  704  Main  Street,  Pawtucket PA  3-5534 

Bourn,  Lucy  E.,  381  Angell  Street,  Providence  6 DE  1-1694 

Bowen,  Earl  A.,  669  Park  Avenue,  Cranston  10 HO  1-4130 

Bowles,  George  E.,  154  Waterman  .Street,  Providence  6 (ObG) DE  1-1898 

Boyd,  James  F.,  195  Angell  Street,  Providence  6 (R) G.A  1-1589 

Bradshaw,  Arthur  B.,  49  Beacon  Avenue,  Providence  3 GA  1-3852 

Bray,  Russell  S„  454  .Angell  Street,  Providence  6 (GE) PL  1-2440 

Brennen,  Earle  H.,  58  John  Street,  East  Providence  14 EA  1-0942 

Breslin,  Robert  H.,  1494  Broad  Street,  Providence  5 HO  1-3113 

Brochu,  Charles  E.,  (Woonsocket)  38  Hamlet  .Avenue,  Woonsocket  (R) Woonsocket  6174 

Brothers,  John  H.,  637  Smith  Street,  Providence  8 DE  1-4180 

Brown,  Abe  A.,  18963  Wisconsin,  Detroit  21,  Michigan 

Brownell,  Henry  W.,  (Newport)  10  Bull  Street,  Newport Newport  512-W 

Bruno,  Paul  C.,  (Bristol)  51  Church  Street,  Bristol BR  1-0514 

Bruno,  Rocco,  (Pawtucket)  193  East  Avenue,  Pawtucket PA  3-4669 

Bryan,  Charles  E.,  425  Willett  Avenue,  Riverside  15 EA  1-0961-W 

Buffum,  William  P.,  122  Waterman  Street,  Providence  6 (.A)  (Pd) GA  1-3446 

Burgess,  Alex  M„  107  Bowen  Street,  Providence  6 (I) DE  1-8154 

Burgess,  Alexander  M.,  Jr.,  454  .Angell  Street,  Providence  6 (I) PL  1-2440 

Burke,  Edward  F.,  410  Broadway,  Providence  9 UN  1-5504,  JA  1-2331 

Burns,  Francis  L.,  382  Broad  Street,  Providence  7 (.ALR) DE  1-1164 

Burns,  Frederic  J.,  5 Hillside  Avenue,  Providence  6 (I) PA  5-1476 

Burns,  Louis  E.,  (Newport)  24  Bull  Street,  Newport Newport  39 

Burrows,  Ernest  .A.,  116  Waterman  Street,  Providence  6 (N) GA  1-3636 

Burton,  Kenneth  G.,  124  Waterman  Street,  Providence  6 (Or) GA  1-0473 

Butler,  William  J.,  199  .Angell  Street,  Providence  6 (R) DE  1-0294 

Buxton,  Bertram,  Jr.,  167  .Angell  Street,  Providence  6 (ObG) GA  1-6431 

c 

Caldarone,  Alfred  A.,  104  Almy  Street,  Providence  9 UN  1-4482 

Calder,  Harold  G.,  224  Thayer  Street,  Providence  6 (Pd) G.A  1-1947 

Calise,  Domenico,  441  Broadway,  Providence  9 UN  1-5529 

Callahan,  James  C.,  (Nnvport)  10  Bull  Street,  Newport  (S) Newport  171 

Cameron,  Edward  S.,  82  Waterman  Street,  Providence  6 (S) G.A  1-1989 

Campbell,  Walter  E.,  224  Thayer  Street,  Providence  6 (PN) G.A  1-2324 

Capalbo,  Sylvester  A.,  (Washington)  75  Woodruff  Avenue,  Wakefield Narr.  414 

Capobianco,  Giovanni,  536  Admiral  Street,  Providence  8 GA  1-5819 

Caputi,  .Anthony,  214  Kay  Street,  Newport  (I) Newport  5248 

Capwell,  Remington  P.,  32  Reservoir  Avenue,  Providence  7 WI  1-2255 
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Cardt,  Alphonse  R.,  1303  Cranston  Street,  Cranston  9 EL  1-1836 

Cardillo,  Edward,  463  Broadway,  Providence  (ObG) JA  1-2030 

Carey,  John  E.,  ( Xcu'l^ort)  33  Kay  Street,  Newport  (ObG) Newport  2121 

Carney,  Wilfred  I.,  154  Waterman  Street.  Providence  (S) JA  1-5541 

Carroll,  Robert  E„  295  Angell  Street,  Providence  6 (I) GA  1-7377 

Case.  Jarvis  1).,  203  Angell  Street,  Providence  (ObG) GA  1-3040 

Cashman,  Charles  W.,  Jr..  270  Benefit  Street.  Providence  3 (S) TE  1-3243 

Castronovo,  Joseph.  555  Broadway,  Providence  9 (PH)  UN  1-6363 

Catullo,  E.  Arthur,  1024  Chalkstone  Avenue,  Providence  (Or) EL  1-6858 

Celestino,  Pasquale  J.,  {Washington)  Main  Street,  Hope  Valley Hope  Valley  154 

Celia,  Louis  J.,  514  Broadway,  Providence  9 UN  1-3535 

Ceppi,  Charles  B..  (Xciof’ort)  68  Narragansett  Avenue,  Jamestown  (Anes) Jamestown  8 

Cerrito,  Louis  C.,  { U'ashington)  22  Elm  Street,  Westerly  (G) Westerly  4232 

Chace,  Robert  R.,  20  Ridge  Road.  Bronxville.  N.  Y.  (Oph) 

Chafee,  Francis  H.,  154  Waterman  Street,  Providence  6 (A) GA  1-4645 

Chapas,  Benedict,  341  Smith  Street,  Providence  8 (Anes) I)E  1-2925 

Chapian,  Mihran  A.,  173  Waterman  Street.  Providence  6 (U) GA  1-0913 

Chapman.  James  G.,  1154  Lonsdale  Avenue.  Central  Falls PA  5-7340 

Charon.  George  E.,  Surgeon’s  Office.  Hqs.  4th  Infantry  Division,  APO  39, 

New  York,  New  York 

Chase,  Peter  P.,  122  Waterman  Street,  Providence  6 (S) GA  1-5023 

Chaset.  Nathan,  105  Keene  Street,  Providence  6 (U) UN  1-8979 

Chesebro,  Edmund  I).,  Theinert  House,  Greenville,  R.  I. 

Chimento,  Dominic,  (Washington)  9 Granite  Street,  Westerly Westerly  2306 

Cianci,  Vincent  A.,  54  Pocasset  Avenue,  Providence  9 TE  1-3395 

Ciarla,  Philomen  P.,  {Newport)  105  Pelham  Street,  Newport Newport  531 

Ciema,  Haralambie  G.,  63  Angell  Street,  Providence  6 (D) GA  1-8485 

Cinquegrana,  Oswald,  774  North  Broadway,  East  Providence EA  1-4245 

Clark,  Samuel  D.,  (Bristol)  209  Hope  Street,  Bristol  BR  1-0003-W 

Clarke,  B.  Earl,  St.  Luke's  Hospital.  New  York  ( Path) 

Clarke,  Elisha  D.,  109  North  Richhill  Street,  Waynesburg,  Pennsylvania 

Clarke,  Elliott  M.,  {Pawtucket)  228  Central  Street,  Central  Falls PA  5-4450 

Clarkin,  Arthur  J.,  199  Thayer  Street,  Providence  6 (U)  GA  1-7368 

Chine,  James  P.,  156  Auburn  Street,  Cranston  10 HO  1-1900 

Cf)hcn,  Earle  F.,  176  Waterman  Street,  Providence  6 (Pd) JA  1-5100 

Cohen,  Leo,  164  Prairie  Avenue,  Providence  5 GA  1-3326 

Cohen,  Paul,  {Woonsocket)  99  Main  Street,  Woonsocket Woonsocket  6117-R 

Cohen,  William  B..  105  Waterman  .Street,  Providence  6 (D) GA  1-0843 

Colagiovanni,  Marco,  288  Broadway,  Providence  3 GA  1-5894 

tollom,  Harold  L.,  (Kent)  3235  Post  Road,  Apponaug HI  1-1214 

Conde,  (jeorge  F.,  67  .Academy  Avenue,  Providence  8 EL  1-2313 

Cengdon,  Palmer,  454  .Angell  Street.  Providence  6 (I)  PL  1-2440 

Conlon,  Leo  \k,  (Woonsocket)  113  Main  Street,  Woonsocket,  (S) Y'oonsocket  2482-W 

Connor,  Hilary  H.,  264  Reservoir  .Avenue,  Providence  (Pd)  \NT  1-5130 

Conrad,  E.  \'ictor,  666  Elmgrove  .Avenue,  Providence  (S) PL  1-1894 

Conte,  Alfred  C.,  540  Charles  Street,  Providence  4 GA  1-8895 

Cook,  Paul  C.,  1451  Broad  Street,  Providence  5 (I) V I 1-4412 

Cooke,  Charles  ().,  167  Power  .Street,  Providence  6 (S) GA  1-3538 

Corcione,  Mary  B.,  409  Broadway,  Providence  9 J.A  1-1787 

Corrigan.  Francis  \A,  613  .Angell  Street.  Providence  6 (Pd)  (jA  1-1347 

Corsello,  Joseph  N.,  331  Broadway,  Providence  (I) G.A  1-4333 

Corvese,  .Anthony.  243  Broadway,  Providence  3 (.S)  DE  1-7677 

Cox,  James  H„  141  Waterman  .Street,  Providence  6 (Oph)  G.A  1-6336 

Crane,  G.  Edward.  223  Thayer  .Street.  Providence  6 (Or)  GA  1-5324 

Crank,  Rawser  P.,  765  Park  .Avenue,  Cranston  10  (CP)  WI  1-1614 

Crepeau,  George  .A.,  ( Woonsocket ) 34  Hamlet  .Avenue,  Woonsocket  (Pd)  Woonsocket  3102-W 

Croce,  (jene  .A..  195  Waterman  Street,  Providence  6 (ObG) G.A  1-8722 

Cronick,  Charles  H.,  R.  I.  State  Hospital  for  Mental  Diseases,  Howard  (PN)  HO  1-4700 

Cuddy,  .Arthur  B.,  512  Pontiac  .Avenue,  Cranston  If)  (ObG) WI  1-5249 

Cummings,  Frank  .A.,  169  .Angell  Street.  Providence  6 (GE) DE  1-6622 

Curran,  Edmund  B..  156  Elmwood  Avenue,  Providence  (S) JA  1-5951 

Curren,  L.  Addison,  789  Park  Avenue,  Cranston  10  WI  1-1568 

Cutts,  Frank  B.,  154  Waterman  .Street,  Providence  6 (I) G.A  1-2664 

Cults,  Katherine  K.,  9 Irving  .Avenue,  Providence  6 (Pd) PL  1-4772 

Cutts,  Morgan,  154  Waterman  Street,  Providence  6 (1) DE  1-3427 

Czekanski,  Andrew  G.,  (Paivtucket)  300  Broad  .Street,  Pawtucket  (I) P.A  6-7225 

D 

Damarjian,  Edward,  124  Waterman  Street,  Providence  6 (.Anes) G.A  1-1808 

D’.Angelo,  Antonio  F.,  {Bristol)  99  State  Street,  Bristol BR  1-0761 

Darrali,  Harry  E..  42  V'oodbury  .Street,  Providence  6 (Anes) DE  1-1035 
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MINIMAL  TOXICITY 

“Penicillin  remains  a pharmacologic  curiosity 
because  of  its  almost  completely  innocuous  char- 
acter. No  toxic  effects  of  the  dose-related  type 
have  been  reported;  this  is  tbe  more  remarkable 
in  view  of  tbe  enormous  number  of  persons 
(literally  millions)  who  have  received  the  drug.”^ 


Comes  Close 
to  Being 
the  “IDEAL” 
ANTIBIOTIC’ 


HIGHLY  EFFECTIVE 

In  general,  . . penicillin  continues  to  be  the 
antibiotic  of  choice  for  ...  all  gram-positive 
infections  due  to  ptaphylococci,  hemolytic  strep- 
tococci, pneumococci  ...  all  cases  of  gonorrhea 
and  syphilis. ”2 

MOST  ECONOMICAL 

“Penicillin,  relatively  inexpensive  and  of  low 
toxicity  . . .”  “.  . . in  aqueous  solution  ...  is 
cheap  and  rapid  acting  . . .”  “Procaine  penicillin 
...  in  aqueous  suspension  . . . most  economical 
for  routine  hospital  use.”"* 


A complete  line  of  soluble  and  repository  Penicillin 
Products  is  available  under  the  Merck  label. 


MERCK  PENICILLIN  PRODUCTS 


1.  Pratt.  R.  and  Dufrenoy.  J..  Antihiotics, 
J.  B.  Lipplncott  Company,  Philadelphia, 
1949,  p.  30. 

2.  Keefer,  C.  S.,  Postoraduate  Medicine  9: 
101,  Feb.  1951. 

3.  Goldstein.  A.:  Antibacterial  chemother- 
apy. N.  England  J.  Med.  240:  137-147, 
Jan.  27.  1949. 

4.  Flippin.  H.  F.  and  Israel,  H.  L.,  Mod. 
Med.  p.  69,  Feb.  15,  1951 


MERCK  & CO.,  Inc. 


Alanufaciuring  Chemists 


RAHWAY.  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited  — Montreal 
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Dashef,  Oscar  Z..  (U'ooiisoc/cct)  202  Stadium  Building,  Woonsocket  (Pd)  Woonsocket  6011-W 
Davies,  Stanley  D.,  (Kent)  8 St.  John  Street,  West  Warwick  (Ob(j)  VA  1-0961 

Davis,  George  W„  1732  Broad  Street,  Edgewood  5 (ObG) W'l  1-2433 

Davis,  William  P„  182  Waterman  Street,  Providence  6 (S) DE  1-1536 

Deery,  James  P.,  331  State  Office  Building,  Providence  2 (PH) JA  1-7100 

DeEusco,  Bruno  G„  189  Broadway,  Providence  (Pd) UN  1-4509 

Del.uca,  Joseph,  158  Governor  Street,  Providence  6 (S) PE  1-2243 

Denhoff,  Eric,  187  Waterman  Street,  Providence  6 (Pd) GA  1-1837 

DeNyse,  Donald  L.,  922  Park  Avenue,  Cranston  10  (I) WI  1-2266 

DeStefani,  Carlo  J,,  (IVoonsocket)  689  Wood  Avenue,  Woonsocket Woonsocket  6563-W 

Devere,  Frederick  H,,  677  Park  Avenue,  Cranston  10 HO  1-0242 

DeWolf,  Halsey,  305  Brook  Street,  Providence  6 (I) GA  1-5484 

Dileone,  Ralph,  223  Broadway,  Providence  3 (ObG) GA  1-3468 

Dillon,  Jobn  A„  154  Waterman  Street,  Providence  6 (I) UN  1-2323 

DiMaio,  Michael,  415  Angcll  Street,  Providence  6 (I) JA  1-6682 

Dimmitt,  P'rank  W.,  78  Waterman  Street,  Providence  6 (OALR) GA  1-2886 

DiPippo,  Palmino,  1536  Westminster  Street,  Providence  9 TE  1-1567 

Dolan,  Thomas  J,,  60  South  Angell  Street,  Providence  6 GA  1-5610 

Donley,  John  E.,  222  Broadway,  Providence  3 (PN) UN  1-1313 

Donnelly,  John  J.,  603  Broad  Street,  Providence  7 PL  1-2310 

Dotterer,  Charles  S,,  iXcxet>ort)  193  Waterman  Street,  Providence  (OALR)  DE  1-8433 

Doucet,  Charles  S„  (Paivtuckct)  615  Broad  Street,  Central  P'alls PA  5-7041 

Dougherty,  Edward  F.,  6374  7th  Ave,  N.,  St.  Petersburg,  Florida 

Dowling,  Joseph  L,,  57  Jackson  Street,  Providence  3 (Oph) GA  1-3552 

Dowling,  Richard  H.,  (IVoonsocket)  128  Main  Street,  Woonsocket Woonsocket  167-W 

Drew,  Robert  W.,  (Bristol)  10  Broad  Street,  Warren WA  1-1490-W 

Duckworth,  Milton,  (Washington)  Carolina Carolina  17R2 

Duffy,  Frank  P.,  372  Pontiac  Avenue,  Cranston  10 ST  1-6322 

Dufresne,  Walter  J.,  (Pazetucket)  168  West  Avenue,  Pawtucket  (ObG) PA  3-3996 

Dugas,  Leo,  (Woonsocket)  School  Street,  Slatersville Woonsocket  122-W 

D’Ugo,  William  P.,  282  Broadway,  Providence  3 GA  1-0151 

Dunbar,  Charles  W.,  (Bristol)  10  .State  .St„  Warren WA  1-2230 

Dupre,  Guyon,  80  Hamlet  Avenue,  Woonsocket Woonsocket  826 

Duquette,  Leo  H.,  (Kent)  1044  Main  Street,  West  Warwick VA  1-0774 

Durkin,  Patrick  A,,  (Pazvtucket)  459  Central  Avenue,  Pawtucket PA  2-8263 

Durkin,  Walter  R„  111  Waterman  Street,  Providence  6 (ClbG)  DE  1-2224 

Dustin,  Cecil  C.,  R.  F.  1).  1,  Box  151,  Rochester,  New  Hampshire  (I) 

Dwyer,  George  J.,  796  Atwells  Avenue,  Providence  9 TE  1-2615 

Dziob,  John  .S,,  148  Blackstone  Blvd.,  Providence  6 (S) DE  1-7360 

E 

Earley,  Charles  P,,  388  Prairie  Avenue,  Providence  5 HO  1-9285 

Eckel,  Frederick  C,,  (Washington)  41  Grove  Avenue,  Westerly Westerly  2297 

Eckert,  George  A.,  ( Xczvport)  130  Touro  Street,  Newport  (S) Newport  35-W 

Eckstein,  Adolph  W.,  76  Waterman  Street,  Providence  6 (.S) GA  1-0767 

Eddy,  Augustine  W.,  (Woonsocket)  42  Hamlet  Avenue,  Woonsocket  (Or)  Woonsocket  207-W 

Eddy,  Jesse  P.,  3rd,  131  Waterman  Street,  Providence  6 (S) PL  1-4044 

Egan,  Thomas  A.,  156  .Smith  Street,  Providence  8 (Anes) DE  1-9414 

Eliot,  Alice  M.  B.,  Adams  Point,  Barrington WA  1-0857 

Emidy,  H.  Lorenzo,  (Woonsocket ) 188  Prospect  Street,  Woonsocket  (Pd) Woonsocket  92 

Erinakes,  Peter  C.,  (Kent)  1425  Main  Street,  West  Warwick VA  1-0896 

Ethier,  Wilfrid  \b.  1180  Social  Street,  Woonsocket WrKmsocket  7820 

F 

Fagan,  James  H.,  230  Thayer  Street,  Providence  6 (S) (3 A 1-7242 

Fain,  William,  249  Thayer  .Street,  Providence  6 (I) GA  1-7271 

Falkinhurg,  LeRoy  Roger  Williams  General  Hospital,  Providence  ( Path)  GA  1-1625 
Fallon,  Janies  T.,  Columbus  Plospital,  Great  Falls,  Montana  (Path) 

P'amiglietti,  Edward  \’.,  77  Brown  Street,  Providence  6 (.S) UN  1-0023 

Fanger,  Herbert,  R.  I.  Hospital,  Providence  (Path) DE  1-4,300 

I'arago,  Samuel  S.,  (Washington)  101  West  Broad  Street,  Westerly  (S)  Westerly  2432 

Farrell,  Charles  L,,  (Pazvtucket)  166  Pawtucket  Avenue,  Pawtucket PA  3-4141 

Farrell,  George  B.,  (Kent)  1018  Main  Street,  West  Warwick VA  1-0038 

Farrell,  Irving  A,,  (Pazvtucket)  428  Broad  Street,  Central  Falls  PA  5-3575 

Feifer,  Anthony  M,,  547  Broadway,  Providence  9 UN  1-3915 

Feinberg,  Banice,  225  Waterman  Street,  Providence  6 (Pd) UN  1-2242 

Felderman,  Jacob,  64  Burnside  Street,  Providence JA  1-5050 

Femino,  Richard  D,,  666  Douglas  Avenue,  Providence  8 UN  1-1433 

F'erguson,  Duncan  H.  C.,  Jr.,  (Pazvtucket)  124  Waterman  Street,  Providence  6 GA  1-1808 

Ferguson,  John  B.,  205  Broad  Street,  Providence  3 (S) G.V  1-2799 

Ferrara,  Bernard  F.,  211  Webster  Avenue,  Providence  9 EL  1-6008 


Duo.., 


for  complementary  effects 
wherever  combined 

estrogen-androgen  therapy 
is  indicated . . . 


0 0 ffo^ctures  and  osteoporosis  in  either  sex  to  promote 

* ®*  bone  development,  tissue  growth,  and  repair. 

e.g.  In  the  female  climacteric  in  certain  selected  cases. 

0 0 /w  dysmenorrhea  in  an  attempt  to  suppress  ovulation  on 

* ®*  the  basis  that  anovulatory  bleeding  is  usually  painless. 

0 0 /n  the  male  climacteric  to  reduce 

* ®*  follicle-stimulating  hormone  levels. 


“premarin:  wUh  METHVLTESTOSTERONE 


is  designed  to  permit  utilization  of  both  the  complementary 
and  the  neutralizing  effects  of  estrogen  and  androgen 
when  administered  concomitantly.  Thus  certain 
properties  of  either  sex  hormone  may  be  employed 
in  the  opposite  sex  with  a minimum  of  side  effects. 
Availability:  Each  tablet  provides  estrogens  in  their 
naturally  occurring,  water-soluble,  conjugated 
form  expressed  as  sodium  estrone  sulfate, 
together  with  methyltestosterone. 


No.  879— Conjugated  estrogens  equine 

(“Premarin”)  1.25  mg. 

Methyltestosterone 10.0  mg. 

Bottles  of  100  tablets  (yellow) 

No.  878— Conjugated  estrogens  equine 

(“Premarin”)  0.625  mg. 

Methyltestosterone  5.0  mg. 

Bottles  of  100  tablets  (red) 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  New  York 


It  takes  almost  a baker’s  dozen . . . 


to  equal  the  nicotinic  acid  content 
of  “Beminal”  Forte  with  Vitamin  C. 

One  capsule  No.  817  provides  100  mg.  of 
nicotinamide.  More  than  10  loaves  of  bread 
would  be  needed  to  furnish  the  same  amount, 
This  is  but  one  feature  of  “Beminal” 

Forte  with  Vitamin  C which  also  contains 
therapeutic  amounts  of  other  important  B 
complex  factors  and  ascorbic  acid. 


Beminair  Forte  with 
Vitamin  C .4l 


No.  817:  Each  dry-filled  capsule  contains: 

Thiamine  HCl  (Bi) 25.0  mg. 

Riboflavin  (B2) 12.5  mg. 

Nicotinamide 100.0  mg. 

Pyridoxine  HCl  (Bt.) 1.0  mg. 

Calc,  pantothenate 10.0  mg. 

Vitamin  C (ascorbic  acid) 100.0  iri^ 

Supplied  in  bottles  of  30,  100,  and  1,000. 


Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  16,  nJy/ 
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Ferrucci,  Domenic  P.,  {Woonsocket)  80  Hamlet  Avenue,  Woonsocket Woonsocket  826 

Fershtman,  Max  B.,  708  Park  Avenue,  Cranston  10 WI  1-4346 

Fidanza,  Antonio  G.,  234  Pocasset  Avenue,  Providence  9 EL  1-0421 

Field,  Eugene  A.,  112  Waterman  Street,  Providence  6 (R) GA  1-5016 

Fischer,  William  J.  H.,  Jr.,  154  Waterman  Street,  Providence  6 (I) GA  1-2676 

Fish,  David  J.,  355  Thayer  Street,  Providence  6 (PX) J.\  1-9012 

Fish,  \'era  J.  W..  29  Lincoln  Avenue,  Providence  6 (PX) TE  1-2225 

Fishbein,  Jay  X.,  221  Angell  Street,  Providence  6 (ALR) GA  1-3452 

Fitts,  Fernald  C.,  (Washington)  c/o  Chance  Vought  Aircraft,  Dallas,  Texas 
Fitzpatrick,  Walter  F.,  Jr.,  USX  Receiving  Station,  Xorfclk,  \'irgina 

Fleischl,  Herbert,  Exeter  School,  Lafayette  Wickford  4 

Fletcher,  Donald  B.,  (Xcwport)  Xewport  Hospital,  Xewport  (R) Newport  410 

Fletcher,  Henry  B.,  154  Waterman  Street,  Providence  6 (Or) G.\  1-4518 

Fletcher,  \\’illiam,  513  Industrial  Trust  Bldg.,  Providence G.\  1-9230 

Flynn,  Joseph  C.,  559  Cranston  Street,  Providence  7 EL  1-2221 

Flynn,  Thomas  S.,  (Woonsocket)  11  Monument  Square,  Woonsocket Woonsocket  908-W 

Fogarty,  Thomas  F„  224  Thayer  Street,  Providence  6 (ObG) G.\  1-0217 

Foley,  William  H.,  810  Broad  Street,  Providence  7 WI  1-2727 

Fontaine,  Aurey,  (Woonsocket)  52  Hamlet  Avenue,  Woonsocket Woonsocket  246 

Forget,  Ulysse,  (Bristol)  600  Main  Street,  Warren  (OALR) WA  1-0070 

Forgiel,  Ferdinand  S.,  162  Angell  .Street,  Providence  (U) EL  1-1103 

Fortunato,  Stephen  J.,  425  Plainfield  Street,  Providence  9 (Anes) EL  1-0057 

Foster,  Edward,  (Paiotnckct)  569  Power  Road,  Pawtucket  (I) P.\  3-0477 

Fox,  A.  Henry,  518  Willett  Avenue,  East  Providence  15 EA  1-3372 

Fox,  G.  Raymond,  ( Fau'tuckct)  209  Broadway,  Pawtucket  (S) PA  5-8621 

Franklin,  Joseph,  217  Elmwood  Avenue,  Providence  7 (ObG) G.\  1-7348 

Fratantuono,  Frank  D.,  106  Vinton  Street,  Providence  9 PL  1-4493 

Freedman,  David,  224  Thayer  Street,  Providence  6 (S) DE  1-0042 

I-'reedman,  Stanley  S.,  183  Waterman  Street,  Providence  6 (A)  (Pd) DE  1-8447 

Frumson,  Solomon  L„  (W oonsocket)  15  Hamlet  .-\venue,  Woonsocket Woonsocket  719-R 

FuHrmann,  Louis  J.,  933  Chalkstone  Avenue,  Providence  8 (ObG) PL  1-4539 

Fulton,  Frank  T„  124  Waterman  Street,  Providence  6 (I)  (C) G.\  1-3111 

l-'ulton,  Marshall,  124  W'aterinan  Street,  Providence  6 (I)  (C) GA  1-3111 

G 

Gale,  Elmer  T.,  (IVashington)  5 Robinson  Street,  Xarragansett Xarragansett  800-W 

Gallagher,  Henry  J.,  386  Smith  Street,  Providence  8 DE  1-5967 

Gammell,  Edwin  B.,  441  Angell  Street,  Providence  6 (ALR) JA  1-1177 

Gannon,  Charles  H.,  23  Holburn  Avenue,  Cranston  10 ST  1-4614 

Garrison,  Norman  S.,  (U’ashingion)  Box  547,  \\’esterly  (R) Watch  Hill  52-3 

Garside,  Francis  V.,  154  Francis  Street,  Providence  3 (S) DE  1-7572 

Gaudet,  Albert  J.,  (Pawtucket)  592  Smithfield  Avenue,  Pawtucket PA  2-4995 

Gauthier,  Henri  E.,  (Woonsocket)  34  Hamlet  Avenue,  Woonsocket  (S)  Woonsocket  393-325 

Gerber,  Isaac,  10  Leicester  Way,  Pawtucket  (R) PA  5-5578 

Geremia,  Albert  E.,  172  Pocasset  Avenue,  Providence  9 (C) EL  1-9251 

Gershman,  Isadore,  343  Thayer  Street,  Providence  6 (Pd) GA  1-1551 

Giannini,  Pio,  448  Broadway,  Providence  9 UN  1-3860 

Gibson,  J.  Merrill,  185  Angell  Street,  Providence  6 (S) UN  1-1243 

Gilbert,  John  J.,  209  .Angell  Street,  Providence  6 (O.ALR) GA  1-1584 

Giles,  William  P.,  480  Lowell  Avenue,  Newtonville,  Mass.  (S) 

Gillis,  Nora  P.,  189  Governor  Street,  Providence  6 GA  1-3215 

Gilman,  John  E.  W.,  124  Waterman  Street,  Providence  6 (I) GA  1-3111 

Giunta,  Frank,  203  Thayer  Street,  Providence  6 (Pd) DE  1-5666 

Giura,  .Arcadie,  (Bristol)  31  Washington  Street,  Warren WA  1-0680 

Goldowsky,  Seebert  J.,  209  .Angell  Street,  Providence  6 (S) UN  1-1707 

Goldstein,  Sidney  S.,  West  Kingston  (PN) X’arragansett  1160  R 4 

Golini,  Carlotta  N.,  371  Broadway,  Providence  9 (ObG) UN  1-6603 

Gongaware,  Hartford  P.,  (IVashington)  17  Granite  Street,  Westerly  (S) Westerly  2246 

Gordon,  Calvin  M.,  211  .Angell  Street,  Providence  6 (ObG) G.A  1-4555 

Gordon,  John  H.,  (Pawtucket)  47  Cottage  Street,  Pawtucket  (Or) P.A  3-4134 

Gordon,  Walter  C.,  116  Princeton  Avenue,  Providence  7 J.A  1-4040 

Grady,  John  P.,  270  Elmwood  Avenue,  Providence  ( Pd) DE  1-4034 

Granata,  Tancredi  G.,  347  Broadway,  Providence  9 DE  1-0281 

Granger,  Eugene  N.,  Pascoag Pascoag  80 

Greason,  Thomas  L.,  677  Broad  Street,  Providence  7 (PN) UN  1-3355 

Greenstein,  Jacob,  143  Prairie  Avenue,  Providence  5 (I) G.A  1-1969 

Gregory,  Kalei  K.,  255  Hope  Street,  Providence  6 (Pd)  DE  1-2459 

Grimes,  M.  Osmond,  (Xewport)  57  Kay  Street,  Newport  (Oph) Newport  2824 

Grossman,  Herman  P.,  210  .Angell  Street,  Providence  6 (Oph) DE  1-2433 

Grzebien,  Stanley  T.,  681  Smith  Street,  Providence  8 DE  1-3334 

Grzebien,  Thomas  W.,  187  .Academy  Avenue,  Providence  8 (G) TE  1-1637 
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Hacking,  Raymond  F.,  105  Waterman  Street,  Providence  6 (Opli) GA  1-1613 

Hackman,  Edmund  T.,  (Kent)  10  Post  Road,  Warwick  5 WI  1-2883 

Hagenow,  LeRoy  K.,  (Kent)  3103  Post  Road,  Apponaug  (Pul) HI  1-2228 

Hager,  Herbert  F.,  203  Thayer  Street,  Providence  6 (I) GA  1-0581 

Hager,  Russell,  (Kent)  6 Post  Road,  Edgewood ST  1-2040 

Hall,  Hugh  J.,  1283  North  Main  Street,  Providence  4 GA  1-1162 

Halliwell,  Harry  L.,  (IVoonsocket)  18  Monument  Square,  Woonsocket Woonsocket  7510-W 

Ham,  John  C.,  154  Waterman  Street,  Providence  6 (I) GA  1-5111 

Hamilton,  James,  349  Hoi>e  Street,  Providence  6 (Path) GA  1-4646 

Hamlin,  Hannibal,  270  Benefit  Street,  Providence  6 (XS) UN  1-2630 

Hammond.  Roland,  41  Roylston  Avenue.  Providence  6 (Or) PL  1-5949 

Hanley,  Francis  E.,  (Pawtucket)  336  North  Broadway,  Providence  16 EA  1-1236 

Hanley,  Henry  J.,  (Patviucket)  67  Park  Place,  Pawtucket  (S) PA  5-7743 

Hanna,  Louis  E.,  (Pawtucket)  164  Central  Avenue,  Pawtucket PA  5-7392 

Hanson,  F.  Charles,  162  Angell  Street,  Providence  6 (C)ph) GA  1-9234 

Happ,  Linley  C.,  170  Waterman  Street,  Providence  6 (OALR) GA  1-6855 

Hardiman,  James  F.,  432  Public  Street,  Providence  7 HO  1-6500 

Hardman,  Margaret  S.,  46  Armington  Avenue,  Providence  8 

Hardy,  Arthur  E.,  (Kent)  2 Post  Road,  Pawtuxet  5 (S) HO  1-9212 

Harley,  Benjamin  F..  Flower-Fifth  Avenue  Hospital,  Fifth  Avenue  at  105th  Street, 

New  York.  New  York 

Harrington,  Peter  F„  249  Hope  Street,  Providence  6 (I) UE  1-2200 

Harris,  Herbert  h'.,  219  Waterman  Street,  Providence  6 (Or) GA  1-1721 

Harrop,  Joseph  K..  (Kent)  712  W^ashington  Street,  West  W'arwick  VA  1-1233 

Harvey,  N.  Darrell,  Pelham,  N.  Y.  (OALR) 

Hascall,  Theodore  C.,  48  Lincoln  Avenue,  Riverside  15 EA  1-0020 

Hathaway,  Clifford  S.,  (Washington)  38  Lake  Street,  Wakefield Narragansett  640 

Haverly,  Richard  E.,  841  Hope  Street,  Providence  6 GA  1-9825 

Hawkins,  Joseph  F„  197  Waterman  Street,  Providence  6 (OALR) GA  1-2552 

Hayes,  Robert  C„  ( Paivtucket ) Camp  Pickett,  X’irginia 

Hayes,  Walter  E.,  1103  Cranston  Street,  Cranston  9 EL  1-4480 

Healey,  James  P„  (Paivtucket)  208  Broad  Street,  Pawtucket PA  2-7005 

Hecker,  Harry,  (Pawtucket)  172  East  Avenue,  Pawtucket  (I) PA  2-9395 

Heffernan,  Edward  V.,  U.  S.  Naval  Hospital,  Portsmouth,  Virginia 

Hemond,  Fernand  J.,  (Kent)  12  St.  John  Street,  West  Warwick VA  1-0019 

Hennessey,  Kieran  W.,  (Pawtucket)  520  East  Avenue,  Pawtucket PA  5-0948 

Henry,  Albert  C.,  (IPashington)  West  Main  Street,  Wickford  Wickford  409 

Henry,  Robert  T..  (Paivtucket)  18  P'xchange  Street,  Pawtucket  (Or) PA  3-9366 

Hill,  Prescott  T.,  225  Broad  Street.  Providence  3 ( Pul)  DP'  1-0191 

Hindle,  Joseph  A.,  655  Broad  Street,  Providence  7 (1) DE  1-6310 

Hindle,  William  Y.,  655  Broad  .Street,  Providence  7 (Or) DE  1-6311 

Hoey,  Waldo  ().,  295  .A.ngell  Street,  Providence  6 (S) PL  1-1300 

Hogan,  John  F.,  76  Spring  Street,  Pawtucket P.\  5-0846 

Hogan,  John  P.,  State  Sanatorium,  Wallum  Lake  Pascoag  22 

Holdredge,  Bertram  L.,  (S85  Broad  Street,  Providence  7 JA  1-2554 

Holdswc)rth,  Hubert,  (Bristol)  132  High  Street.  Bristol  BR  1-1323 

Hollingworth,  Arthur,  Hope  Road Scituate  1-5528 

Honan,  P'rank  J.,  116  Governor  Street,  Providence  6 GA  1-9076 

Horan,  William  A.,  319  Broad  Street,  Providence  7 (Or) GA  1-1251 

Horvitz,  .Abraham,  111  M'aterman  Street,  Providence  6 (S) JA  1-9432 

Horwitz,  Manuel,  407  Brook  Street,  Providence  6 (R) G.A  1-5415 

Houghton,  Montafix  W.,  2 Seabridge  Street,  Uxbridge,  Massachusetts 

Houston,  Craig  S..  195  .Angell  Street,  Providence  6 ( ObG  ) G.A  1-6886 

Howrie,  William  C.,  Jr.,  154  Waterman  Street,  Providence  6 (.Anes) G.A  1-0026 

Hudson,  Royal  C.,  (Kent)  1225  Main  Street,  West  Warwick VA  1-1313 

Hughes,  Stephen  F.,  (Pawtucket)  33  Main  Street,  Pawtucket P.A  2-6828 

Hughes,  William  N.,  112  Waterman  Street,  Providence  6 ( PN) G.A  1-1431 

Hunt,  Russell  R.,  8 Kensington  Road,  Cranston  5 (R) HO  1-7208 

Hunt,  William  W.,  93  Warren  Avenue,  East  Providence  14 EA  1-0031 

Hyer,  Harrison  P'.,  1 Grove  Avenue,  East  Providence  E.A  1-5490 

1 

lavazzo,  Anthony  A.,  227  Laurel  Hill  Avenue,  Providence  9 TE  1-2620 

Indeglia,  Pasquale  V.,  451  Broadway,  Providence  9 UN  1-6070 

Israel,  Cyril,  (Woonsocket)  18  Monument  Square,  Woonsocket Woonsocket  3891-R 

J 

Jackvony,  .Albert  H.,  339  P.lmwood  .Avenue,  Providence  7 (S) HO  1-1141 

Jacobs,  Harry,  (Woonsocket)  Main  Street,  Pascoag Pascoag  590 

Jacobson,  P'rank  J.,  78  Waterman  .Street,  Providence  6 (Pd) UN  1-6626 

Jadosz,  P'rank  C.,  1300  Elmwood  .Ave.,  Cranston WI  1-1223 
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"Vitamin  deficiency  diseases  , . . 

with  the  exception  of  a few  extreme  instances  are 

completely  amenable  to  cure."* 


Available  in 
bottles  of  30  and  1 00  capsules. 

*Wilbur,  D.  L.:  Principles  in  the 
Use  of  Vitamins  in  Treatment:  I.Vita- 
min  Deficiency  Diseases.  Gastro- 
enterology, 1:179,  Feb.,  1943. 


When  a vitamin  deficiency  state  exists  — as  may 
be  the  case  in  old  age,  with  restricted  diets, 
during  convalescence,  certain  chronic  illnesses, 
pregnancy  — intensive  vitamin  therapy 
may  be  effectively  instituted  with 

PLURAXIN® 

SPECIAL  THERAPEUTIC  FORMULA 
High  Potency  Multiple  Vitamin  Capsules: 


Vitamin  A 25,000  units 

Vitamin  B,  (thiamine) 15  mg. 

Vitamin  Bj  (riboflavin) 10  mg. 

Vitamin  B^  (pyridoxine) 2 mg. 

Calcium  pantothenate 10  mg. 

Nicotinamide 150  mg. 

Vitamin  C (ascorbic  acid) 150  mg. 

Vitamin  D2  (calciferol) 1,000  units 


One  or  two  capsules  of  PLURAXIN  daily  usually  suffice 


PLURAXIN,  trademark  reg.  U.  S.  & Canada 
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Jaworski,  Rudolf  A.,  (Paivtuckct)  765  Broadway,  Pawtucket PA  5-1201 

Jerech,  Henrietta  K.,  {Keivport)  248  Broadway,  Newport Newport  398 

Jereiniah,  Bert  S.,  { Paivtuckct)  614  East  Avenue,  Pawtucket  (PL)  PA  3-3216 

Johnson.  W'illiam  J.,  (Washington)  26  North  Road,  Kingston  (PN) Narragansett  552-M 

Johnston,  Joseph  C.,  369  Broad  Street,  Providence  7 GA  1-9885 

Jones,  Henry  A.,  506  Pontiac  Avenue,  Cranston  10  WI  1-3420 

Jones,  John  P„  (Washington)  127  Main  Street,  Wakefield  (S) Narragansett  3 

Jones,  Walter  S„  165  Waterman  Street,  Providence  6 (ObG) GA  1-8551 

Jordan,  Hannon  P,  B,,  50  Maude  Street,  Providence  8 (HAd) DE  1-3200 

Jordan,  William  H.,  570  Broad  Street,  Providence  7 (Pd)  UE  1-0900 

Joyce,  Henry  S.,  201  Waterman  Avenue,  East  Providence  14  EA  1-4123 

K 

Kalcounos,  William  N.,  {Pawtucket)  101  Broadway,  Pawtucket  PA  5-5919 

Kant.  .Xlfred.  Massachusetts  Eye  and  Ear  Infirmary,  Boston,  Massachusetts  (Oph) 

Kapnick,  Israel,  224  Thayer  Street,  Providence  6 (S) GA  1-3143 

Kaskiw,  Emil  A.,  (Woonsocket)  200  Harris  Avenue,  Woonsocket  (Anes) Woonsocket  6005 

Kay,  Maurice  N.,  183  Waterman  .Street,  Providence  6 (Pd) GA  1-2230 

Kechijian,  Harry  M„  84  Broad  Street,  Pawtucket  (S) PA  2-0493 

Kechijian,  Natalie,  (Pawtucket ) 84  Broad  Street.  Pawtucket  (Anes) PA  5-7420 

Keegan,  George  A.,  (Woonsocket)  34  Hamlet  Avenue,  Woonsocket  Woonsocket  3400-W 

Kelly,  Earl  E.,  (Paivtuckct)  582  Main  Street,  Pawtucket  (Pd)  PA  2-0220 

Kennedy,  John  A.,  (Woonsocket)  635  West  65th  St.,  N.  Y.  32 

Kenney,  Stephen  A.,  (Pawtucket)  258  Broad  Street,  Cumberland  PA  5-2830 

Kent,  Joseph  C.,  (Kent)  10  Post  Road.  Edgewood  5 WI  1-1820 

Kenyon,  Frances  A.,  (Washington)  Woodville  Road,  Woodville  Carolina  18R2 

Kenyon,  Harold  I).,  ( Washington ) Box  226,  Misquamicut  Hills,  \\Ysterly  (Anes)  \\'atch  Hill  7137 

Keohane,  John  T.,  596  Broad  Street,  Providence  3 UN  1-1221 

Kern,  Arthur  B.,  247  Waterman  .Street,  Providence  6 (H)  DE  1-6183 

Kiene,  Hugh  E.,  Ill  Waterman  .Street,  Providence  6 ( PN ) PL  1-5759 

King,  Alfred  E.,  (Woonsocket)  175  Harris  Avenue,  Woonsocket Woonsocket  662 

King,  Arthur  W.,  (Newport)  Harbor  Road,  Adamsville  Little  Compton  452 

King,  Francis  J.,  (Woonsocket)  175  Harris  venue.  W'oonsocket  (S)  Woonsocket  662 

Kingman,  Lucius  C.,  76  Waterman  .Street,  Providence  6 (S) DE  1-6138 

Kirk,  George  E.,  1337  Smith  Street.  Providence  8 (ObG) EL  1-3122 

Kiven,  Nathan  J.,  Ill  Waterman  Street,  Providence  6 (I) PL  1-5759 

Koch,  Peter,  Jr.,  (Kent)  1451  Main  Street,  West  Warwick  VA  1-0080 

Kostyla,  Edward  A.,  (Kent)  15  Washington  Street,  West  Warwick  VA  1-0999 

Kraemcr,  Richard  J„  (Washington)  2901  P<jst  Road,  Warwick HI  1-1536 

Kramer,  Louis  L,  126  Waterman  Street,  Providence  6 (I) G.A.  1-3235 

Krolicki,  Thaddeus  .\„  (Pawtucket)  102  Waterman  Street,  Providence  6 (Pr)  J.\  1-9090 

L 

Ladd.  Joseph  H.,  (Washington)  Exeter  .School,  Lafayette  (IL\d) Wickford  4 

Lagerquist,  A.  Lloyd,  73  Willett  .\venue.  Riverside  15  EA  1-4615 

Lalonde,  Alphonse  J.,  (Pawtucket)  St.  Petersburg,  Fla. 

Lalor,  Thomas  J.,  Jr.,  (IVoonsocket)  285  Main  Street,  Woonsocket Woonsocket  78-W 

Lamb,  Francis  D.,  (Kent)  Lahey  Clinic,  Boston,  Massachusetts 

Lambiase,  Joseph,  159  Hilltop  Drive,  Cranston HI  1-2581-M 

Lamoureux,  Stanislas  A.,  (Pawtucket)  177  Cove  Street,  New  Bedford.  Massachusetts  (O.A.LR) 
Landsteiner,  Ernest  K.,  154  Waterman  Street.  Providence  6 (U)  J.A.  1-2223 

Langdon,  John,  43  Irving  .\venue.  Providence  6 (Pd) GA  1-1016 

Laskey,  Howard,  Carolina,  R.  I Carolina  30R4 

Laufer,  Maurice  W'.,  Emma  Pendleton  Bradley  Home,  Riverside  15  (PN)  E.A.  1-3400 

Laurelli,  Edmond  C.,  (Pawtucket)  156  Broadway,  Pawtucket  (S) PA  3-5451 

Lawson,  Herman  12  Everett  Avenue,  F’rovidence  6 (I) PL  1-0784 

Lawton,  Anne  L.,  State  Infirmary,  Howard HO  1-3700 

Leech,  Clifton  B.,  82  W'aterman  Street.  Providence  6 (C) G.\  1-5171 

Lect,  William  L.,  199  Thayer  .Street,  Providence  6 (I)  UN  1-1158 

Lent,  James  W.,  (Newport)  1698  Main  Road,  Tiverton Tiverton  24 

Lenzner,  Simon  G.,  187  Waterman  Street,  Providence  6 (S)  DE  1-8710 

Levine,  Harry  (Woonsocket)  162  Main  Street,  Woonsocket  Woonsocket  3612-W 

Levy,  William  S.,  (Woonsocket)  70  Main  Street,  Woonsocket  Woonsocket  2098-W 

Lewis,  Luther  R.,  (Bristol)  10  Broad  Street,  Warren WA  1-1962 

Lewis,  Robert  V.,  441  .\ngell  .Street,  Providence  6 (I)  DE  1-8060 

Libby,  Harold,  223  Thayer  Street,  Providence  6 (ObG) G.\  1-0868 

Lippitt,  Louis  D.,  41  Pocasset  Avenue,  Providence  9 TE  1-2218 

Lisbon,  Wallace,  928  Smith  Street,  Providence  8 TE  1-2953 

Litchman,  David,  225  Waterman  Street.  Providence  6 (I) UN  1-1563 

Littlefield,  Frank  B.,  199  Thayer  Street,  Providence  6 (S) UN  1-1446 

Littleton,  Thomas  R.,  204  .\ngell  Street,  Providence  6 (ALR)  G.\  1-2650 
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Nothing  Competes 

WITH  THE  Lure  of  Sweets 


1.  Hiehle,  W.  W.  (1949),  The  Use  of  Sulfon- 
amide Mixtures,  Bull.  U.  S.  Army  Med. 
Dept.,  9:375,  May, 


Looking  for  an  easier  way  to  administer  triple 
sulfonamides?  Try  new  Truozine  Dulcet  Tablets, 
Abbott's  palatable  sulladiazine-sultamerazine- 
sulfamethazine  combination. 

These  pale  green  cubes — although  they  look  and 
taste  like  candy — provide  the  full  therapeutic  benefit 
of  a clinically  proved  sulfonamide  mixture.  The 
component  drugs  are  independently  soluble  in  the 
urine,  can  be  administered  in  higher  dosage  with  far 
less  danger  of  crystalluria  than  single  sulfonamides. 
As  one  investigator  puts  it:  "Clinical  trials  with  various 
mixtures  containing  three  sulfonamides  . . . give  every 
indication  that  the  danger  of  concrement  formation  can 
be  almost  entirely  eliminated  . . 

Mother  will  welcome  the  convenience  of  Truozine  Dulcet 
Tablets;  she  needs  only  to  count  out  the  number  you 
prescribe.  And  you’re  certain  of  exact  dosage  because,  from 
first  to  last  in  every  bottle,  Truozine  Dulcet  Tablets  are  accu- 
rately and  uniformly  medicated,  stable  indefinitely.  Give  them  a 
trial  and  see  for  yourself.  In  bottles  of  100,  0.3-Gm.  ^ n p , , 
tablets  (0.1  Gm.  each  of  the  contained  sulfonamides). 


Truozine  Dulcef  Tablets 


(METH-DIA-MER-SULFONAMIDES,  ABBOTT 
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Logler,  Frank  J.,  (yezvport)  42  Kay  Street,  Newport  (S) Newport  2498-W 

Londergan,  James  P.,  81  Governor  Street,  Providence  6 GA  1-4255 

Lord,  Robert  M.,  122  Waterman  Street,  Providence  6 (Pd) GA  1-2163 

Lovering,  Edwin  F.,  (Paivtucket)  209  Broadway,  Pawtucket PA  3-5363 

Luongo,  Fedele  U.,  508  Charles  Street,  Providence  4 DE  1-2867 

Lnpoli,  Alphonse  \V.,  (Kent)  3291  Post  Road,  Apponaiig  (1) HI  1-1600-W 

Lury,  John  J.,  1424  Broad  Street,  Providence  5 HO  1-3300 

Lynch,  John  P.,  (Paivtnckct)  210  Central  Avenue,  Pawtucket PA  2-9529 

M 

MacCardell,  Frank  C.,  193  Waterman  Street,  Providence  6 (OALR) DE  1-8433 

MacDonald,  William  J.,  221  Thayer  Street,  Providence  6 (ObG) GA  1-1710 

Mack,  John  A.,  (Kent)  1575  Main  Street,  West  Warwick VA  1-0639 

MacLeod,  Norman  M.,  114  Touro  Street,  Newport ^ Newport  282 

Magill,  William  H.,  116  Waterman  Street,  Providence  6 (G) GA  1-3539 

Maher,  William  F.,  949  Chalkstone  Avenue,  Providence  8 PL  1-1222 

Mahoney,  George  F.,  State  Sanatorium,  Wallum  Lake  (Pul)  Pascoag  22 

Mahoney,  William  A.,  44  Montague  Street,  Providence  6 (S) PL  1-1094 

Maiello,  Robert,  366  Broadway,  Providence  3 GA  1-3377 

Malinou,  Nathaniel  J.,  334  Smith  Street,  Providence  8 DE  1-2123 

Malone,  John  M.,  (Newport)  101  Water  Street,  Portsmouth Portsmouth  47 

Mamos,  Photius  D.,  Kennedy  Hospital,  Memphis  15,  Tennessee 

Mandell,  Israel,  50  Oakland  Avenue,  Providence  8 ' GA  1-2450 

Manganaro,  Attilio  L.,  (Washington)  95  Kingstown  Road,  Peace  Dale  (Anes)  Narragansett  94 

Manning,  Patrick  J.,  (Washington)  1 King  Philip  Drive,  East  Greenwich GR  1-3012 

Mara,  Earl  J.,  ( Paietucket)  260  Lonsdale  Avenue,  Pawtucket  (1) ...PA  2-2301 

Margossian,  Arshag  D.,  315  Broad  Street,  Providence  7 GA  1-0516 

Marks,  Herman  B.,  225  Waterman  Street,  Providence  6 (Pd) UN  1-1020 

Marks,  Joseph,  (Pazotucket)  1111  Smithfield  Avenue,  Lincoln PA  2-9330 

Marks,  Morris,  (Pazvtucket)  838  Newport  Avenue,  Pawtucket PA  5-6783 

Marshall,  J.  Brewer,  (Pazvtucket)  12  Mulberry  Street,  Pawtucket PA  2-4460 

Martin,  Arthur  E„  101  \\'aterman  Street;  Providence  6 (Or) GA  1-9271 

Martin,  Richard  J.,  Silk  Lane,  North  Scituate Scituate  1-3347 

Martineau,  Lawrence  A.,  Rhode  Island  Hospital,  Providence  2 (R) DE  1-4300 

Marzilli,  Alexander  F.,  7 Dexter  Street,  Providence  9 EL  1-3366 

Masse,  Omer  H.,  (Pazvtucket)  19  Crossman  Street,  Pawtucket PA  5-2880 

Mathews,  Frank  H.,  382  Brook  Street,  Providence  6 (Anes) GA  1-1815 

Mathewson,  Earl  J.,  (Pazvtucket)  20  Park  Place,  Pawtucket  (S) PA  5-2688 

Matteo,  Frank  L,  463  Broadway,  Providence  9 (Ob(j) UN  1-3111 

Mattera,  Vincent  J.,  425  Broadway,  Providence  9 (Anes) UN  1-2526 

Mauran,  William  L.,  185  Angell  Street,  Providence  (Pd) DE  1-6507 

Maynard,  Irene  G.,  (Kent)  40  Curson  Street,  West  Warwick VA  1-1305 

Maynard,,  Jean  M.,  (Kent)  40  Curson  Street,  West  Warwick VA  1-1305 

McAllister,  Philip  C.,  (Nezvport)  2 School  Street,  Newport Newport  588-W 

McAteer,  Raymond  F.,  UVashington)  1880  Broad  Street,  Cranston  5 (PH) WI  1-6565 

McCabe,  Francis  J.,  204  Angell  Street,  Providence  6 (OALR) PL  1-3675 

McCaffrey,  James  P.,  116  Waterman  Street,  Providence  6 (G) : GA  1-6533 

McCann,  Donald,  223  Thayer  Street,  Providence  6 (Oph)  GA  1-5239 

McCann,  James  A.,  207  Waterman  Street,  Providence  6 (S) GA  1-1862 

McCarthy,  James  M.,  (Woonsocket)  426  Blackstone  Street,  Woonsocket  Woonsocket  44-W 

McCaughey,  Edward  H.,  (Pazvtucket)  118  Prospect  Street,  Pawtucket PA  5-7213 

McClellan,  George  B.,  (Pazvtucket)  435  Central  Avenue,  Pawtucket PA  5-2289 

McCooey,  James  H.,  (Woonsocket)  99  Main  Street,  Woonsocket Woonsocket  1747 

McCusker,  Henry  F.,  167  Angell  Street,  Providence  6 (Or) DE  1-4901 

McDonald,  Charles  A.,  106  Waterman  Street,  Providence  6 (PN) GA  1-1711 

McDonnell,  William  A.,  20  Highland  Avenue,  North  Providence  11  (Anes) TE  1-0425 

McDuff,  Henry  C.,  Jr.,  155  Thayer  Street,  Providence  (ObG) JA  1-3762 

McEvoy,  Frank  E.,  295  Angell  Street,  Providence  6 (S) GA  1-0578 

McGinn,  James  F.,  (Pazvtucket)  19  Stewart  Street,  Pawtucket PA  2-3929 

McGovern,  Llewellyn  J.,  162  Indiana  Avenue,  Providence HO  1-2125 

McGrath,  James  A.,  (Washington)  155  Main  Street,  Wakefield Narragansett  1-444 

McIntyre,  William  A.,  1588  Smith  Street,  North  Providence  (Anes) WI  1-6500 

McKendry,  James  R.,  568  Hope  Street,  Providence  6 (Or) GA  1-3272 

McKenna,  Joseph  B.,  (Woonsocket)  162  Main  Street,  Woonsocket Woonsocket  214-W 

McLaughlin,  Edward  A.,  155  Academy  Avenue,  Providence  (PH) DE  1-7470 

McOsker,  Thomas  C.,  Capt.,  U.S.A.,  Redstone  Arsenal,  Huntsville,  Ala. 

McWilliams,  Joseph  G.,  154  Angell  Street,  Providence  6 (I) GA  1-4487 

Medoff,  Edward  B.,  (Woonsocket)  Room  204,  Hospital  Trust  Building,  Woonsocket 

Woonsocket  804- W 

Mellone,  John  A.,  (Bristol)  15  Bay  Spring  Avenue,  West  Barrington WA  1-0682 

Melucci,  Alfred  F.,  (Pawtucket)  113  West  Avenue,  Pawtucket PA  2-0269 
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4TH  ANNUAL  CANCER  CONFERENCE  FOR  PHYSICIANS 

Under  the  Auspices  of  the 
RHODE  ISLAND  MEDICAL  SOCIETY 
WEDNESDAY,  OCTOBER  17,  1951 

At  the  U.  S.  VETERANS  ADMINISTRATION  HOSPITAL,  Providence,  Rhode  Island 

Morning  Session 

Presiding:  George  W.  Waterman,  m.d. 

Chairman,  Cancer  Committee,  R.  I.  Medical  Society 

* * ^ 

11  a.m.  CHEMOTHERAPY  OF  CERTAIN  TYPES  OF  MALIGNANT  DISEASE 

Robert  Boynton,  M.D.,  Physician,  Medical  Service,  Providence  Veterans 
Administration  Hospital 

11:30  a.m.  BRONCHIOGENIC  CARCINOMA 

Herman  A.  Lawson,  M.D.,  Chief,  Medical  Services,  Providence  Veterans 
Administration  Hospital;  President,  R.  I.  Medical  Society 

12:00  GASTRIC  ULCER  AND  STOMACH  CANCER 

Philip  Cooper,  M.D.,  Chief,  Surgical  Services,  Providence  Veterans  Adminis- 
tration Hospital 

1 2 : 30- 1 : 30  p.m.  Luncheon  at  the  Hospital 

1:30  p.m.  Motion  Picture:  GASTROINTESTINAL  CANCER  — THE  PROBLEM 
OF  EARLY  DIAGNOSIS 

2:00  p.m.  PALLIATIVE  TREATMENT  OF  CANCER 

Ira  T.  Nathanson,  M.D.,  of  Boston,  Associate  Visiting  Surgeon,  Massachusetts 
General  Hospital;  Associate  Clinical  Professor  of  Surgery,  Harvard  Medical 
School 

2:30  p.m.  AIMS  AND  OBJECTIVES  OF  THE  AMERICAN  CANCER  SOCIETY 
Charles  S.  Cameron,  M.D.,  of  New  York  City,  Medical  and  Scientific  Director, 
American  Cancer  Society 

3:00  p.m.  PHYSICAL  EXAMINATIONS  IN  INDUSTRY  AS  CANCER  CASE 
FINDING  PROCEDURE 

C.  D.  Selby,  M.D.,  of  Ann  Arbor,  Michigan,  Resident  Lecturer  in  Industrial 
Health,  School  of  Public  Health,  University  of  Michigan;  Formerly  Medical 
Director,  General  Motors  Corporation 

3:30  p.m.  CANCER  OF  THE  PROSTATE;  EARLY  DIAGNOSIS  AND  CERTAIN 
HORMONAL  ASPECTS  OF  TREATMENT 
J.  Hartwell  Harrison,  M.D.,  of  Boston,  Associate  Clinical  Professor  of  Genito- 
urinary Surgery,  Harvard  Medical  School;  Urologic  Surgeon,  Peter  Bent 
Brigham  Hospital 

4:00  p.m.  GENERAL  DISCUSSION.  QUESTIONS  FROM  AUDIENCE 
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Melvin,  Edward  G.,  369  Broad  Street,  Providence  7 DE  1-1018 

Menzies,  Gordon  E.,  154  West  Main  Street,  Wickford Wickford  23 

Merchant,  Marcius  H.,  (Bristol)  390  Main  Street,  Warren WA  1-0077 

Mcrlino,  Erank  A.,  377  Hope  Street,  Providence  6 ( Pul ) GA  1-6745 

Merrill,  Whitman.  (Kent)  99  Main  Street.  Coventry  V.'\  1-0881 

Messinger,  Margaret.  210  Angell  .Street.  Providence  6 G\nes) PL  1-3803 

Metcalf.  Cecil  J.,  198  .Angell  Street.  Providence  6 (Anes) UN  1-0494 

Migliaccio,  Anthony  V..  196  Broadway.  Providence  3 (S) GA  1-4341 

Millard.  Charles  E.,  (Bristol)  673  Main  Street,  Warren WA  1-0220 

Miller,  Albert  H.,  28  Everett  .Avenue.  Providence  6 (.\nes) DE  1-5058 

Miller,  Henry,  194  Waterman  Street,  Providence  6 (I) UN  1-0832 

Miller.  Himon,  105  Waterman  Street.  Providence  6 (PN) G.A  1-2541 

Mills,  Parker,  266  Smith  Street,  Providence  8 GA  1-1388 

Miner,  Harold  C.,  1447  Broad  Street,  Providence  5 HO  1-2141 

Missirlian,  Mihran,  188  Broad  Street,  Providence  3 G.A  1-5842 

Mochnacky,  John,  660  Broad  Street,  Providence  7 GA  1-4871 

Molony,  Walter  J.,  715  Broad  Street.  Providence  7 (Or) WI  1-1423 

Monahan,  John  T.,  160  Academy  Avenue,  Providence  8 EL  1-0213 

Mongillo,  Barrito  B..  275  M'ayland  .Avenue,  Providence  6 (PN) DE  1-5956 

Monti,  Emilio  J.,  214  Broadway,  Providence  3 GA  1-4239 

Monti,  Victor  H.,  (IVoonsocket)  50  Carrington  Avenue,  Woonsocket Woonsocket  4092 

Moor,  Henry  B.,  147  .Angell  Street,  Providence  6 (.S) G.A  1-3007 

Moore,  James  S.,  30  John  Street,  East  Providence  14 E.A  1-2074 

Moran,  James  B.,  66  Fruit  Hill  .Avenue.  Providence  9 (I) EL  1-4661 

Morein,  Samuel,  345  .Angell  Street,  Providence  6 (I) G.A  1-0970 

Mori,  Laurence  A.,  55  Pocasset  Avenue.  Providence  9 TE  1-0500 

Morrone,  Louis  A.,  (Washington)  21  Grove  Avenue,  Westerly Westerly  2234 

Motta,  Gustavo  A.,  164  Academy  .Avenue,  Providence  8 EL  1-5554 

Mowry,  Classen,  15  South  Hill  Drive,  Cranston  9 UN  1-9237 

Mowry,  Jesse  E.,  211  Washington  Avenue,  Providence  5 HO  1-2229 

Muller,  Gertrude  L.,  193  University  .Avenue,  Pro\idence  6 (PN)  DE  1-5398 

Mulvey,  William  .A.,  Ten  Rod  Road,  Lafayette.  ( Pd ) 

Muncy,  William  M.,  162  .Angell  Street,  Providence  6 (O.ALR)  G.A  1-4385 

Murphy,  John  F.,  289  .Angell  .Street,  Providence  6 (ObG)  G.A  1-0455 

Murphy,  Robert  G.,  184  .Angell  Street,  Providence  6 (1) DE  1-3424 

Murphy,  Thomas  H.,  169  Waterman  Street,  Providence  6 UN  1-2551 

Myrick,  John  C.,  572  Broad  Street,  Providence  7 (S) EL  1-1221 

N 

Nardone,  Girard  F.,  (Washington)  4 Elm  Street,  Westerly Westerly  4230 

Nathans,  Samuel  (Washington)  Watch  Hill  Road,  Westerly  (.Anes) Westerly  2279 

Nerone,  William  S.,  21  Bullocks  Point  Avenue,  East  Providence  15  EA  1-4462 

Nestor,  Thomas  .A.,  i Washington)  69  Kenyon  Avenue,  M’akefield  (S) Narragansett  378 

Nevitt,  Francis  W.,  575  Pontiac  Avenue,  Cranston  10 HO  1-3500 

Nichols,  Ira  C.,  Berkeley,  California  ( PN) 

Nodarse,  Raul,  912  Manton  .Avenue,  Providence  EL  1-8684 

Normandin,  Louis  A.,  240  Taunton  .Avenue,  East  Providence  14  E.A  1-1100 

Nourie,  Joseph  P.,  1339  Smith  Street,  Centerdale  8 JA  1-7733 

Noyes.  Ira  H.,  199  Benefit  Street.  Providence  3 (G) DE  1-7585 

o 

O’Brien,  James  P.,  (Woonsocket)  70  North  Main  Street,  Woonsocket  (PH)  Woonsocket  3665 
O’Brien,  John  H..  95  Taunton  .Avenue.  East  Providence  14  (S)  EA  1-0092 

O’Brien,  Martin,  (Washington)  13  Champlin  Street,  Wickford  Wickford  2-0995 

O’Brien,  William  B.,  State  Sanatorium,  Wallum  Lake  (Pul) Pascoag  22 

O’Connell,  Francis  D..  215  Thayer  .Street.  Providence  6 (.S) G.A  1-1441 

O’Connell,  Joseph  C.,  215  Thayer  Street.  Providence  6 (S) G.A  1-9046 

O’Connell.  Thomas  L.,  359  Flroad  Street,  Providence  7 (O.ALR) G.A  1-3321 

O’Connell,  William  J.,  198  .Angell  .Street,  Providence  6 (I) G.A  1-1423 

O’Connor,  John  V.,  (Woonsocket)  247  Gaskill  Street,  Woonsocket  Woonsocket  3098 

O’Connor,  Michael  J.,  105  Waterman  Street,  Providence  6 (.ALR)  G.A  1-0935 

Oddo,  Vincent  J.,  322  Broadway,  Providence  9 (U) G.A  1-1461 

O’Reilly,  Edwin  B.,  737  Smith  Street,  Providence  8 DE  1-1132 

Orlando,  Lorenzo,  1235  Cranston  Street.  Cranston J.A  1-1125 

P 

Pahigian,  \'ahey  M.,  323  .Angell  Street,  Providence  6 J.A  1-9870 

Palmer,  William  H.,  1496  Broad  Street,  Providence  (Ind) ST  1-5070 

Palumbo,  Joseph  A.,  118  Pocasset  Avenue,  Providence  9 EL  1-1916 

Pardee,  Katherine,  ,‘>tate  Sanatorium,  Wallum  Lake  (Pul) Pascoag  22 

Parkinson,  James  M.,  497  Hope  Street,  Providence  6 PL  1-3017 


SEPTEMBER,  1951 


505 


Parrillo,  Joseph  M.,  376  Broadway,  Providence UN  1-6556 

Partridge,  Herbert  G.,  190  Angell  Street,  Providence  6 (Ob) GA  1-5544 

Paterson,  John  A.,  \’eterans  Administration  Hospital,  Togus,  Maine  (PX) 

Pearson,  Rudolph  M'.,  300  Thayer  Street,  Providence  6 ( ALR) UN  1-2224 

Pedorella,  Americo  J.,  242  Broadway,  Providence  3 (Anes) GA  1-8218 

Pelletier,  Emery,  505  Elmwood  Avenue,  Providence  7 HO  1-3141 

Penington,  Robert,  Jr.,  U.  S.  Naval  Academy,  Annapolis,  Maryland 

Perry,  Thomas,  Jr.,  154  W aterman  Street,  Providence  6 (S) I)E  1-1717 

Petrucci,  Ralph  J.,  (Bristol)  88  Child  Street,  Warren WA  1-1121 

Phillips,  Charles  L.,  (Kent)  294  Main  Street,  East  Greenwich GR  1-0175 

Pianka,  Wallace  J.,  U.  S.  Veterans  Hospital  Annex,  Vancouver,  W^ashington 

Pickles,  Wilfred,  184  Waterman  Street,  Providence  6 (S)  (NS)  GA  1-1228 

Pinault,  Whlliam  N.,  ( Pazvtiickct)  838  Newport  Avenue,  Pawtucket PA  2-8474 

Pitts,  Herman  C.,  68  Brown  Street,  Providence  6 (S) G.-\  1-4121 

Platt,  Marden  G.,  (Pawtucket)  319  Willett  Avenue,  Riverside  15 EA  1-3836 

Porter,  Arnold,  454  Angell  Street,  Providence  6 (S)  PL  1-2440 

Porter,  Emery  M.,  454  Angell  Street,  Providence  6 (S) PL  1-2440 

Porter,  Lewis  B.,  199  Thayer  Street,  Providence  6 (0.-\LR) G.\  1-3970 

Portnoy,  Bradford  M.  S.,  672  Broad  Street,  Providence  7 GA  1-4235 

Potter,  Alfred  L.,  171  .Angell  Street,  Providence  6 (ObG) DE  1-3241 

Potter,  Charles,  225  Waterman  Street,  Providence  6 (ObG)  LA  1-4323 

Potter,  Edgar  S.,  (Woonsocket)  Chepachet Pascoag  124 

Potter,  Henry  B.,  (Washington)  Wakefield Narragansett  123 

Potter,  Alerle  M.,  224  Thayer  Street.  Providence  6 (G) GA  1-9184 

Potter,  Walter  H„  68  Jackson  Street,  Providence  3 GA  1-4476 

Pournaras,  Nicholas  A.,  499  Elmwood  Avenue,  Providence  7 WI  1-3022 

Pozzi,  Gustave,  209  Waterman  Avenue,  East  Providence  14  EA  1-0330 

Prior,  James  H.,  1738  Broad  Street.  Providence  5 (I)  HO  1-1414 

Pritzker,  Samuel.  26  Alfred  Stone  Road,  Providence  (.Anes) G.A  1-1221 


Quesnel,  Ernest,  512  Park  .Avenue,  Cranston 


Q 

(PN) 


ST  1-2562 


Prescription  for 
Pleasure  — 


Warwick  Club  Ginger  Ale  Co.,  Inc. 
”lf  Sings  In  The  Glass” 


We  all  marvel  at  the  uncanny  ability  of 
"Seeing  Eye"  dogs  to  guide  their  masters' 
footsteps  through  dangerous  traffic. 
Their  service  is  heaven-sent. 

Let  us  be 

your  “SEEING  EYE” 

We  can  guide  you  safely  through  the 
pitfalls  of  Disability  Insurance  Planning. 

Our  experience  and  integrity 
are  your  best  protection. 

BUILD  PERMANENT  PROGRAMS  WITH  DEROSIER 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 

GAspee  1-1391 
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R 

Rakataiisky,  Nathan  S.,  51  Beacon  Circle,  Cranston  10  (Anes) \VI  1-8788 

Ramos,  Jose  M,,  (Newport)  28  Kay  Street,  Newport Newport  85 

Randall,  Arthur  G.,  (No  district  society)  511  Westminster  Street,  Providence  3 GA  1-2614 

Raphael,  Sumner,  174  W'aterman  Street,  Providence  6 (OhG) DE  1-3585 

RapojKirt,  Bernard,  225  Waterman  Street,  Providence  6 (I) DE  1-1934 

Rattenni,  Arthur,  1011  Smith  Street,  Providence  8 EL  1-1011 

Reeves,  James  A.,  1404  Broad  Street,  Providence  5 HO  1-2224 

Regan,  John  F„  State  Hospital  for  Mental  Diseases,  Howard  (PN) HO  1-4700 

Rego,  Rodrigo  P.  C.,  103  Governor  Street,  Providence  6 DE  1-7753 

Reich,  Jacob,  430  Prairie  Avenue,  Providence  5 WI  1-3661 

Reid,  William  A.,  300  Thayer  Street,  Providence  6 (ObG) GA  1-3300 

Reilly,  Joseph  W.,  (Woonsocket)  113  Main  Street,  Woonsocket  (I) Woonsocket  242-R 

Reik,  Louis,  Butler  Hospital,  Providence  6 ( PN  ) GA  1-3456 

Ricci,  Edward  A.,  1985  Smith  Street,  North  Providence  11 CE  1-0244 

Rice,  William  0„  .State  Infirmary,  Howard  (HAd) HO  1-3700 

Richardson,  Ralph  D„  154  Waterman  Street,  Providence  6 (S) UN  1-9056 

Riemer,  Robert  M’.,  183  Angell  Street,  Providence  6 (S) DE  1-8280 

Riley,  Clarence  J.,  507  Manton  Avenue,  Providence  9 TE  1-0705 

Ripley,  Frederic  W.,  Jr.,  167  .Angell  Street.  Providence  6 (ObG) GA  1-6431 

Rittner,  Mark,  1408  Broad  Street,  Providence WI  1-5577 

Roberts,  William  H.,  448  Hope  Street,  Providence  6 DE  1-1535 

Robinson,  Mildred  L,  (Washington)  21  Grove  Avenue,  Westerly Westerly  2234 

Robinson,  Nathaniel  D„  108  Waterman  Street,  Providence  6 (Oph) TE  1-1214 

Robinson,  Robert  C.,  133  Waterman  Street,  Providence  6 (Or) G.\  1-1892 

Rocco,  .Albert  F.,  U.S..A.E.R.,  Station  Hospital,  Sampson  Air  Base,  New  York 

Rocheleau,  Walter  C..  (Woonsocket)  38  Hamlet  .Avenue,  Woonsocket  (S) Woonsocket  2067 

Rohr,  Mary-Elaine  J.,  (Pawtucket)  358  Pawtucket  Avenue,  Pawtucket PA  2-2425 

Romano,  Anthony,  462  Broadway,  Providence  9 UN  1-3577 

Ronchese,  Francesco,  170  W'aterman  .Street,  Providence  6 (D) G.A  1-3004 

Ronne,  George  E.,  (Paivtucket)  49  Fountain  Street,  Pawtucket PA  3-0054 

Roque,  John  .A.,  952  Park  .Avenue,  Cranston  10  (I) WI  1-1131 

Rosin,  Robert,  105  Waterman  .Street,  Providence  6 (R) J.A  1-1441 

Ross,  Florence  M.,  55  Bluff  Avenue.  Providence  5 \\'l  1-7868 

Ross,  Milton  G.,  355  Thajer  Street,  Providence  6 (Oph) G.A  1-8671 

Rossi,  Matthew  W.,  784  Park  Avenue,  Cranston  10 WI  1-8688 

Rossignoli,  Vincent  P.,  201  Broadway,  Providence  3 DE  1-2358 

Roswell,  Joseph  T.,  (Woonsocket)  50  Providence  Street,  Woonsocket  (Anes)  Woonsocket  74 

Round.  Charles  B.,  2171  Warwick  .Avenue,  Warwick  (S) B.A  1-0324 

Rounds,  Albert  W.,  511  Westminster  Street,  Providence  3 GA  1-2927 

Rozzero,  Paul  J.,  176  Webster  Avenue,  Providence  9 EL  1-3609 

Ruggles,  .Arthur  H.,  Butler  Hospital,  Providence  6 (PN) G.A  1-3456 

Ruhmann,  Edward  F.,  1711  Broad  Street,  Cranston  5 HO  1-5523 

Ruhmann,  Warren  H.,  (Kent)  4648  Post  Road,  East  Greenwich GR  1-0007-W 

Ruisi,  Joseph  L.  C.,  (Washington)  21  Elm  Street,  Westerly Westerly  4281 

Russell,  Amy  E.,  651  Warren  Avenue,  East  Providence  14 EA  1-0090-R 

Ryan,  J.  Frank,  1397  Broad  Street,  Providence  5 WI  1-1232 

Ryan,  Jerome  J.,  2.50  Elmwood  Avenue,  Providence  7 (S) J.A  1-3232 

Ryan,  Ahncent  J..  198  .Angell  Street,  Providence  6 (D) G.A  1-4313 

s 

Sage,  Louis  .A.,  122  Waterman  Street.  Providence  6 (Or) G.A  1-8435 

St.  Angelo,  Joseph  A.,  1891  Smith  Street,  North  Providence  11 CE  1-0167 


IN  PAWTUCKET  I T'S  . . . 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

/4fiotSiecafUe4- 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


IN  WOONSOCKET  IT'S  . . . 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 


EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
''If  It’s  from  Brown’s,  It’s  All  Right” 
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Today’s  life,  replete  with  restlessness,  excitement,  anxiety, 
frustration,  and  competitive  drives,  exacts  an  increasi*ig  toll  on 
human  nervous  systems,  creating  hyperactivity  and  imbalance. 

In  the  medical  management  of  such  hyperactivity  and 
imbalance,  and  the  resulting  functional  illness,  continuous 
mild  sedation  has  been  found  most  desirable. 

Solfoton  has  earned  the  confidence  of  a great  number  of 
physicians  because  it  provides  continuous  mild  sedation 
without  depression  and  gently  suppresses  excessive  activity 
of  the  autonomie  nervous  system. 

DOSAGE:  One  Solfoton  tablet  three  SUPPLIED:  In  bottles  of  100  and  500 
times  a day  for  at  least  a week.  tablets,  each  containing  ^ grain  of 

phenobarbital  and  3^  grain  ofa  unique 
colloidal  sulfur. 


WILLIAM  P.  POYTHRESS  & CO.,  INC.,  RICHMOND.  VIRGINIA 
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Saklad,  Elihii,  154  Waterman  Street,  Providence  6 (Anes)  GA  1-0026 

Saklad,  Meyer,  154  Waterman  Street,  Providence  6 (Anes) GA  1-0026 

Saklad,  Sarah  M.,  153  Morris  Avenue,  Providence  6 (PX)  GA  1-0477 

Saltzman,  .Abraham,  155  Angell  .Street,  Providence  6 (1)  DE  1-2110 

Sammartino,  Asrostino,  257  Academy  .Avenue,  Providence  8 UN  1-7274 

Sanborn,  Harvey  H.,  34  Drowne  Parkway,  East  Providence  (PX)  E.A  1-2205 

.Sannclla,  Lee  G,,  124  Waterman  .Street,  F^rovidence  6 (O.ALR)  G.A  1-0433 

Sarafian,  John  C,,  593  Broad  .Street,  Providence  7 DE  1-1146,  GA  1-3333 

Sargent,  Erancis  B.,  124  Waterman  Street,  Providence  6 (.APR)  G.A  1-4422 

Savastano,  .Americo  .A..  102  Waterman  Street.  I^rovidence  6 (Or)  G.A  1-4538 

.Savran,  Jack.  205  .Angell  Street,  I^rovidence  6 ( .S  ) PL  1-2112 

Sawyer,  Carl  1).,  184  Waterman  Street.  Providence  6 (D)  G.A  1-1582 

Sawyer,  Carl  S.,  184  \\’aterman  Street,  F'rovidence  6 (1)) DE  1-3355 

Sayer,  Edmund  .A..  148  Waterman  .Street.  Providence  6 (.S)  PL  1-0148 

Scanlan,  James  J.,  1008  Smith  Street,  Providence  8 EL  1-7808 

Scanlan,  Michael  H.,  {Washington)  88  High  Street,  Westerly  Westerly  2190 

Scanlon.  Thomas  F-'.,  366  .Atwells  .Avenue,  Providence  3 (S) GA  1-0847 

Schiff.  Bencel  L„  ( Ptmiuckct ) 251  Broadway,  F’awtucket  (D)  P.A  5-3175 

Schradieck,  Constant  E.,  P.  O.  Bo.x  08,  Xewtcn  Highlands,  Massachusetts  (Path) 

Schwab,  VVJlliani  J.,  616  Hope  Street.  Providence  6 DE  1-1279 

Scorpio,  .Angelo,  183  .Angell  Street.  Providence  6 ( .S  ) Dpi  1-3333 

Scotti,  Giro  O.,  770  Providence  Street,  West  Warwick  A’ A 1-0465 

Segall,  Werner,  155  .Angell  .Street,  Providence  6 (I)  • J.A  1-1801 

Sellman,  Priscilla,  21  F.orimer  .Avenue,  F^rovidence  6 ' (.Anes)  PL  1-6234 

.Seltzer,  IFernard  B..  614  Xf)rth  Peninsula,  Daytona  Beach,  Elorida 

Seltzer,  Edward  I.,  300  Pontiac  Avenue,  Cranston  10  WF  1-0094 

Senerchia,  Giovanni,  (Kent)  525  Providence  Street,  West  Warwick  VA  1-0569 

.Senseman,  Laurence  .A„  ( Pozchicket ) 1189  Smithfield  .Avenue,  Lincoln  (PX)  P.A  5-4484 

Sharp,  Benjamin  S.,  330  Thayer  .Street.  Providence  6 ((^).ALR) DFt  1-0920 

Sharp.  Ftzra  .A.,  330  Thayer  .Street,  Providence  6 ( I ) G.A  1-1751 

Shattuck,  George  L.,  150  George  .Street.  Providence  6 (PX)  G.A  1-7500 

Shaw.  Ftliot  .A.,  c/o  North  Scituate  P.  O..  Poster  ( S) 

Sheehan,  John  J.,  551  Hope  Street,  Providence  6 PL  1-1214 

Sheehan,  Linus  .A..  210  .Angell  Street,  Providence  6 ( Oph ) G.A  1-3028 

Sheridan,  James  J„  1248  Broad  Street,  Providence  5 ST  1-6286 

Sheridan,  James  J.,  (Pawtucket)  329  Broad  Street,  Central  P'alls  PA  5-0521 

Sheridan,  Philip,  (Woonsocket ) 00  Main  Street.  Woonsocket  (O.ALR)  AA'oonsocket  6910-W 

Sheridan,  Thomas  P.,  92  Prospect  Street,  Pawtucket PA  3-2783 

Sherman,  Bernard  F.,  1045  Broad  Street,  Providence  5 \VT  1-4154 

Shields,  W’illiam  P.,  221  Thayer  Street.  Providence  6 ( Pd)  G.A  1-2323 

.Silver.  Caroll  M.,  225  Waterman  .Street,  Providence  6 (Or)  UX  1-2261 

.Silver,  Maurice,  224  Thayer  .Street.  Providence  6 (X.S) FOE  1-2375 

Simon,  .Stanley  1).,  225  W aterman  .Street,  F’rovidence  6 (Or)  UX  1-2261 

Smith.  Bruce  W.,  2553  Pawtucket  .Avenue,  East  Providence  E.A  1-3044 

.Smith,  Clara  Loitman,  281  Olney  Street,  F’ro\idence  6 (F’d)  G.A  1-5407 

Smith,  Daniel  A.,  (Newport)  29  Mary  Street,  Newport Newport  3950 

.Smith,  Ernest  J.,  Lapham  Corner,  Oakland  (Or)  Pascoag  100 

Smith,  F^'rederick  A.,  (No  district  society)  525  Hope  Street,  Providence  6 GA  1-3395 

Smith,  Joseph,  City  Hall,  Providence  3 (PH)  (j.A  1-7740 

.Smith,  Orland  E.,  ( Paictucket ) 275  .Angell  St..  F^rovidence  6 (S)  UX  1-1010 

Sonkin,  Nathan,  (Pau'tucket)  251  Broadway,  Pawtucket  P.A  5-0192 

Southey,  Charles  L.,  900  Park  Avenue,  Cranston  10 HO  1-2332 

Spicer,  Albert  D.,  (Washington)  23  Broad  Street,  Westerly  Westerly  2561 

.Sprague,  .Staidey,  ( Pazetucket ) 101  Broadway,  Pawtucket  (U)  P.A  3-6221 


Our  3 registered  pharmacists 
Serving . . . 

PROVIDENCE— CRANSTON 

. . . Friendly  Pharmacy 
22  Pontiac  St.  Corner  Reservoir  Ave. 
Near  Calart  Flower  Co. 

Finest  Prescription  Service 


Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 
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Stephens,  H.  Frederick,  195  Thayer  Street,  Providence  6 (Oph) GA  1-3867 

Stevens,  Raymond  E.,  {Pawtucket)  398  Greenwood  Avenue,  Rumford  16 EA  1-2508 

Stevens,  Raymond  T.,  92  Taunton  Avenue,  East  Providence  14  (Pd) EA  1-3933-W 

Stone,  Ellen  A.,  280  Waterman  Street,  Providence  6 

Stone,  Eric  P.,  Cushing  General  Hospital,  Framingham,  Massachusetts  (U) 

Stone,  Jacob,  226  Waterman  St.,  Providence  6 (I) JA  1-1221 

Storrs,  Berton  W.,  (Newport)  Main  Road,  Portsmouth Portsmouth  20 

Streker,  Edward  T.,  903A  Broad  Street,  Providence  7 (Pd) WI  1-7476 

Streker,  John  F.,  903  Broad  Street,  Providence  7 (U) WI  1-1244 

Sullivan,  James  F.,  (Pawtucket)  84  Broad  Street,  Pawtucket PA  2-9138 

Sullivan,  Michael  H.,  (Newport)  60  Touro  Street,  Newport Newport  508 

Sullivan,  Ralph  V.,  1192  Westminster  Street,  Providence  9 GA  1-1002 

Sweeney,  John  W.,  624  Elmwood  Avenue,  Providence  7 HO  1-5078 

Sweet,  Charles  F.,  (Pawtucket)  69  Dryden  Avenue,  Pawtucket PA  2-3975 

Sweet,  Gustaf,  105  Waterman  Street,  Providence  6 GA  1-1979 

Sydlowski,  Edmund  J.,  66  Doyle  Avenue,  Providence  6 (Anes) GA  1-3050 

T 

Taft,  George  H.,  768  Park  Avenue,  Cranston  ( Pd) ST  1-2332 

Taggart,  Fenwick  G.,  (Kent)  1 Montrose  Street,  East  Greenwich GR  1-0334 

Tanguay,  J.  Eidgar,  (Woonsocket)  281  Harris  Avenue,  Woonsocket Woonsocket  440 

Tarro,  Michael  A.,  973  Atwells  Avenue,  Providence  3 EL  1-3424 

Tartaglino,  Alfred  M.,  (Newport)  75  Pelham  Street,  Newport Newport  4190 

Tatum,  Julianna  R.,  (Washington)  8 Margin  Street,  Westerly Westerly  2636 

Taylor,  Harold  W.,  (Neu’port)  Little  Compton  (S) Little  Compton  146 

Tefft,  Benjamin  F.,  (Kent)  185  Washington  Street,  West  Warwick  (ALR) VA  1-0229 

Temple,  Francis  E.,  (Kent)  1527  Warwick  Avenue,  Hoxsie BA  1-1265 

Tetreault,  Adrien  G.,  (Pawtucket)  650  Central  Avenue,  Pawtucket PA  5-7955 

Thewlis,  Malford  W.,  (Washington)  25  Mechanic  Street,  Wakefield  (I) Narragansett  4 

Thomas,  Alton  P.,  (Woonsocket)  18  Monument  Square,  Woonsocket Woonsocket  6846-W 

Thompson,  Edward  R.,  (Paivtucket)  18  Exchange  Street,  Pawtucket PA  2-3331 

Thompson,  Edwin  G.,  68  Pocasset  Avenue,  Providence  9 EL  1-3258 

Thompson,  Ernest  D.,  90  Waterman  Street,  Providence  6 (Or) UN  1-1115 

Tingley,  Louisa  P.,  171  Westminster  Street,  Providence  3 GA  1-5922 

Tollefson,  George  A.,  (Newport)  12  Kay  Street,  Newport Newport  6349 

Trainor,  Edward  H.,  (Pawtucket)  69  Walcott  Street.  Pawtucket  (S) PA  2-1033 

Tremblay,  Euclide  L.,  (Woonsocket)  66  Hamlet  Avenue,  Woonsocket Woonsocket  4477-R 

Triedman,  Harry.  (Pawtucket)  33  Cottage  Street,  Pawtucket  (S) PA  5-5420 

Troppoli,  Daniel  V.,  380  Broadway,  Providence  9 (S) UN  1-3325 

Trott,  Raymond  H.,  219  Waterman  Street,  Providence  6 (Or) GA  1-1721 

Tully,  William  H.,  Jr.,  (Washington)  32  Lake  Street,  Wakefield Narragansett  80 

Turco,  Salvatore  J.  P.,  (Washington)  170  High  Street,  Peace  Dale  (I) Narragansett  34 

Turner,  Charles  S.,  31  Hemalin  Road,  Cranston  (I) WI  1-4114 

Turner,  Henry  E.,  ( Pau'tucket)  101  Broadway,  Pawtucket  (Ob) PA  2-0594 

Turner,  Howard  K.,  199  Thayer  Street,  Providence  6 (U) GA  1-7368 

Turner,  J.  Lincoln,  (Pau'tucket)  101  Broadway,  Pawtucket  (ObG) PA  2-0594 

Turner,  John,  II,  154  Waterman  Street,  Providence  (ObG) GA  1-5775 

Tweddell,  Henry  J.,  (Woonsocket)  115  Cass  Street,  Woonsocket  (Path) Woonsocket  5322 

u 

Umstead,  Howard  W.,  (Pau'tucket)  124  Waterman  Street,  Providence  (Anes) GA  1-1808 

Utter,  Henry  E.,  122  Waterman  Street,  Providence  6 (Pd) GA  1-2147 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 

GAspee  8123 


IN  MOUNT  PLEASANT  ITS... 

Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 
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\'allone,  John  J.,  1295  Cranston  Street,  Cranston  (S) JA  1-2433 

Van  Bcnschoten,  George  W.,  195  Thayer  Street,  Providence  6 (Oph)  GA  1-3867 

Vaughn,  Arthur  H„  138  Warren  Avenue,  East  Providence  14 EA  1-1721 

Verrone,  Anthony  C.,  Maryland  General  Hospital,  Linden  Ave.  at  Madison  Street,  Baltimore,  Md. 

X’escy,  John  M.,  134  Richard  Street,  Cranston \\T  1-3432 

\'ian,  George  M„  {U'oonsocket)  18  Monument  Square,  Woonsocket Woonsocket  5914-W 

Vidal,  Jeannette  E.,  {KenI)  14  St,  John  Street,  West  Warwick  (I) VA  1-0544 

Vieira,  Edwin,  221  Warren  Avenue,  Elast  Providence  14 EA  1-2248 

Visgilio,  Thomas,  Jr,,  {Washinyton)  Washington  Trust  Bldg,,  Westerly  (OALR)  Westerly  2509 

Von  Trapp,  Rupert,  ( Neivport ) Adainsville Little  Compton  478 

V'ose,  Francis  P,,  (U'oonsocket)  175  Harris  Avenue,  Woonsocket Woonsocket  662 

\’otta,  Paul  J,,  St,  Joseph’s  Hospital,  Providence  7 (R) DE  1-2700 

w 

Walsh,  John  G„  221  Thayer  Street,  Providence  6 (ObG) GA  1-1710 

Waterman,  George  W,,  155  Thayer  Street,  Providence  6 (G) DE  1-4229 

Webber,  Joseph  B„  444  Angell  Street,  Providence  6 (S) DE  1-7030 

Webster,  Frederick  A,,  (Pmvtucket)  131  Waterman  Street,  Providence  6 (U) JA  1-4258 

Westcott,  Niles,  Butler  Hospital,  Providence  6 (PX) „ GA  1-3456 

W^eyler,  Henry  L.  C.,  335  Angell  Street,  Providence  6 (I) GA  1-0720 

Whipple,  Richard  K„  122  Waterman  Street,  Providence  6 (Pd)  DE  1-1700 

Whitmarsh,  Robert  H,,  154  Angell  Street,  Providence  6 (S)  ' GA  1-3061 

W’ilcox,  Roswell  S„  1374  Eddy  .Street,  Providence  5 (D) WI  1-4224 

W’illiams,  Harold  W,,  129  Waterman  Street,  Providence  6 (PX) UX  1-0459 

Williams,  Robert  J„  64  \'alentine  Circle,  Cowesett  (Path) GR  1-3011 

Windsberg,  Eske,  203  Thayer  Street,  Providence  6 (S) PL  1-4343 

Wing,  Elihu  S.,  155  Thaj-er  .Street,  Providence  6 (I) GA  1-3314 

Winkler,  Herman  A.,  224  Thayer  .Street,  Providence  6 (.ALR)  G.A  1-4010 

Winkler,  Malcolm,  199  Thayer  Street,  Providence  6 (D) DE  1-0105 

Wise,  Bernard  O.,  Box  291,  Phoenixville,  Pennsylvania  (PX) 

Wittes,  Saul  A,,  (IVoonsocket)  Stadium  Building,  Woonsocket Woonsocket  S910-W 

Wittig,  Joseph  E.,  (Kent)  331  Washington  Street,  West  Warwick VA  1-0919 

Wolfe,  Hattie  (j.,  .State  Hospital,  Howard  (P) HO  1-4700 

Woodcome,  Harold  A.,  (Pawtucket)  156  Broadway,  Pawtucket  PA  3-4426 

Wright,  David  G„  81  President  Avenue,  Providence  (PX)  G.A  1-8680 

Y 

Yessian,  Mark  A.,  112  Waterman  Street,  Providence  6 (I) DE  1-6613 

Young,  Daniel  D,,  134  Francis  Street,  Providence  3 (I)  G.\  1-7517 

Young,  George  L,,  (Kent)  4640  Post  Road,  East  Greenwich GR  1-0614-W 

z 

Zamil,  Edward,  (Newport)  99  Touro  Street,  Newport Newport  6616-W 

Zecchino,  Vincent,  199  Thayer  Street,  Providence  6 (Or) UX  1-9000 

Zielinski,  Norbert  U.,  (Newport)  27  Kay  Street,  Newport Newport  623 

Zinno,  Genarino  R.,  334  Branch  Avenue,  Providence  4 GA  1-6534 

Zolmian,  Hrad  H,,  (Pawtucket)  116  Mineral  Spring  Avenue,  Pawtucket PA  2-1388 

Zouraboff,  Catherine,  167  Julia  .Street,  Cranston  10  ( PN) WI  1-4485 

Zucker,  Joseph  M„  Mental  Hygiene  Clinic,  N'eterans  Administration,  Providence  ( PN)  J.A  1-5050 
Zurawski,  Charles,  535  Broadway,  Providence JA  1-7611 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 


307  STRAND  BLDG. 
77  WASHINGTON  ST, 
GASPEE  4696  PROVIDENCE,  R.  I. 
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ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 

124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

CARDIOLOGY 

CLIFTON  B.  LEECH,  M.D. 

{Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

DERMATOLOGY 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Pra<  tice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

WILLIAM  B.  COHEN,  M.D. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 

Practice  limited  to 

Dermatology  and  Syphilology 

Diseases  of  the  Eye 

Hours  2-4  and  by  appointment  - GA  1-0843 

57  Jackson  Street  Providence,  R.  I. 

105  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment  Call  GA  1-4313 

210  Angell  Street  Providence  6,  R.  I. 

198  Angell  Street,  Providence,  R.  I. 

DExter  1-2433 

BENCEL  L.  SCHIFF,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Practice  limited  to  Diseases  of  the  Eye 

HOURS  BY  APPOINTMENT 

105  Waterman  Street  Providence  6,  R.  I. 

Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

ARTHUR  B.  KERN,  M.D. 

F.  CHARLES  HANSON,  M.D. 

Practice  Limited  to 

Specializing  in  Eye 

Dermatology  and  Syphilology 

162  Angell  Street  CALL  GAspee  1-9234 

Hours  by  appointment  • Phone  DE  1-6183 

247  Waterman  Street  Providence  6,  R.  I. 

Providence  6,  R.  I.  or  JAckson  1-2331 

DERMATOLOGY 

THOMAS  R.  LITTLETON,  M.D. 

MALCOLM  WINKLER,  M.D. 

Ear,  Nose  and  Throat 

Practice  limited  to 

Office  Hours  by  Appointment 

Dermatology  and  Syphilology 

204  Angell  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 

Phone  GAspee  1-2650 
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EYE,  EAR,  NOSE  AND  THROAT 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Wasbington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER.  M.D. 

Ear,  Nose  and  Throat 
224  Tbayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Tbayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
112  \\  aterman  Street  Providence  6,  R.  1. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 

Neuro-Psychiatry 

112  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 

Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


Y ES,  It  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Bicmdiruy'^ 

ISS  WESTMINSTER  ST.  and  WAYLANO  SQUARE 
Tel.  GA.  I-M76  and  PL.  1-1341 


MONDAY,  OCTOBER  1 ...  8:30  P.M. 

Regular  Meeting  of  the 

PROVIDENCE  MEDICAL  ASSOCIATION 

Speakers:  Nathan  Chaset,  M.D.,  Norman  J. 
Wilson,  M.D.,  William  B.  O’Brien, 
M.D.,  and  Donald  S.  King,  M.D. 

Subjects:  Symposium  on  Tuberculosis 


The  only  broad-spectrum  antibiotic  available  as 
an  elixir,  Crystalline  Terramycin  Hydrochloride 
Elixir  provides  250  mg.  per  teaspoonful  (5  cc.). 
Indicated  in  a wide  range  of  infectious 
diseases,  Terramycin  Elixir  affords  added 
convenience  and  flexibility  in  oral  dosage. 

Supplied:  5 Qj^  ^ p ,|puent. 

Terramycin  is  also  available  as 

Capsules,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


CIIAS.  PI  IZF.B  CO.,  Brooklyn  6,  N.  Y. 


It  takes 

adequate 

added 

carbohydrate 

to  balance  the  formula 
with  the  infant's  needs 


Added  carbohydrate  is  a necessity  for  a well  balanced 
formula.  In  adequate  amounts,  carbohydrate: 

1.  Spares  protein  for  essential  tissue  building  functions. 

2.  Permits  proper  metabolism  of  fat. 

3.  Promotes  optimum  weight  gain. 

4.  Encourages  normal  water  balance. 

Pediatric  authorities  recommend  a caloric  distribu- 
tion of  about  15%  from  protein,  35%  from  fat,  50% 
from  carbohydrate.  For  forty  years,  cow’s  milk  and 
Dextri-Maltose®  formulas  with  this  approximate 
caloric  distribution  have  been  used  with  success. 

These  formulas  often  consist  of  Vi  evaporated 
milk,  % water  and  5%  added  Dextri-Maltose— 1 level 
tablespoon  Dextri-Maltose  to  5 ounces  of  formula. 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 
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in  th^ 

T>TT.ATVTTTV 


"...little  depression 

...strong  opposition  to  major  convnlsions.” 


PARKE,  DAVIS  & COMPANY 


nanagement  of  epilepsy 


‘'The  introduction  of  diphenylhydantoin 
was  a marked  advance  in  therapy,  because  this  drug, 
although  distantly  related  to  the  barbiturates, 
l^roduced  little  depression  while  exerting 
strong  opposition  to  major  convulsions.”'^' 

Extensive  clinical  experience  confirms  the  finding 
that  DILANTIN  — j)roducing  little  or  no  depression— 
prevents  seizures  or  greatly  reduces  their  number 
and  severity  in  the  majority  of  epileptic  patients. 

DILANTIN  Sodium  ( diphenylliydantoin  sodium,  Parke-Davis) 
is  available  in  Kapseals®  of  0.03  Gm.  (J2  gr.)  and  0.1  Gm. 

( 1/2  gr. ) in  bottles  of  100  and  1000. 

^Cutting,  W.  C.:  A Manual  of  Clinical  Therapeutics, 
ed.  2,  Philadelphia,  W.  B.  Saunders  & Co.-,  1948,  p.  484. 


^ C ^ 4f 


I 


DETROIT  32,  MICHIGAIV 


't 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

124  Waterman  St.,  Providence  6 

Ear,  Nose  and  Throat 

GAspee  1-1808 
Nerve  Block 

Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

Diagnostic  and  Therapeutic 

FRANCIS  L.  BURNS,  M.D. 

CARDIOLOGY 

Ear,  Nose  and  Throat 

CLIFTON  B.  LEECH,  M.D. 

Office  Hours  by  appointment 

{Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

382  Broad  Street  Providence 

Practice  limited  to  diseases  of  the 

heart  and  cardiovascular  system. 

JAMES  H.  COX,  M.D. 

82  Waterman  Street,  Providence 

Practice  Limited  to  Diseases  of  the  Eye 

Hours  by  Appointment  Office:  Gaspee  1-5171 

By  Appointment 

Residence:  Warren  1.1191 

141  Waterman  Street  Providence  6,  R.  I. 

DERMATOLOGY 

GAspee  1-6336 

WILLIAM  B.  COHEN,  M.D. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 

Practice  limited  to 

Dermatology  and  Sy philology 

Diseases  of  the  Eye 

Hours  2-4  and  by  appointment  - GA  1-0843 

57  Jackson  Street  Providence,  R.  I. 

105  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment  Call  GA  1-4313 

210  Angell  Street  Providence  6,  K.  1. 

DExter  1-2433 

198  Angell  Street,  Providence,  R.  1. 

BENCEL  L.  SCHIFF,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to 

Dermatology  and  Sypbilology 

Practice  limited  to  Diseases  of  the  Eye 

HOURS  BY  APPOINTMENT 

105  Waterman  Street  Providence  6,  R.  I. 

Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

ARTHUR  B.  KERN,  M.D. 

F.  CHARLES  HANSON,  M.D. 

Practice  Limited  to 

Specializing  in  Eye 

Dermatology  and  Syphilology 

162  Angell  Street  CALL  GAspee  1-9234 

Hours  by  appointment  • Pbone  DE  1-6183 

Providence  6,  R.  I.  or  JAckson  1-2331 

247  Waterman  Street  Providence  6,  R.  1. 

DERMATOLOGY 

THOMAS  R.  LITTLETON,  M.D. 
Ear,  Nose  and  Throat 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 

Office  Hours  by  Appointment 

Dermatology  and  Syphilology 

204  Angell  Street  Providence  6,  R.  1. 

Hours  by  appointment  Call  DExter  1-0105 

Phone  GAspee  1-2650 

199  Thayer  Street,  Providence,  R.  1. 
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EYE,  EAR,  NOSE  AND  THROAT 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Wasiiingtoii  Street  West  Warwick,  K.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Tliayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
112  Waterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

112  Waterman  Street  Providence  6,  R.  I. 
Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 


PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  l)y  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


Statement  Required  by  the  Act  of  August  24,  1912,  as  Amended 
BY  THE  Acts  of  March  3,  1933,  and  July  2,  1946 
(Title  39,  United  States  Code,  Section  233) 

Showing  the  Ownership,  Management,  and  Circulation  of 
Rhode  Island  Medical  Journal,  published  raonthlv  at  Providence, 
R.  I.  for  October,  1951. 

1.  The  names  and  addresses  of  the  publisher,  editor,  and  man- 
aging editor  are;  Publisher,  Rhode  Island  Medical  Society,  106 
Francis  Street,  Providence,  R.  1.;  Editor,  Peter  Pineo  Chase, 'M.D., 
106  Francis  Street,  Providence,  R.  1.;  Managing  editor,  John  E. 
Farrell,  Sc.D.,  106  Francis  Street,  Providence,  R.  I. 

2.  The  owner  is:  Rhode  Island  Medical  Society,  106  Francis 
Street,  Providence,  R.  I. 

3.  The  known  bondholders,  mortgagees,  and  other  security  hold- 
ers owning  or  holding  1 percent  or  more  of  total  amount  of  bonds, 
mortgages,  or  other  securities  are:  None. 

4.  Paragraphs  2 and  3 include,  in  cases  where  the  stockholder  or 
security  holder  appears  upon  the  books  of  the  comiiany  as  trustee 
or  in  any  other  fiduciary  relation,  the  name  of  the  person  or  cor- 
poration for  whom  such  trustee  is  acting;  also  the  statements  in 
the  two  paragraphs  show  the  affiant’s  full  knowledge  and  belief  as 
to  the  circumstances  and  conditions  under  which  stockholders  and 
security  holders  who  do  not  appear  upon  the  books  of  the  company 
as  trustees,  hold  stock  and  securities  in  a capacity  other  than  that 
of  a bona  fide  owner. 


JTETER  r-INEO  t^HASE,  At.  U.,  tLOltOr 


19S]Worn  to  and  subscribed  before  me  this  25th  day  of  September, 

John  E.  Farrell,  Notary  Public 
(My  commission  expires  June  30,  1956) 

[seal] 


Saniiafitum 


Located  on  Rt.  1 


South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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“WHY  DO  I HAVE  TO  DRINK  MY  MILK?”  YoU,  aS 
a doctor,  are  the  best  qualified  to 
answer  this  youngster’s  question. 

You  know  that  after  the  children  are 
back  in  school  they  get  less  sunshine 
and  healthful  outdoor 
exercise.  They  need  more 
milk.  Milk  does  more 
to  keep  people  healthy 
than  any  other  single 
food.  Milk  contains  every  food  ele- 
ment required  for  growth  and  vitality. 

Hood’s  Milk  is  a product  you  can 
recommend  with  confidence.  All  the 
Hood’s  Milk  your  patients  drink  is 
produced  on  selected 
New  England  farms.  It’s 
scientifically  qual- 
ity-controlled from 
the  farm  to  the  doorstep. 

Hood  takes  every  modern  precaution 
to  protect  the  health-giving  qualities 
of  Hood’s  Milk.  That’s  why  we  say  . . 
“Your  Health  Is  Hood’s  Business!” 


H.P.  Hood  & Sons 

Quality  Dairy  Products  Since 
1846 
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Itl  (ICLlta  tonsillitis  ! "Excellent”  responses.  ty[)ical  of  the 

results  obtained  in  a wide  ran^e  of 
respiratory  infections,  Terraniycin- 
treated,  were  noted  in  acute  tonsillitis 
cases  "within  48  to  72  hours,  with 
rapid  subsidence  of  temperature  and 
physical  findings.” 

Sayer,  H.  J.;  Michel,  J.;  Moll,  h\  C,,  and  Kirby, 
W.  M.  M.:  Am.  J.  M.  Sc.  221:256  (March)  1951 


Crystali.ine  Terramycin  Hydrochloride 


available 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  niMSION 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  New  York 


Outstanding 

residts 

with 

Furacin 


Reasons  for  the  clinical  effectiveness  of  Furacin- 1 
include:  a wide  antibacterial  spectrum,  ^ 

including  many  gram-negative  and 
gram-positive  organisms  — effectiveness  in  the  [ 
presence  of  wound  exudates  — lack  of  cytotoxicit']* 
no  interference  with  healing  or  phagocytosis  — \i 
water-miscible  vehicles  which  dissolve  in  ' 

exudates  — low  incidence  of  sensitization : ‘ 

less  than  5%  — ability  to  minimize  malodor  of 
infected  lesions  — stability. 

Furacin  preparations  contain  Furacin  0.2%  ^ 

brand  of  nitrofurazone  N.N.R.  dissolved 
in  water-miscible  vehicles. 


far  (Xdiuple: 

IN  SKIN  GRAFTING. .. 


Literature  on  request 


A 46  year  old  woman  had  an  infection  of 
ten  years  standing  of  a Marjolin  ulcer  in  a 
cicatricial  axillary  contracture  of  forty  years 
duration.  All  previous  attempts  to  control  the 
infection  and  graft  the  lesion  had  failed.  Upon 
institution  of  Furacin  therapy,  the  infection 
was  controlled  within  one  week. 

Following  grafting,  penicillin  ointment  failed 
to  eradicate  the  infection.  Again  Furacin 
therapy  was  successful,  permitting  completion 
of  grafting  and  cure.* 

♦ Meyer,  J.  H. : J.  Internat.  Cull.  Surg.  13:748  (June) 
1950. 


■ I 


T U R A C I N SOlUeiE  DRESSING  * EURACIN  SOLUTION  • fURACIN  ANHYDROUS  EAR  SOlUTIO 
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most  effective  and  practical  therapy 
in  Rheumatoid  Arthritis 


INCREASING  Supplies  of  COKTONE*  now  offer 
many  physicians  their  first  opportunity  to 
prescribe  this  dramatically  effective  hormone. 

Extensive  evidence  based  on  three  years’ 
clinical  experience  has  shown  that  COKTONE 
controls  both  objective  and  subjective  manifes- 
tations of  rheumatoid  arthritis  in  virtually  all 
cases;  in  many  of  these  patients,  CORTONE  has 
been  used  for  prolonged  periods  of  time. 

It  is  reassuring  to  note  also  that  the  adminis- 
tration of  CORTONE  does  not  necessitate  any 
measures  that  are  not  readily  available  to  the 
physician  in  everyday  practice.  The  use  of  sim- 

*CORTO]\E  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc. 
for  its  brand  of  cortisone. 


pie  laboratory  tests  (sedimentation  rate,  urin- 
alysis, blood  count,  blood  pressure,  and  record- 
ings of  weight),  individualized  adjustment  of 
dosage,  and  careful  clinical  observation  will 
permit  most  patients  to  benefit  materially  . . . 
without  fear  of  undesired  effects. 

CORTONE  PRODUCT  FORMS: 

ORAL — Cortone  Acetate  Tablets,  25  mg.  each, 
bottles  of  40  tablets. 

PARENTERAL — Cortone  Acetate,  Saline  Sus- 
pension for  injection,  vials  of  20  cc.,  each  cc. 
containing  23  mg. 

Literature  on  Request 


MERCK  & CO.,  live. 

Manufaclurtn^  Chemists 
RAHWAY,  NEW  JERSEY 
Zh  Canada:  MERCK  & CO.  Limited  — Montreal 


Cortone 

ACETATE 

(CDrtTISONE  Acetate  Merck) 


When  you  select  a Burdick  Zoalite, 
Diathermy,  Electrocardiograph,  or 
Ultraviolet  Lamp,  or  when  you 
prescribe  a Burdick  Rhythmic 
Constrictor,  you  get  more  than 
quality  equipment  — you  get  the 
service  of  the  manufacturer  behind 
it. 

Burdick  engineering  and  construc- 
tion are  outstanding  in  physical 
medicine  and  diagnostic  apparatus. 
But  more  than  this,  our  responsi- 
bility does  not  end  with  the 
sale.  Burdick  Service  continues  as 
long  as  you  have  the  equipment. 

True,  a Burdick  unit  of  any  type 
is  made  to  last  for  many  years, 
but  if  the  occasion  does  arise 
when  you  require  a replacement 
part  or  other  service,  the  reliable 
Burdick  dealer  will  handle  the  job 
with  a minimum  loss  of  time. 


ANESTHETIC 

Cl  mith-holdeilt 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

*Gloss,  5.  J.,  and  Rosenbium,  G.:  J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


in  the  menopause ... 

". . . a striking  improvement  in  the  sense 
of  well-being/'  was  reported  after  "Premarin"  therapy.* 


^^^Estrogenic  Substances  (water-soluble) 

also  known  as  Coniugated  Estrogens  (equine) 
® Tablets  and  Liquid. 


Highly  Effective  • Orally  Active  • Well  Tolerated  • Imparts  a Feeling  of  Well-Being 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  N.  Y. 
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HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
on  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn’t  rise  to 
the  top  — - it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 


Y ES,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Bianding"6 

ISS  WESTMINSTER  ST.  and  WAYIANO  SQUARE 
Tel.  GA.  I-I476  and  PI.  1-1341 


■HANGER^^ 


ARTIFICIAL 
LIMBS 


CUSTOM 

rMADE— 

Before  a single  production  step 
begins,  measurements  are  taken, 
individual  flesh  and  contour  fea- 
tures noted.  No  effort  is  spared 
to  give  the  amputee  a leg  as  indi- 
vidual as  men  and  machines  can 
build. 

Yet  in  this  custom-made  Limb  are 
built  devices  developed  by  years 
of  experience  and  experiment  to 
aid  movement  in  keeping  with 
nature’s  own  way.  The  Knee  and 
Foot  construction  illustrated  is 
designed  to  give  silent,  easy,  and 
reliable  use  to  the  wearer.  By 
combining  these  features  with 
made-to-measure  manufacture. 
Hanger  fits  amputees  with 
limbs  enabling  a satis- 
factory return  to 
normal  life. 


441  STUART  STREET 
BOSTON  16,  MASS. 
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relief... 

through 

relaxation 


"The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered.”* 

TROCINATE -PHENOBARBITAL 

POTENT  SYNTHETIC  ANTI  SPASMODIC  COMBINED  WITH  A MILD  SEDATIVE 


• Atropine-like  in  its  neurotropic  action 

• Papaverine-like  in  its  musculotropic  action 

• Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliary  tracts. 

In  a wide  variety  of  gastrointestinal 
complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a highly 
effectiveantispasmodic,  free  of  side-effects. 


SUPPLIED  as  red  tablets  containing  65  mg.  Trocinate 
and  15  mg.  phenobarbital,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  40  and  250  tablets. 

DOSAGE  2 tablets,  three  or  four  times  a day  for 
first  week;  then  reduce  to  1 tablet,  three 
or  four  times  a day. 


*Crawley,  G.  A.: 
Clinical  Study  of 
Trocinate,  A New 
A ntispasmodic 
Drug,  M.  Rec.  & 
Ann.  43:1 1 04, 
1949. 


Write  Jor  samples,  reprints  and  literature. 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND,  VA. 


S-Reg.  Trademark  of  ^-diethylaminoethyldiphenylthioacetate. 


i 


a new  improved 

penieillin 

compound 


effectiveness  parallels  penicillin  G 
in  regular  penicillin  dosages 


for  penicillin-susceptible  infections 


Upjoh: 


Cer-O-Cillin  routinely: 


Cer-O-Cillin  in  G-reactive  patients: 


in 


Medicine.  ..Produced  with  care.  ..Designed  for  health 


elle^ 


Cliloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


■N.N.R.,  IW,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therajiculics.  MacMillan,  1944,  pp.  177-8. 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


Gnu  YV  iJ\ 

MIOICAl  MFG  CO  tNC  I 

^Aa^*ttaceu/icalA^ 


ows 


Adult  Dose:  As  a sedative:  Vi  to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hvpnotie.  1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 


.Available  in  8 fluidounce  bottles. 


F E L L O - S E iTl 

FORMULA:  Each  fluidrani  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chtoral  iljdrate,  0..5  Gm.  {TV  gr.);  Calcium  Bromide, 

0.5  Gm.  (7fi  gr.);  Atropine  Sulfate,  (1/480  gr.). 


' 


'Amphedroxyn  Hydrochloride^ 

(Methamphetamine  Hydrochloride,  ) 


CAUTION-To  b«  d 
or  on  ih«  pr«*crip6o«>  • 
•ntur*  avKil«M«  <«  I 


ISS06 


CAtm  W-T®  b*  dtspMi 

only  by  O,  « th< 

of  • phrwa*®”  6091-525?OOi 


EU  LILLY  * COMPAQ 
INDIANAPCMJS.  U.S.A. 


IS  OFTEN  PREFERABLE  TO  OTHER  FORMS 
OF  AMPHETAMINE— 
because — 

smaller  doses  produce  longer  cerebral  stimulation, 
with  a minimum  of  undesirable  excitement  and  other 
side-effects. 

When  patients  with  depression,  narcolepsy, 
alcoholism,  or  obesity  are  selected  as  suitable  cases 
for  stimulant  therapy,  'Amphedroxyn  Hydrochloride’ 
is  a prudent  choice  of  drug. 


One 


Pint 


(475 


ELIXtH 

AMPHEDROXYN  ,, 

hydrochloride 

L.II7J 

1.5  mg.  per4 


^tasss,^f^ 


ELI  LILLY  AND  COMPA^^ 

INDIANAPOLIS.  U-S.A. 


Alcohol 


MoclMm  photon  in* 


Hydrochloride 


,rdiov«af«y 


DocioUy 


hrportbyro*d»« 


drwft 


phodrinc-lik 


ofaphr«i«» 


8035  525856 


Detailed  information  and  literature  on 
'Amphedroxyn  Hydrochloride’  are  personally 
supplied  by  your  Lilly  medical  service  representative 
or  may  be  obtained  by  writing  to 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


SINCE  1876 


LILLY  SINCE  1876 

Restored  to  Life 

The  lifted  head  and  wagging  tail  of  the  first  “patient”  ever  to  be  rescued  from  diabetic  coma  were 
the  signals  to  Banting  and  Best  that  at  last  they  had  won  a major  victory  in  the  long  struggle 
against  diabetes. 

The  epochal  discovery  of  Insulin  in  1921  launched  the  first  systematic  program  for  medical 
development  on  an  international  scale. 

Equipment,  scientific  knowledge,  and  trained  personnel  were  mobilized  to  help  solve  the 
difficult  problems  of  purification,  production,  and  distribution.  Ample  Insulin  was  soon  supplied. 
Improvements  were  quick  to  follow.  Today,  diabetics  may  look  forward  to  further  developments, 
to  a still  more  nearly  normal  life. 
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MANAGEMENT  OF  THE  INFERTILE  COUPLE 
— A SYMPOSIUM  BY  MEMBERS  OF  THE  FERTILITY  CLINIC 
OF  THE  RHODE  ISLAND  HOSPITAL  — 

. . . Presented  Before  the  Providence  Medical  Association, 
at  Providence,  R.  L,  April  2,  19^1  ..  . 


CERVICAL  AND  VAGINAL  FACTORS 
William  A.  Reid,  m.d. 

The  vagina,  acting  as  the  receptor  for  seminal 
fluid,  plays  a minor  role  in  infertility.  Aside  from 
congenital  defects,  which  are  immediately  evident 
on  examination  and  which  prevent  its  receptive 
function,  inflammation,  producing  an  excessively 
hostile  environment  for  spermatozoa,  is  the  only 
condition  requiring  comment. 

Vaginitis  is  easily  detected  by  the  presence  of  an 
abnormal  discharge  and  injection  of  the  mucous 
membranes.  The  organisms  most  commonly  re- 
sponsible are:  Trichomonas  vaginalis,  Candida 
albicans  and  a mixed  Strep. -Staph,  infestation. 
The  character  of  the  discharge  is  many  times  char- 
acteristic, but  diagnosis  depends  on  microscopic  ex- 
amination of  the  vaginal  secretions  in  a saline  sus- 
pension and  by  stained  smear.  V'here  these  are 
encountered  specific  treatment  is  employed.  Even 
without  vaginitis  the  normal  vaginal  secretions, 
being  acid,  are  hostile  to  spermatozoa  and  the  cas- 
ualty rate  is  high.  For  this  reason  and  particularly 
when  the  sperm  count  is  low  a pre-coital  douche 
composed  of  protective  and  nutritive  materials  may 
be  employed. 

The  cervix,  on  the  other  hand,  is  of  considerable 
importance  in  studying  an  infertile  couple. 

The  position  of  the  cervix  has  commanded  con- 
siderable attention.  Retroversion  of  the  uterus  was 
frequently  blamed  for  infertility  as  it  allegedly 
caused  the  cervix  to  tip  forward  out  of  the  seminal 
pool.  Experience  has  shown  this  to  be  an  erroneous 
concept  in  most  instances.  Retroversion  is  said  to 
occur  normally  in  up  to  20%  of  women  and  the 
great  majority  of  them  experience  no  difficulty  in 
achieving  a pregnancy. 

Anatomical  and  Physiological  patency  of  the 
cervical  canal,  however,  is  of  great  importance.  The 
presence  or  absence  of  a mechanical  barrier  is  easily 
demonstrated  by  tbe  passage  of  a uterine  probe. 


This  is  usually  not  painful  and  many  times  minor 
degrees  of  stenosis  can  be  overcome  in  the  office  by- 
gentle  dilatation. 

Demonstration  of  the  physiological  patency  of 
the  cervix  is  less  direct. 

During  the  menstrual  cycle  at  or  about  the  time 
of  ovulation  there  is  a profound  alteration  in  the 
cervical  mucus.  Its  viscosity  diminishes  greatly  and 
it  becomes  more  profuse.  This  phase  is  of  12  to  72 
hours  duration  and  during  this  time  it  is  receptive 
to  the  passage  of  spermatozoa. 

The  ability  of  the  cervical  mucus  to  act  as  an 
effective  bridge  for  the  migration  of  spermatozoa  is 
studied  by  the  post-coital  or  Sim-Huhner  test.  This 
is  done  at  the  estimated  time  of  ovulation.  This  test 
is  receiving  increasing  attention  as  it  is  of  great 
importance  to  learn  the  fate  of  the  spermatozoa 
after  they  have  been  deposited  in  the  vagina.  The 
patient  reports  for  examination  2 to  12  hours  after 
coitus.  A dry  speculum  is  inserted  and  the  cervix  is 
wiped.  The  endocen  ical  mucus  is  aspirated.  Aver- 
age findings  in  the  cervical  mucus  are  5-20  plus 
spermatozoa  per  H.  P.  F.  with  50%  motility  after 
4 hours.  Abnormal  findings  may  be  due  to  poor 
quality  of  spermatozoa,  poor  quality  of  cervical 
mucus,  faulty  coital  technic,  wrong  day  of  cycle, 
or  any  combination  of  these.  The  most  frequent 
cause,  however,  is  cervicitis. 

The  importance  of  cervical  infection  can  not  be 
over  emphasized  either  as  a cause  of  infertility  or 
as  a cause  of  the  various  complaints  of  parous 
women.  Chronic  cervicitis  is  many  times  the  chief 
factor  in  producing  a one  child  sterility.  The  pres- 
ence of  an  everted,  hypertrophied,  cystic  cervix  is 
encountered  all  too  frequently  in  examinations  for 
secondary  infertility  and  in  parous  women  gen- 
erally. It  requires  a thorough  cauterization  after 
carcinoma  has  been  adequately  ruled  out. 

Cervicitis  in  a nulliparous  woman  is  of  a differ- 
ent order.  Here  we  are  dealing  with  an  erosion 
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wliich  is  not  an  erosion  at  all  but  an  outgrowth  of 
endocervical  glandular  epithelium.  This  then  be- 
comes infected  and  an  inflammatory  process  is  set 
up  which  results  many  times  in  hypertrophy  and 
eversion  of  the  endocervix. 

'I'his  is  the  type  encountered  in  primary  infer- 
tility and  the  one  most  frequently  dealt  with  in  a 
fertility  clinic.  It  must  he  eradicated  to  allow  instru- 
mentation through  the  cervix  and  to  remove  a 
chemical  harrier  to  the  spermatozoa.  Cauterization 
is  usually  necessary  to  accomplish  this  hut  it  must 
he  done  lightly.  Cauterization  of  the  endocervix  is 
controversial. 

Recent  evidence  indicates  that  antibiotics  locally 
and  systemically  are  of  value  in  combating  cer- 
vical infection.  One  series  rei)orted  pregnancies  in 
17%  with  great  improvement  in  the  Huhner  test  in 
the  remainder. 

THE  TUBAL  FACTOR 

Charles  Potter,  m.d. 

The  function  of  the  fallopian  tube  is  to  trans- 
])ort  spermatozoa  and  ova,  so  that  they  may  unite, 
and  to  provide  transportation  for  the  fertilized 
ovum  to  the  uterine  cavity. 

The  tubal  factor  is  considered  of  dominant  im- 
portance among  contributing  factors  in  sterility 
problems.  History  and  pelvic  examination  do  not 
often  reveal  tubal  abnormalities,  such  as  strictures 
or  other  types  of  tuhal  occlusion.  Indirect  methods 
must  he  used.  Most  commonly  employed  for  the 
determination  of  tubal  patency  is  the  passage  of  a 
gas  thnnigh  the  uterus  and  tubes  under  controlled 
])ressure.  A second  method,  almost  as  often  used, 
is  the  visualization  of  the  genital  tract  following 
the  ])assage  of  a radiopaque  oil  tlirraigh  the  same 
route.  This  is  called  hysterosalpingography. 

The  insufflation  of  gas  is  useful  both  for  diag- 
nosis and  treatment.  Patency  of  the  genital  tract 
is  proved  if  a |)neumoperitoneum  is  produced,  since 
one  or  both  tubes  must  be  open.  Before  the  insuf- 
flation of  gas  or  other  material  into  the  genital  tract, 
certain  contra-indications  must  be  observed.  Most 
dangers  will  be  avoided  if  these  are  followed.  They 
include  menstruation  or  f)ther  bleeding,  recent  in- 
fection, serious  systemic  disease,  and  recent  curet- 
tage. Carbon  dioxide  gas  is  recommended  as  safer 
than  either  oxygen  or  room  air. 

However  elaborate  or  simple  the  technic  may  be, 
delivery  of  the  gas  into  the  uterus  must  be  under 
controlled  conditions  of  flow  and  pressure.  Tbe 
week  following  the  end  of  menstruation  is  the  time 
usually  selected  for  insufflation.  After  cleansing  of 
the  cervix,  the  self-retaining  cannula  is  inserted  into 
the  cervical  canal  and  held  in  ]>lace  by  counter- 
traction through  a tenaculum  placed  in  the  anterior 
lip  of  the  cervix.  .\s  the  gas  runs  in.  variations  in 
pressure  are  noted.  The  lower  abdomen  when  lis- 
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tened  to.  will  reveal  low-pitched  bubbling  sounds 
on  one  or  both  sides.  The  pressure  is  allowed  to 
rise  slowly,  but  not  above  230  mm.  of  mercury,  and 
only  a small  amount  of  gas  is  allowed  to  enter.  At 
the  end  of  the  test,  the  cannula  is  removed,  the 
patient  allowed  to  sit  upright,  and  any  discomfort 
noted. 

The  tubes  are  said  to  be  patent  if  gas  passes  at 
a relatively  low  pressure;  if  it  can  be  heard  bub- 
bling as  it  escapes  from  the  tubes;  if  there  is  pain 
in  the  shoulder  or  neck  when  sitting  erect;  or  if 
an  x-ray  shows  gas  in  the  peritoneal  cavity,  usually 
under  the  diaphragm. 

M’hen  partial  or  complete  ohstruction  of  the 
tubes  if  found  on  tubal  insufflation,  hysterosalpin- 
gography is  employed  and  is  found  to  be  a ver_\- 
great  aid  in  determining  the  site  of  the  occlusion. 
W hen  Lipiodol  or  lodochloral.  the  two  most  com- 
monly employed  contrast  media,  is  injected  into  the 
uterus,  it  is  possible  to  outline  the  contour  of  the 
fallopian  tubes  and  uterus. 

The  instruments  are  the  same  as  those  used  for 
tubal  insufflation  except  that  a syringe  containing 
the  warm  iodized  oil  is  attached  to  the  canula,  and 
the  patient  is  placed  on  an  X-ray  table.  Spot  films 
are  taken  as  the  oil  is  fractionally  instilled  under 
fluoroscoinc  control.  The  injection  is  stopped  when 
the  uterus  is  filled  and  the  oil  “spills”  into  the  peri- 
toneal cavity.  An  excessive  "spill”  is  undesirable 
and  usually  less  than  10  c.c.  is  necessary.  The  fol- 
lowing day  the  patient  returns  for  a 24  hour  film 
to  check  on  the  disposition  of  the  oil. 

When  this  more  precise  method,  with  its  many 
advantages,  is  used  to  supplement  the  findings  of 
insufflation,  a most  complete  picture  of  the  state  of 
the  uterus  and  tubes  is  afforded.  In  addition,  both 
these  methods  have  a limited  therapeutic  value. 

'I'he  treatment  of  disturbed  tubal  motility  or 
occlusion  is  either  palliative  or  surgical.  Tuhal  in- 
sufflation, repeatedly  carried  out,  may  be  of  value 
bv  dislodging  inspissated  mucus,  breaking  up  fim- 
brial  adhesions,  or  straightening  out  kinks.  Preg- 
nancy may  follow  after  ten  or  twelve  attempts,  in 
cases  of  partial  or  complete  occlusion.  Pelvic  di- 
athermy has  been  shown  to  have  some  value  in 
cases  of  tubal  occlusion  associated  with  pelvic 
inflammatory  disease. 

After  palliative  measures  to  re-establish  tubal 
])atency  have  been  repeated  without  success  for  at 
least  two  years,  surgical  treatment  should  be  con- 
sidered. Opinions  are  divided  as  to  the  advi.sability 
of  operating  on  obstructed  tubes  to  overcome  ster- 
ility. While  the  chance  of  restoring  patency  is  fairly 
good,  the  probability  of  pregnancy  is  not  over  10 
per  cent.  Very  careful  selection  of  cases  is  neces- 
sary and  a meticulous  technic  must  be  employed. 
The  cases  with  simple  closure  at  the  fimbriated  end 
of  the  tube  yield  the  best  results.  When  the  situa- 
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tion  is  explained  to  the  couple,  and  the  prerequisites 
for  operation  carefully  observed,  there  will  be  very 
few  cases  finally  where  surgery  will  be  employed. 


SPECIAL  PROCEDURES 
Sumner  I.  Raphael,  m.d. 

The  purpose  of  this  segment  of  the  discussion 
on  “The  ^Management  of  the  Infertile  Couple”  is 
to  describe  briefly  several  of  the  procedures  that 
are  utilized  in  the  complete  study  of  the  female 
partner.  They  are  as  follows: 

1 ) The  methods  of  determining  ovulation 

2)  The  obtaining  and  interpreting  of  the  en- 
dometrial biopsy 

3 ) Culdoscopy 

/ THE  DETERMIXATION  OE 
OJHH^ATIOX 

Ovulation,  or  the  maturation  and  escape  of  the 
ovum  from  the  ovary,  occurs  monthly  at  fairly 
regular  intervals  in  the  normal  woman.  The  ovum 
is  then  available  for  fertilization  for  a j)eriod  gen- 
erally agreed  to  be  ap])roximately  12  hours.  There- 
fore, the  determination  of  ovulation,  and  more 
specifically  the  time  of  ovulation,  is  an  integral 
part  of  the  study  of  the  infertile  female. 

There  are  several  methods  availalile  to  the  phy- 
sician for  establishing  the  fact  that  ovulation  has 
occurred.  Some  of  tliese  jtrocedures,  such  as  ex- 
amination of  daily  vaginal  smears,  determination 
of  the  estrogen  excretion  peak,  and  the  determina- 
tion of  the  onset  of  pregnandiol  e.xcretion  in  the 
urine,  are  impractical.  Time  and  e.xperience  have 
proven  that  daily  tabulation  of  the  basal  body 
temperature,  or  waking  tenq^erature.  is  adequate 
in  the  majority  of  cases  for  determining  whether 
or  not  ovulation  has  taken  place  and  estimating 
the  time  at  which  it  has  occurred. 

The  technique  that  we  use  is  to  have  the  patient 
take  either  an  oral  or  a rectal  tenq^erature  at  the 
same  time  daily,  immediately  upon  awakening,  ex- 
cept when  menstruating.  The  thermometer  is  left 
in  place  for  five  minutes.  The  patient  then  records 
the  tenqjerature  on  her  chart.  Xormally,  the 
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monthly  tenq^erature  curve  is  biphasic  as  shown  in 
Chart  I.  The  pre-ovulatory  temperature  is  rela- 
tively low  with  little  variation.  At  ovulation  there 
is  a definite  drop  in  temperature  ranging  from 
0.2  — 1.0  degrees. 

Following  ovulation  there  is  a sustained  rise  in 
tenq^erature  from  the  plateau  of  the  pre-ovulatory 
state.  This  represents  progesterone  effect  conno- 
tating corpus  luteum  activity  and  usually  occurs 
14  days  prior  to  the  first  day  of  flow.  In  ca.se  of 
pregnancy,  as  illustrated  in  Chart  II,  the  usual 
fall  in  tenq^erature  that  normally  precedes  the 
menstrual  flow,  does  not  occur.  The  tenq^erature 
instead  remains  elevated.  \\'ithout  ovulation,  the 
temperature  curve  does  not  present  the  bij)hasic 
jjattern,  and  is  usually  extremely  irregular. 

The  treatment  of  women  who  do  not  ovulate  is 
still  in  the  e.xj)erimental  stage  and  as  yet  there  is 
no  proven  method  for  producing  ovulation  that 
has  met  with  general  acceptance. 
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chart  11- 'TEUfERATURE  CHART  DaiONSTRATING  PROBABLE  EARLY  FRHCNAHCY 


//  EXDOMETRIAL  BIOPSY 

The  endometrial  biopsy  is  a ]:)rocedure  readily 
performed  in  the  physician's  office  in  which  a strip 
of  tissue  from  the  endometrial  cavity  of  tlie  uterus 
is  obtained  by  tbe  use  of  a small  curet. 

Preparation : — The  patient  voids  and  is  then 
placed  on  the  examining  table  in  lithotomy  position. 

Technique: — First  the  position  of  the  uterus 
is  determined  by  palpation.  The  cervix  is  then 
located  with  the  aid  of  a bi-valve  speculum,  a tena- 
culum is  placed  on  the  anterior  lip,  and  the  depth 
of  the  uterus  is  established  by  the  ])assage  of  a 
small  sound.  Adherence  to  these  two  maneuvers 
will  prevent  perforation  of  the  uterus  by  the  curet. 

In  the  study  of  the  infertile  women,  the  biopsy 
is  best  taken  as  soon  after  the  onset  of  the  men- 
strual cycle  as  possible.  It  is  not  usually  taken  dur- 
ing the  post-ovulatory  phase  prior  to  menstruation 
because  of  the  possibility  of  disturbing  a recently 
implanted  fertilized  ovum. 

Figure  1 presents  a representative  picture  of 
early  proliferative  endometrium  at  it  looks  prior 
to  ovulation.  It  is  characterized  bv  : 
a)  the  straightness  of  its  glands 
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Figure  1.  Early  Proliferative  Endometrium 

l)j  tall  columnar  glandular  epithelium  with  the 
nuclei  at  dififerent  levels  in  the  cell  and  called 
pseudostratified  epithelium  for  that  reason 

c)  stellate  stromal  cells  with  relatively  large 
nuclei  and  little  cvto])lasm 

Figure  2 re])resents  early  secretory  endometri- 
um as  it  looks  just  after  ovulation  has  taken  place. 
Its  distinctive  features  are: 

a)  an  increasing  tortuosity  of  the  glands 
h)  the  a])]>earance  of  vacuoles,  thought  to  con- 
tain glycogen,  in  the  hasal  portion  of  the  glandular 
epithelial  cells  pushing  the  nuclei  from  this  position 


Figure  2.  Early  Secretory  Endometrium 

Figure  3 demonstrates  late  secret(jrv  endometri- 
um which  is  recognized  by  the  following  charac- 
teristics : 

a)  glands  are  extremely  tortuous 
]))  secretory  activity  is  lessening 
c ) predecidual  reaction  of  the  stromal  cells  in 
the  neighljorhood  of  the  spiral  arterioles 


Figure  3.  Late  Secretory  Endometrium 

d ) there  is  an  infiltration  of  leukocytes  and  some 
areas  of  hemorrhage 

The  j)resence  of  an  early  menstrual  endometrium 
exhibiting  progestational  effect  is  indicative  (jf  f)vu- 
lation.  In  studying  routine  biopsies  taken  from 
infertile  women  many  unsuspected  abnormalities 
have  been  discovered,  such  as  tuberculous  endo- 
metritis, endometrial  polyps,  atrophy  of  the  endo- 
metrium and  even  early  cancer. 

This  procerltire  then  is  of  indispensable  value 
in  otir  work-up  of  tbe  infertile  woman.  It  definite- 
ly establishes  the  presence  or  absence  of  ovulation, 
and  yields  neces.sary  information  as  to  the  nor- 
mality or  abnormality  of  the  endometrial  lining  of 
the  uterus. 

Ill  crLDOscopy 

Culdosco])y  is  the  endosco]>ic  observation  of  the 
jielvic  organs  utilizing  an  optical  instrument  known 
as  a culdoscope,  and  a canmda  and  trochar.  The 
culdoscope  is  a right-angled  vision  telescope  that  is 
inserted  into  the  ])eritoneal  cavity  through  the  pos- 
terior cul-de-sac,  the  latter  having  been  previously 
punctured  by  tbe  trochar  and  cannula.  Figures*  4 
and  5 illustrate  these  two  manipulations.  Dr.  Albert 
Decker  of  X.  Y.,  whose  name  the  culdo.scope  bears, 
developerl  tins  instrument  by  modification  of  tbe 
standard  peritoneoscope. 

The  observer  can  view  the  ovaries,  the  tubes,  the 
posterior  surface  and  part  of  the  anterior  surface 
of  the  uterus,  to  an  extent  dependent  on  his  ex- 
perience, thereby  gaining  definite  information  rela- 
tive to  the  status  of  these  organs.  Tubal  adhesions 
and  obstructions  can  be  viewed  directly.  Small  cysts 
and  patches  of  endometriosis  on  the  ovan-  can  be 
detected.  The  relation  of  a fixed  tubal  fimliria  to  the 
ovary  can  be  ascertained.  Small  fibroids  on  the 
surface  of  the  uterus  can  be  visualized.  In  short, 
man}-  conditions  of  the  internal  female  genitalia 
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which  are  not  apparent  to  the  palpating  hands  and 
which  may  be  the  responsible  factor  in  the  infer- 
tility, can  be  seen  with  this  instrument. 


Fig.  4.  The  trochar  and  cannula  are  being  introduced 
through  the  posterior  vaginal  wall. 


Fig.  5.  The  trochar  has  been  removed  and  the  culdoscope 
has  been  introduced  through  the  cannula  in  position  for 
the  examination. 


Preparation  and  Technique : — The  patient  is  ad- 
mitted to  the  hospital  on  the  morning  of  the  ex- 
amination. She  is  premedicated  with  morjdiine  and 
sodium  amytal.  The  procedure  itself  can  be  done 
either  using  local  anesthesia  with  2%  novocaine, 
or  under  low  spinal  anesthesia.  The  patient  is  placed 
in  the  knee-chest  position  and  made  comfortable 
by  the  use  of  a head  board,  shoulder  braces,  and 
thigh  straps.  The  procedure  is  performed  under 
sterile  technique.  After  the  instrument  is  inserted 
through  the  vaginal  wall  of  the  posterior  cul-de- 
sac,  and  the  trochar  removed,  air  is  heard  rushing 
into  the  peritoneal  cavity.  After  the  procedure  is 
completed  care  is  taken  to  push  all  of  the  air  out 
of  the  peritoneal  cavity  prior  to  the  removal  of  the 
cannula,  thus  avoiding  much  ]xjst-o])erative  dis- 


comfort. W’e  do  not  suture  the  wound  in  the  pos- 
terior cul-de-sac.  However,  this  is  done  in  some  of 
the  other  clinics  using  this  ])rocedure.  The  patient 
is  allowed  to  leave  the  hospital  on  the  following 
day,  and  is  advised  not  to  douche  or  to  have  sexual 
relations  for  two  or  three  weeks. 

This  highly  specialized  procedure  is  in  its  infancv 
and  its  potentialities  are  being  studied  in  our  clinic 
and  in  various  other  clinics  throughout  the  countrv. 
Although  our  experience  at  the  Rhode  Island  Hos- 
pital witlr  the  culdoscope  has  been  limited,  we  feel 
that  its  judicious  use  is  of  very  definite  value  in 
studying  the  infertile  female. 

*figures  4 and  5 from  publication  “Progress  in  Gyne- 
cology”, published  by  Grunc  & Stratton,  Inc.,  used  by 
permission  of  author. 

DIAGNOSIS  OF  MALE  INFERTILITY 

Nathan  Chaset,  m.d. 

In  any  study  of  the  infertile  couple,  it  is  neces- 
sary at  the  onset  to  ol)tain  complete  histories  of 
lx)th  parties.  It  is  common  experience  that  the 
wife  first  .seeks  medical  helj).  It  is  not  at  all  un- 
common for  the  husband  to  demur  in  the  earlier 
stages  of  the  discussion,  but  by  the  time  he  has 
become  convinced  that  the  difficulty  may  well  lie 
with  him,  he  is  willing  and  often  eager  to  take 
part.  It  is  also  not  uncommon  for  husbands  to  con- 
fuse jxjtency  and  fertility  and  to  insist  on  their 
adequacy  because  they  are  quite  potent.  I prefer 
to  see  male  patients  alone  without  their  wives. 
This  is  sometimes  difficult  since  some  wives  ha\  e 
experienced  so  much  difficulty  with  the  husband 
in  getting  him  to  make  an  appointment  with  a 
Urologist  that  they  feel  they  must  escort  him  direct- 
ly to  the  Urologist.  Under  such  circumstances,  it  is 
wise  to  defer  part  of  the  questioning  so  that  the 
husband  may  not  give  false  answers  and  in  order 
that  he  may  not  be  unduly  embarrassed  in  front  of 
his  wife.  It  is  very  important  that  the  husband  be 
impressed  with  the  fact  that  all  information  will 
be  kept  strictly  confidential.  He  must  understand 
that  you  as  a physician  have  a normal  human  inter- 
est in  helping  the  couple  to  conceive  and  that  you 
are  a scientist  whose  only  real  interest  lies  in  obtain- 
ing the  facts  underlying  the  problem:  You  are  not 
in  any  way  concerned  with  a moral  interpretation 
of  those  facts. 

It  is  well  to  approach  the  ])roblem  by  first  having 
a short  talk  with  the  patient  before  settling  down 
to  the  routine  questioning.  I usually  start  by  ex- 
plaining to  the  patient  that  his  problem  is  not  an 
unusual  one.  It  has  been  estimated  that  in  the 
United  States  alone,  there  are  perhaps  five  million 
childless  couples  and  that  in  these  childless  couples, 
it  is  rarely  the  fault  of  one  partner  wholly.  In  most 
cases,  it  is  felt  that  the  infertile  couple  is  a result 
of  decreased  fertility  on  the  part  of  both  ])artners. 
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It  is  also  well  to  explain  to  the  husband  that  a fair 
])ercentage  of  infertile  couples  can  he  hel])ed  by 
particular  attention  to  increasing  the  fertility  of 
both.  The  workup  of  the  male  ])atient  should  never 
he  a cursory  examination  confined  to  examining 
a drop  of  his  ejaculate.  Every  examination  for  in- 
fertility in  the  male  should  include  a complete  his- 
tory with  ])articular  attention  to  those  details  ]>er- 
taining  to  infertility.  The  forms  used  in  the  clinic 
at  the  Rhode  Island  Hosj)ital  are  the  forms  which 
I use  in  my  office  and  which  I devised  after  a 
great  deal  of  study  of  this  ])articular  ])rohlem. 
I will  touch  here  only  on  the  highlights  of  the 
workup  of  a male  patient.  If  any  one  is  interested 
in  the  forms  used  for  the  complete  workup  the 
author  will  he  pleased  to  furnish  them. 

A history  of  mumps  in  an  adult  with  or  without 
orchitis  may  have  a great  deal  of  significance.  Cer- 
tainly, a male  who  had  mumps  orchitis  and  who 
iKnv  presents  atrophic  testicles,  can  hardly  he  ex- 
pected to  he  a normally  fertile  male.  A history  of 
sy])hilis  or  gonorrhea  with  or  witlnnit  complica- 
tions again  is  of  importance,  particularly  if  the 
gonorrhea  occurred  in  the  ])re-sulfa  and  ])re-]>eni- 
cillin  era.  A history  of  crypt-orchidism  is  also  of 
great  significance.  Undescended  testicles  brought 
down  before  puberty  have  a good  chance  of  be- 
coming normal  sperm-producing  testicles.  Those 
brought  down  after  puberty  are  not  so  likely  to 
produce  normal  sperm.  A hist(jry  of  exj)osure  to 
x-ray  or  to  radiation  of  any  kind  is  of  significance. 
It  is  im])ortant  to  inquire  into  the  nature  of  any 
recent  illnesses,  particularly  those  with  high  fevers. 
This  may  he  of  great  significance  in  the  analysis  of 
the  sperm  specimen  and  might  indicate  that  the  in- 
fertility indicated  by  the  analysis,  is  probably  of 
recent  origin  and  may  correct  itself  after  several 
months.  Long  sustained  high  fevers  are  notorious 
for  reducing  the  sperm  quality  and  (juantity. 

It  is  im])ortant  to  (|uestion  the  male  ]>atient  about 
e.xtra-marital  children  and  obviously,  this  is  one 
of  the  questions  which  should  not  he  asked  in  the 
pre.sence  of  the  wife.  I should  like  to  caution  you 
at  this  time  that  a history  of  extra-marital  children 
does  not  necessarily  mean  that  your  patient  fath- 
ered that  particular  child.  I have  several  cases  in  my 
records  of  males  with  a.spermia  who  claim  to  have 
fathered  extra-marital  children.  I can  recall  one 
burly  ])oliceman  who  was  astounded  when  I in- 
formed him  of  his  deficiency  and  then  went  on  to 
tell  me  that  only  2 months  before,  he  had  paid 
a substantial  sum  of  money  to  a woman  who  claimed 
he  was  the  father  of  her  unborn  child.  This  patient 
was  checked  several  times  and,  each  time,  had 
complete  aspermia. 

Previous  examinations  of  the  semen  by  labora- 
tories or  other  physicians  is  important  and  often 
helpful.  Fre(]uency  of  intercourse  is  a ^•ery  im- 
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l)ortant  phase  f)f  this  study.  It  is  shown  by  several 
studies  that  too  frequent  intercourse  can  make 
a suh-fertile  male  quite  infertile  by  depletion.  In 
the  highly  fertile  male,  this  probably  is  not  a big 
factor.  The  j)osition  of  intercourse  is  another  im- 
])ortant  item  in  the  history.  The  best  ])osition  for 
impregnation  is  obviously  the  position  which  ]>ro- 
motes  the  passage  of  sperm  to  the  cervix  and  into 
the  fundus  of  the  uterus.  It  is  generally  accejjted 
that  this  position  is  the  prone  position  with  the 
male  superior  and  with  the  female  hips  slightly 
elevated. 

The  jdiysical  examination  is  ccaifined  to  the 
genito-urinary  tract.  In  cases  where  other  disea.se 
is  suspected,  the  jjatient  may  he  referred  to  his 
family  physician  for  a complete  workup.  The 
items  listed  under  jdiysical  examination  are  fairly 
obvious  and  need  no  particular  exjdanation.  The 
items  listed  under  laboratory  findings  are  again 
fairly  obvious,  hut  I should  like  to  elaborate  on 
the  prostatic  secretion.  It  is  my  feeling  that  ])ro- 
statitis  is  a fairly  important  factor  in  male  in- 
fertility, particularly  in  the  suh-fertile  male.  I feel 
that  a severe  chronic  prostatitis  probably  does  not 
affect  the  highly  fertile  male,  flowever,  I do  feel 
that  it  is  a definite  detriment  to  the  usual  suh-fertile 
male  patient.  The  examination  of  the  prostate 
is  usually  done  at  the  first  visit  and  a very  ade- 
quate prostatic  secretion  is  obtained  for  e.xami- 
nation.  At  the  same  time,  the  seminal  vesicles  are 
palpated  hut  no  attempt  is  made  to  strip  the  vesicles 
and  obtain  fluid  from  them. 

The  methods  of  collection  of  the  sperm  speci- 
men may  vary.  The  two  commonly  used  are  coitus 
interruptus  and  masturbation.  There  has  been  a 
good  deal  said  in  favor  of  both  and  I feel  that  it 
is  the  concensus  of  opinion  that  either  is  satis- 
factory. hut  that  whatever  method  is  chosen,  should 
he  continued  for  all  examinations.  There  are  ditfer- 
ences  in  the  specimen  as  obtained  by  each  method, 
hut  they  are  not  of  great  significance.  Any  speci- 
men. no  matter  how  it  is  obtained,  is  useless  for 
the  ])urposes  of  analysis  if  it  is  only  a partial  one. 
I f there  is  any  question  regarding  the  complete- 
ness of  the  specimen,  a second  si)ecimen  should  he 
obtained.  Collecting  the  specimen  in  a rubber  con- 
dom should  not  he  used  at  any  time,  for  the  rubber 
sheaths  are  s])ermicidal  and  are  ca])ahle  of  inacti- 
vating the  sperm  within  a few  hours.  In  the  suh- 
fertile  specimen,  this  inactivation  may  take  ])lace 
in  a very  short  time.  The  specimen  is  collected  in 
a clean,  wide  mouth  jar,  usually  of  one  ounce 
capacity.  If  the  specimen  is  obtained  in  the  clinic 
or  in  the  office,  no  particular  ])recautions  are  neces- 
.sary  for  preserving  the  specimen.  If  the  specimen 
is  obtained  at  the  home.  I usually  instruct  the 
patient  to  put  the  caj)  on  tightly,  place  it  upright 
in  his  shirt  pocket,  and  then  ]>ut  on  his  outer 
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garments  and  come  directly  to  the  clinic  or  the 
office.  The  specimen  cannot  be  examined  immedi- 
ately since  it  takes  at  least  15  minutes  for  the 
specimen  to  liquefy.  The  values  for  volume  are 
somewhat  variable,  hut  it  has  been  accepted  gen- 
erally, that  2.5cc  is  the  minimum  standard.  The 
average,  based  on  the  analysis  of  200  fertile  males, 
is  approximately  4cc.  The  minimum  standards  for 
count  in  the  sperm  specimen  has  been  a subject 
of  much  discussion.  The  old  standard  was  60  mil- 
lion/cc.  Anything  under  60  million  per  cubic  centi- 
meter was  thought  to  he  incapable  of  i^roducing 
a pregnancy.  It  has  been  well  established  that  this 
is  not  true.  It  is  unfortunate  that  much  of  our 
theorizing  on  semen  quality  and  fertility  has  been 
derived  from  .studies  of  males  in  infertile  marriages. 
.Attention  in  recent  years  has  been  focused  on  the 
study  of  the  fertile  male  and  in  most  instances, 
these  studies  have  been  undertaken  during  the 
wife’s  pregnancy  and  in  the  early  stages  of  her 
pregnancy,  so  that  the  specimen  obtained  was  fairly 
consistent,  in  all  likelihood,  with  the  specimen 
which  produced  the  pregnancy.  Based  on  these 
studies,  it  is  felt  that  20  million  actively  motile 
sperm  per  cubic  centimeter  is  sufficient  to  ])roduce 
a pregnancy  in  a normal  fertile  female.  However, 
for  ])urposes  of  classification,  a highly  fertile  male 
should  have  185  million  per  ejaculate,  a relatively 
fertile  male  from  80-185  million,  and  a suh-fertile 
male  anywhere  from  1-80  million.  It  has  been  re- 
])eatedly  shown  howex  er  that  an  occasional  preg- 
nancy has  occurred  when  the  semen  analysis  has 
failed  to  measure  up  to  the  above  minimum  stand- 
ards. A great  deal  of  stress  has  always  been  ])laced 
on  the  morphology  of  the  sperm.  I have  never  been 
convinced  that  this  is  an  important  consideration 
except  in  exceptional  cases.  Morphology  studies 
are  always  based  on  the  study  of  a stained  speci- 
men. and  as  such  is  open  to  error.  I have  always 
felt  that  the  sj)erm  which  appeared  to  he  abnormal 
in  the  stained  slide,  were  those  which  were  dead 
sperm  at  the  time  of  the  staining  ]irocess.  Certain- 
ly, a dead  sperm,  as  contrasted  with  a live  sperm, 
undergoes  certain  changes  which  must  affect  its 
staining  properties.  Studies  now  being  carried  out 
by  means  of  the  electron  microscope  may  clarify 
this  problem.  At  the  present  time.  I do  not  feel 
that  such  great  emjdiasis  should  he  placed  on  mor- 
phology of  sperm  as  determined  by  the  stained 
slide.  Morphology  as  studied  on  live  sperm  under 
the  electron  microscope,  is  another  matter  entirely. 

The  last  item  on  the  semen  analysis  is  the  one 
which  I feel  is  important.  In  a specimen  with  a 
relatively  low  count,  in  the  region  of  20  million 
per  cc,  if  there  are  actively  motile  sperm  consti- 
tuting about  90%  of  the  total,  this  may  be  con- 
sidered a good  specimen.  This  specimen  is  prob- 
ably a much  better  specimen  than  the  one  with  the 


high  count  and  perhaps  only  10%  actively  motile 
sperm.  Actively  motile  s])erm  are  counted  usually 
in  a hanging  drop  specimen  or  they  may  he  counted 
in  an  ordinary  drop  with  a co\  er  slip.  It  is  some- 
times difficult  to  accurately  estimate  the  number 
of  actively  motile  sperm  in  any  drop,  hut  with 
practice,  this  faculty  can  he  developed  to  a high 
degree.  It  is  sometimes  useful  to  focus  the  atten- 
tion on  only  one  quarter  of  the  microscopic  field, 
and  this  can  be  done  simply  by  altering  the  eye- 
piece in  the  microscope.  At  least  70%  of  activelv 
motile  sperm  in  the  specimen  should  he  obtained  in 
the  first  hour.  I am  not  sure  that  the  followu])  on 
motility  is  of  much  importance.  Certainlv,  the 
conditions  in  a glass  jar  in  the  laboratory  are  not 
parallel  in  any  way  to  the  conditions  which  obtain 
in  the  normal  human  vagina. 

TREATMENT  OF  MALE  INEERTILITY 
Ernest  K.  Landsteiner,  m.d. 

The  treatment  of  male  infertility  is  a difficult 
])rol)lem.  a controversial  one  and  one  which  often 
defies  solution.  Generally  speaking,  there  is  no 
specific  treatment  or  drug  which  will  regularly  im- 
prove male  fertility.  There  are  a number  of  meas- 
ures, howex  er.  each  of  xvhich  may  improve  fertilitv 
and  xvhen  applied  together  may  make  a relatively 
infertile  male  ca])ahle  of  becoming  a father. 

To  begin  xvith,  patients  may  he  divided  into 
txvo  grou])s : Those  xvho  after  examination  are 
found  to  he  fertile,  and  those  xvho  are  not. 

The  first  group  needs  little  discussion.  The 
patient  is  considered  fertile  because  his  history 
and  physical  examination,  including  urinalysis, 
Hinton,  CBC  and  BMR  are  normal  and  because 
an  analysis  of  his  semen  is  considered  to  he  xvith- 
in  normal  limits.  This  means  that  the  volume  of 
a sample  obtained  after  3-5  days  of  abstinence 
should  he  at  least  2.5  cc.  xvithout  increased  viscosity 
or  excessive  mucous  and  that  the  count  should  he 
not  much  less  than  30-60,000,000  per  cc.  This  fig- 
ure is  considered  normal,  hut  loxver  figures  do  not 
preclude  parenthood  nor  even  necessarily  mean 
subnormal  fertility. 

Of  these  spermatozoa  at  least  60  per  cent  should 
he  actively  motile  after  3-4  hours,  45  per  cent  after 
6 hours  and  25  per  cent  after  12  hours;  and  75 
per  cent  of  the  total  number  should  shoxv  normal 
morphology  on  the  stained  smear. 

Such  a iratient  requires  only  reassurance  and  a 
discussion  of  the  problem. 

The  second  group — the  infertile  males — are  the 
ones  most  often  met  xvith  in  a urologic  practice. 
According  to  Simmons,^  they  may  be  divided  into 
several  grou])s : (a)  Hormone  deficiency  (b)  Con- 
genital abnormalities  and  pathologic  states  (c) 
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Infectiuns  past  or  present  ( d ) Environmental 
factors. 

(a ) Hormone  deficiency  and  its  treatment  is  a 
somewhat  controversial  subject.  ( )f  all  the  hor- 
mones which  have  been  used,  thyroid,  gonadotropic 
hormones  of  either  pituitary  or  chronic  origin  and 
testosterone  have  been  the  tnost  widely  accepted. 
Yet  there  is  no  unanimity  of  opinion  regarding  the 
use  of  any  of  these,  with  the  possible  exception  of 
thyroid,  of  which  the  least  that  can  be  said  is  that 
it  can  do  little  harm.  Gonadotropic  hormone  treat- 
ment has  many  enthusiastic  advocates  hut  is  not 
accepted  by  all.  Testosterone  is  thought  by  many  to 
definitely  he  harmful,  although  a most  recent  report 
suggests  the  reverse.  Suffice  it  to  say  that  the  indis- 
criminate use  of  hormones  without  adequate  peri- 
odic examinations  of  the  s])erm  and  attention  to 
the  many  other  factors  which  may  affect  semen 
characteri.stics  is  unfair  to  the  patient.  Except  for 
thyroid  taken  Iw  mouth  the  treatment  of  infer- 
tility with  hormone  injections  should  he  left  to  the 
expert. 

(h)  Congenital  abnormalities  are  of  two  types. 
First,  the  so-called  congenitally  infertile  male,  diag- 
nosis of  which  is  made  by  testicular  biopsy  and  the 
finding  of  complete  azoospermia,  res])onds  to  no 
known  treatment.  Adoption  or  artificial  heterolo- 
gous imsemination  are  all  that  can  he  considered. 

The  second  type  includes  Inqxjspadius,  particu- 
larly the  severe  type  where  the  urethral  oi>ening  is 
too  far  posterior  to  permit  the  semen  to  reach  the 
cervix.  Treatment  consists  of  plastic  operation  or 
homologous  insemination. 

Pathologic  states  include  hydrocele,  varicocele. 
cry])torchid,  absence  or  injury  to  the  vas  and  some- 
times neurosurgical  diseases.  Most  of  these  are 
dealt  with  .surgically,  of  course. 

(c)  Infections  consist  chiefly  of  .syphilis,  gon- 
orrhea past  or  ])resent  and  acute  or  chronic  pro- 
statis.  (did  gonorrheal  infections  may  cause  block- 
age of  the  acces.sory  sexual  apparatus  due  to  bi- 
lateral epididymitis  or  vasitis.  The  diagnosis  in 
these  cases  is  made  by  the  finding  of  complete 
azoospermia  along  with  a normal  testicular  biopsy, 
since  the  biopsy  in  the  presence  of  a block  will  show 
a relatively  normal  picture. 

The  most  common  infection  which  is  detrimental 
to  fertility  is  acute  or  chronic  prostatitis.  This  is 
detected  on  examination  of  the  prostatic  fluid  and 
the  .seminal  fluid,  and  its  treatment  and  eradication 
are  essential. 

-\ttention  should  he  called  here  to  tli<e  deleterious 
effects  of  other  infectious  diseases,  particularly 
those  accompanied  by  high  temperatures.  That  such 
illnesses  may  damage  the  spermatogenic  apparatus 
is  well  known,  although  the  extent  and  duration  of 
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such  damage  is  not  yet  clear.  Certainly  recovery  of 
the  damaged  spermatogenic  tubules  is  slow,  and 
one  cannot  expect  important  changes  to  take  place 
in  less  than  several  months’  time. 

(d)  Environmental  factors  include  a wide  range 
of  possibilities  and  account  for  a large  proportion 
of  infertile  males.  These  factors  must  he  carefully 
sought  for  in  the  original  history  taken  on  the  pa- 
tient. They  include  occupational  hazards  such  as 
accidental  exposure  to  X-radiation,  extremes  of 
heat  or  cold  and  toxic  fumes  or  poisons.  In  addi- 
tion, it  is  believed  by  many  that  tobacco,  alcohol 
and  drugs  may  he  injurious.  X'utritional  factors, 
particularly  those  pertaining  to  vitamin  deficiency, 
may  he  of  great  importance ; and  finally  thermal 
factors,  which  are  usually  occupational  hut  also  not 
infrequently  related  to  [)eculiar  clothing  habits, 
need  to  be  considered.  The  use  of  tight  underwear 
or  “jockey”  type  shorts,  which  interfere  with  the 
normal  thermo-regulating  mechanism  of  the  scro- 
tum, are  enthusiastically  condemned.  This  advice 
alone  is  often  sufficient  to  transform  an  infertile 
male  into  an  expectant  father. 

Summary: 

1.  Encourage  the  patient  to  adopt  a healthful  life 
including  regular  sleep  and  exercise,  vacations, 
abstinence  from  tobacco,  drugs  and  alcohol. 

2.  Encourage  adequate  nutrition  high  in  vitamins 
and  proteins. 

3.  Discard  jockey-type  shorts  and  correct  occu- 
pational and  environmental  hazards. 

4.  Carrv  out  surgical  correction  of  hypospadius, 
hydrocele  and  variocele,  etc. 

5.  Use  thyroid  hormone  in  amounts  up  to  3 grains 
daily  under  supervision  for  long  periods  up  to 
a year  or  more.  \'itamin  E may  also  he  given, 
and  finallv  gonadotropic  hormone  may  he  used. 

6.  Testicular  biopsy  should  be  done  in  all  cases  of 
comjflete  azoospermia  to  distinguish  those  cases 
due  to  a mechanical  block  and  for  those  who 
have  no  block  to  definitely  prove  to  them  the 
futility  of  further  treatment  and  permit  them 
immediately  to  undertake  adoption  procedures. 
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HORMONAL  THERAPY  FOR 
DISEASES  OF  THE  GENITO-URINARY  TRACT^^ 

Clyde  L.  Deming,  m.d. 


The  Author.  Clyde  L.  Deming,  M.D.,  of  New  Haven, 
Conn.  Clinical  Professor  of  Urology,  Yale  University 
Medical  School. 


therapeutic  use  of  hormones  forms  a rela- 
tively  new  chapter  in  Medicine.  The  idea  of  sub- 
stitution for  deficiencies  producing  hormonal  im- 
balance is  old,  but  the  use  of  hormones  to  induce 
migration  of  the  cryptorchid,  as  an  adjunct  to  sur- 
gery and  as  a deterrent  to  cancer  growths  is  well 
within  the  limits  of  the  last  15  to  20  years.  Sufficient 
time  has  elapsed  to  evaluate  their  effectiveness  in 
the  treatment  of  diseases  over  which  we  have  had 
little  or  no  control.  New  hormones,  like  new  anti- 
biotic agents,  are  presented  to  us  almost  daily,  but 
unfortunately  they  are  difficult  to  produce  and 
demand  more  skill  in  their  use.  There  is  a wide 
diversity  in  their  synthesis  and  we  lack  laboratory 
means  of  economically  determining  their  concentra- 
tions within  the  body. 

The  use  of  hormones  has  required  a revision  of 
the  study  of  hormonal  production,  absorption  and 
elimination  in  the  body  tissues.  More  difficult  still 
is  the  determination  of  their  inter-relationships 
and  the  biochemical  reactions  produced.  The 
recognition  of  these  problems  has  caused  and  pro- 
moted further  study  of  cellular  physiology,  path- 
ology and  cell  growth.  The  complexity  of  the 
factors  involved  in  hormonal  therapy  explains  to 
some  degree  the  conflicting  reports  as  to  their  use 
found  in  the  medical  literature.  However,  we  are 
in  a position  to  state  certain  facts  concerning  their 
application  in  the  treatment  of  some  of  the  diseases 
of  the  genito-urinary  tracts  such  as  the  unde- 
scended testis,  Frohlich’s  syndrome,  pseudoherma- 
phroditic  conditions,  hypogonadal  dystrophy,  cli- 
macterium of  the  male  and  cancer  of  the  prostate. 

The  Cryptorchid 

There  is  no  doubt  that  the  chorionic  hormone, 
the  so-called  anterior  pituitary-like  substance  de- 
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From  the  Department  of  Surgery,  Section  on  Urology. 
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New  Haven  Community  Hospital,  New  Haven,  Connec- 
ticut. 


rived  from  pregnancy  urine,  is  a factor  in  the 
mobility  of  the  undescended  testis.  The  experi- 
mental work  of  Engle,  Moon,  Dejongh,  Bourg, 
Deming  and  others  conclusively  demonstrates  this 
contention.  \\  omack  and  Kock  found  the  greatest 
amount  of  this  hormone  in  the  foetus,  that  it  was 
practically  absent  in  boys  up  to  10  years  of  age  and 
that  it  was  present  in  large  amounts  during  ado- 
lescence and  up  to  40  years  of  age,  after  which  it 
gradually  declined  in  amount.  The  testis  usually 
descends  into  the  scrotum  between  the  7th  and  9th 
month  hi  utero.  It  is  estimated  that  1 per  cent  of 
the  testes  are  undescended  at  birth.  There  is  no 
doubt  that  some  descend  at  puberty.  After  the 
adolescent  period  is  past  one  would  not  expect  the 
cryptorchid  to  descend  and  that  is  our  clinical  ex- 
perience. The  biological  and  clinical  pictures 
support  the  action  of  this  hormone. 

Before  birth  and  at  birth,  under  normal  condi- 
tions, both  testes  have  an  equal  opportunity  to 
descend  into  the  scrotum.  Clinically,  unilateral 
cryptorchids  far  exceed  the  bilateral  lesion.  If  one 
testis  descends  and  one  remains  a cryptorchid  there 
must  be  some  factor  other  than  hormonal  which 
influences  the  retention  of  the  testis  along  the  canal, 
such  as  abnormal  attachment  of  the  gubernaculum, 
deformity  of  the  organ,  hernia,  hydrocele,  ectopia, 
or  malformation.  There  may  be  a congenital  absence 
of  the  organ.  If  both  testes  remain  cryptorchids  then 
one  might  hypothecate  that,  with  normal  gonads 
and  in  the  absence  of  obstruction,  there  may  have 
been  in  utero  a subnormal  amount  of  the  hormone 
present  at  the  opportune  time  for  descent.  Assum- 
ing this  condition,  an  ideal  situation  would  be 
present  for  a successful  descent  after  hormonal 
therapy. 

The  motive  force  which  causes  a descent  of  the 
testes  is  not  present  within  the  testis,  nor  is  the 
gubernaculum  responsible  for  its  descent,  for  the 
latter  only  guides  the  direction  of  movement. 
Thompson  and  Heckel  and  Moore  and  Tapper  have 
referred  to  the  absence  or  near  absence  of  the 
cremaster  muscle  in  the  cryptorchid.  Hart  has 
clearly  shown  in  his  experimental  work  on  the 
marsupials  that  the  cremaster  muscle  exerts  a 
milking  action  on  the  testes  and  that  the  guberna- 
culum acts  only  as  a guide.  Further  evidence  is 
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demonstrated  in  the  author’s  work  on  the  rhesus 
monkey.  This  animal  is  l)orn  with  descended  testes 
which,  after  four  or  five  days,  ascend  into  the 
alxlomen  or  to  tlie  internal  inoninal  ring  until 
adolescence,  the  6th  year,  when  they  naturally 
descend  into  the  scrotum. 

This  experimental  work  emhraces  a histological 
study  and  comparison  of  tissues  before  and  after 
injection  of  gonadotropic  hormone  in  pre-adoles- 
cent macaque  monkeys.  A section  of  the  inguinal 
canal  and  cord  were  taken  on  one  side  as  a control ; 
and  when,  after  a month’s  hormonal  treatment,  the 
remaining  testicle  had  descended  into  the  scrotum 
it  was  removed  for  microsco])ic  study.  The  de- 
scended testes  showed  grossly  a 50  ]>er  cent  increase 
in  size  with  histological  evidence  of  an  increase  in 
the  diameter  of  the  tuhules  and  some  increase  in 
interstitial  tissue.  The  tuhules  of  the  epididymis 
had  become  larger  at  the  e.xpense  of  the  intertuhular 
tissue.  The  epithelial  cells  lining  the  tuhules  were 
taller  and  appeared  more  active  hut  there  was  no 
gametogenetic  activity.  The  vas  had  enlarged  two 
or  three  times  and  had  become  elongated  and  the 
vascularity  of  the  whole  cord  was  greatly  accentu- 
ated. There  was  an  increase  in  the  size  of  the  lymph 
spaces  with  a deposit  of  fatty  tissue,  and  the 
cremaster  muscle  fibers  were  twice  the  size  of  the 
control.  Examination  of  the  scrotum  showed  the 
dartos  muscle  to  he  greatly  increased  in  size  with 
large  lymph  spaces  and  increased  vascularity  hut 
there  was  no  change  in  the  skin.  The  effect  of 
the  gonadotropic  factor  is  not  only  to  widen  the 
inguinal  canal  hut  also  to  increase  the  size  of  all 
the  cord  structures  and  the  scrotum  excej^t  the 
skin  and  to  cause  the  testes  to  descend  into  the 
scrotum  without  the  development  of  hernia.  The 
same  conditions  can  he  produced  hv  hormonal 
therapy  in  the  human  male  child  as  have  been  ])ro- 
duced  in  the  pre-adolescent  monkey  unless  mechani- 
cal obstructive  factors  or  structural  abnormalities 
are  ])resent.  These  artificially  produced  tissue 
changes  are  comparable  to  those  normally  seen  in 
the  adolescent  child,  when  the  gonadotroi)ic  hor- 
mone is  present  in  the  greatest  amount.  If  we  can 
apj)ly  hormonal  therapy  in  the  child  to  cause  the 
cryptorchids  to  descend  into  the  .scrotum  without 
the  development  of  sexual  maturity  we  will  have 
accomplished  the  desired  result. 

Age 

The  testis  must  lie  in  the  scrotum  to  develop  to  its 
fullest  ])hysiological  extent,  and  it  should  occupy 
this  jxjsition  a number  of  years  before  adolescence. 
It  would  seem  that  it  should  he  transferred  before 
the  7th  year,  although  we  have  no  objection  to 
earlier  transference.  We  select  any  time  between 
the  5th  and  7th  years  at  an  age  when  the  child  can 
give  assistance  and  before  he  realizes  the  ahnor- 
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mality  and  before  he  develops  any  inferiority  com- 
plex. We  should  not  wait  until  puberty  before 
transplanting  the  testis  into  its  natural  location 
when  nature  intended  its  transplantation  fourteen 
years  earlier.  We  have  been  unsuccessful  in  treat- 
ing adults  by  hormonal  means  alone. 

Cases  for  Hormonal  Treatment 

It  is  quite  obvious  that  not  all  cases  of  cryptor- 
chidism are  suitable  for  hormonal  treatment. 
Contra-indications  for  hormonal  therajw  are  found 
in  hoys  with  an  ectopic  testis  or  an  accompanying 
large  hydrocele  or  hernia.  The  most  favorable 
conditions  e.xist  when  the  testis  lies  in  the  inguinal 
canal  or  when  there  is  a bilateral  cryptorchidism 
whether  or  not  the  testes  can  be  palj)ated.  There  is 
always  a reason  why  testes  do  not  descend  into 
the  scrotum.  If  both  testes  remain  as  cryptorchids 
one  can  hypothecate  that  the  reason  for  failure  to 
descend  was  a subnormal  amount  of  the  hormone  at 
the  8th  and  9th  month  in  itfcro  and  can  expect  that 
these  cases  will  respond  to  hormone  therajw.  One 
should  rarely  e.xpect  to  he  successful  in  the  hor- 
monal treatment  of  unilateral  cryjjtorchidism  be- 
cause both  testes  have  been  subject  to  equal  effects 
of  the  hormone  in  ntcro.  The  jdiysician  should 
e.xercise  greater  diligence  in  the  examination  of 
these  conditions,  (^ne  rarely  sees  a fully  develojied 
scrotum  in  a child  with  an  intra-alxlominal  testis 
and  the  scrotum  is  never  develo])ed  on  the  side 
where  there  is  a congenital  absence  of  the  testis, 
so  that  there  are,  theoretically,  only  a few  cases  of 
cryptorchidism  where  a successful  descent  of  the 
testes  can  he  produced  by  hormonal  thera])y  alone. 

Type  of  Hormone 

The  chorionic  gonadotropic  hormone  is  the 
anterior  pituitary-like  principle  from  the  urine  of 
pregnancy.  The  hormone  known  as  Follutin-S  is 
the  hormone  used  in  our  clinic.  Usually  250  inter- 
national units  are  given  intramuscularly  three 
times  a week  for  four  weeks  for  a total  of  3,000 
units.  This  amount  is  sufficient  to  produce  an 
artificial  adolescence  with  a slight  edema  of  the 
foreskin  and  .scrotum  and  the  de.scent  of  the  testis 
will  follow  in  this  period  if  it  is  to  come  down  at 
adolescence.  In  other  words,  a false  adolescence 
is  produced.  It  will  not  cause  much  actual  growth 
of  the  ])hallus  or  of  pubic  hair.  The  admini.stration 
of  lesser  amounts  over  a longer  period  of  time 
seems  injudicious  and  the  giving  of  more  units 
unneces.sary.  Recently,  in  the  Journal  of  the  Ameri- 
can Medical  Association,  the  question  was  asked 
and  answered  as  to  hormonal  therapy  for  the  un- 
descended testis,  .\dvice  was  advanced  that  30,000 
units  should  he  given  over  a si.x  to  eight  week 
jieriod  in  children  11  to  14  years  of  age.  We  can 
not  suhscril)e  to  this  advice.  If  too  much  hormone 
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is  given  over  too  long  a period  there  are  adverse 
reactions  which  must  be  kept  in  mind,  such  as 
precocious  sex  development  and  closure  of  some  of 
the  epiphyseal  bone  centers,  which  prevents  the 
full  development  of  long  bones.  One  must  be  fully 
cognizant  of  the  harmful  effects  resulting  from  the 
use  of  the  gonadotropic  hormone  as  well  as  its 
value. 

Androgenic  hormone  has  been  advocated  by 
several  authors  as  superior  to  the  anterior  pituitary- 
like  hormone  in  producing  a descent  of  the  cryptor- 
chid.  In  the  male  puppy,  androgen  causes  an  asper- 
mia  and  loss  of  gametogenetic  production.  Heckel 
has  reminded  us  of  the  diminished  spermato-genesis 
in  the  human  after  male  hormone  theraj)y.  If 
spermato-genesis  is  a factor  to  be  desired  androgen 
should  not  be  given  for  cases  of  cryptorchidism. 
We  are  in  favor  of  its  use  if  the  testes  do  not  de- 
velop after  they  have  been  surgically  transplanted 
to  the  scrotum  when  conditions  such  as  Frohlich's 
syndrome  and  hypogonadism  persist. 

It  is  quite  evident  that  one  can  expect  a full 
descent  of  the  cryptorchids  by  the  use  of  chorionic 
gonadotropic  hormone  alone  in  only  a few  cases, 
probably  5 per  cent  or  less.  Its  greatest  usefulness 
is  as  an  adjunct  to  a surgical  orchidopexy  because 
it  elongates  all  the  cord  structures,  including  the  vas 
and  vessels,  and  prepares  the  scrotum  for  recep- 
tion of  the  testicle.  A regular  course  of  hormonal 
therapy  is  given  pre-operatively  in  selected  cases 
and  the  surgical  procedure  done  immediately.  The 
technique  of  the  operation  is  greatly  facilitated  and 
even  in  the  most  difficult  cases  sufficient  cord  length 
can  be  obtained  by  transplanting  the  testis  beneath 
the  deep  epigastric  vessels.  We  have  nei  er  had  to 
perform  an  orchidectomy  on  a cryptorchid  that  has 
had  adequate  pre-operative  hormonal  therapy. 

Of  189  cases  of  cryptorchidism,  descent  of  the 
testis  occurred  in  10  cases,  or  about  5 per  cent, 
while  under  observation  and  without  hormonal 
therapy.  In  ten  cases,  or  5 per  cent,  descent  of  the 
testis  took  place  with  hormonal  therapy.  Of  the 
201  cases  surgically  treated  agenesis  of  one  testis 
was  present  in  9.  Orchidectomy  was  required  in 
12  cases  because  of  short  vessels  or  a deformed 
organ,  but  only  one  of  these  patients  had  been 
subjected  to  pre-operative  hormonal  therapy.  The 
ectopic  testis,  those  which  had  descended  through 
the  external  inguinal  ring  and  those  associated 
with  large  hernia  and  hydrocele  were  not  subjected 
to  hormonal  treatment  because  the  vas  and  vessels 
usually  have  sufficient  length  for  transplantation. 
The  main  use  of  chorionic  gonadotropic  hormone 
is  as  an  adjunct  to  surgery. 

Frohlich’s  Syndrome 

Male  children  who  reach  12  to  14  years  of  age 
and  present  body  lines  of  the  female  and  show 


deposits  of  fat  about  the  shoulder  and  pelvic 
girdles  with  accompanying  hypogonads  respond  to 
hormonal  administration.  Many  of  these  children 
have  a diminished  pituitary  secretion  and  deficient 
thyroid  secretion.  It  is  desirable  to  determine  basal 
metabolism  readings  and  supplv  thyroid  in  the 
form  of  thyroid  extract  sufficient  to  meet  the  de- 
mands. Androgen  in  the  form  of  pellets  given  in 
5 mg.  doses  daily  or  10  mg.  every  other  day  for 
one  to  four  months  will  bring  about  a transforma- 
tion to  a male  individual.  The  testes  will  enlarge 
and  their  interstitial  cell  secretion  will  increase 
even  if  they  do  not  become  spermatogenic.  There 
is  nothing  at  the  present  time  which  can  he  given 
to  make  an  aspermatogenic  testis  spermatogenic. 
However,  the  testes  will  enlarge  and  produce  aes- 
thetic effects  as  well  as  give  added  strength  to  the 
liI)ido  if  the  deficiencies  of  the  anterior  pituitary 
and  testes  are  supplied.  For  all  practical  purposes 
e.xcept  for  procreation  the  hormones  given  thera- 
peutically perform  their  tasks.  Adults  as  well  as 
adolescent  children  are  principals  for  this  com- 
bined hormonal  treatment. 

Pseudohermaphrodites 

The  problems  presented  to  a person  who  pos- 
sesses portions  of  the  male  and  female  secondary 
sex  characteristics  and  to  the  person  who  is  neither 
male  or  female  are  frustrating.  Their  social  life 
and  their  nervous  reactions  are  severelv  strained. 
Much  can  be  done  to  make  these  persons  comfort- 
able in  their  relations  to  their  environment.  The 
readjustment  of  the  pseudohermaphrodite  requires 
the  determination  of  the  sex  by  microscopic  study 
of  the  gonads.  If  testicular  tissue  is  present  the 
female  organs  should  he  surgically  removed.  If 
ovaries  are  present  the  phallus  should  be  ampu- 
tated and  the  appropriate  sex  hormone  gi\  en.  \Ye 
have  had  experience  with  both  male  and  female 
pseudohermaphroditism  and  are  not  alone  in  rec- 
ommending hormonal  therapy.  After  adequate  sur- 
gery has  been  done  it  seems  justifiable  that  hor- 
mone treatment  be  given  to  enhance  the  further 
development  of  male  or  female  secondary  sex  char- 
acteristics for  the  improvement  of  the  patient’s 
general  health,  energ}-  and  endurance.  The  psycho- 
logical adjustment  after  the  physical  correction  is 
worthy  of  medical  consideration.  One  of  our  fe- 
male patients  developed  normal  catamenia  and 
married  after  hormonal  therapy.  Although  she 
never  became  pregnant  she  became  a faithful  and 
respectable  wife.  .Some  of  these  patients  require 
hormonal  therapy  indefinitely  in  order  to  maintain 
a respectable  sex  category.  The  amount  of  hor- 
mone required  varies  with  each  individual  and  can 
he  determined  accurately  if  laboratories  for  deter- 
mination of  hormonal  imbalance  are  available.  If 
not,  vaginal  smears  are  a reliable  guide. 

continued  on  next  page 


540 


Mumps  and  Hormones 

The  female  hormone  has  been  advocated  for  the 
treatment  of  mumps  in  the  male  to  prevent  an 
orchitis.  It  is  not  reasonable  to  give  the  hormone 
to  children  unless  they  are  near  adolescence.  Its 
only  value  is  in  the  presence  of  a large  amount  of 
male  hormone  in  the  individual.  Its  use  is,  there- 
foi'e,  advised  only  for  the  adolescent  and  the  adult. 
Prophylactic  dosages  of  5 mg.  of  stilbestrol  or 
similar  female  hormone  should  be  given  daily  for 
5 days  beginning  with  the  parotitis  and  supple- 
menting aureomycin  therapy.  After  the  orchitis 
has  manifested  itself  the  hormone  is  of  little  or  no 
value.  Its  timely  use  will  reduce  the  complications 
of  orchitis  by  fifty  per  cent. 

Climacterium  in  the  Male 

The  sudden  and  spontaneous  onset  of  testicular 
insufficiency  rarely  occurs  in  the  male  to  parallel 
the  sudden  onset  of  ovarian  deficiency  as  seen  in 
the  female  to  produce  a climacterium.  In  the  male 
there  is  usually  a gradual  diminution  of.  testicular 
function  with  a gradual  diminution  of  urinary 
gonadotropic  substances.  Indeed,  it  is  so  gradual 
that  the  male  is  able  to  adjust  himself  to  the  grad- 
ual changes  of  aging.  If  there  is  a hypof unction  of 
the  pituitary  a climacteric  state  will  not  occur  in 
either  sex. 

However,  we  do  see  in  men  a condition  known 
as  a climacteric,  a clinical  picture  characterized  by 
nervousness,  circulatory  changes  and  general  symp- 
toms. Men  in  their  late  forties  and  fifties  develop 
nervous  tension,  excitability,  sleep  poorly  and  are 
easily  fatigued.  They  may  have  headaches,  numb- 
ness or  tingling  in  their  hands.  They  often  com- 
plain of  deterioration  of  memory,  they  can  not 
think  and  lose  confidence  in  themselves.  They  have 
hot  flashes,  vertigo,  tachycardia,  and  cold  hands 
and  feet,  yet  their  pulse  is  not  affected.  Their  gen- 
eral symptoms  are  lassitude,  weakness  and  tired 
feeling  in  the  morning.  They  develop  impotency 
and  much  loss  of  libido.  All  of  these  symptoms  or 
a part  of  them  make  chronic  invalids  of  some  males. 
There  is  no  doubt  that  there  is  a deficiency  of  tes- 
ticular hormone  in  those  men  who  show  small 
flabby  testicles.  When  such  a condition  is  present, 
androgen  w'ill  give  relief  of  symptoms.  Ten  milli- 
grams of  Oretone  by  mouth  three  times  a week 
will  cause  a cessation  of  the  symptoms.  Androgen 
should  not  be  given  for  symptomatic  relief  when 
large  firm  testicles  are  present  because  in  such  cases 
sufficient  testicular  secretion  is  already  present. 
To  give  more  male  hormone  subjects  the  patients 
to  over-stimulation  of  the  prostatic  epithelium  and 
may  cause  development  of  a malignancy  of  the 
prostate.  .Such  a condition  has  occurred.  .Andro- 
gens should  be  given  with  great  precauticjn  to  men 
in  their  fifties.  .A  word  of  warning  is  strongly 
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urged  and  such  patients  should  be  carefully  super- 
vised during  their  complete  hormonal  therapy. 

Cancer  of  the  Prostate 

In  1935  Dr.  J.  Guy  Strohm  found  that  the  ex- 
tract of  a placenta  injected  intramuscularly  would 
relieve  bone  pains  due  to  metastases  from  cancer  of 
the  prostatic  gland.  From  that  observation  has  gen- 
erated the  most  extensive  therapeutic  application 
of  any  of  the  hormones  for  the  relief  of  pain  and 
the  prolongation  of  life.  It  has  been  known  for  a 
long  time  that  the  male  hormone  derived  from  the 
testis  will  stimulate  the  activity  of  the  prostatic 
glandular  epithelium  and  that  castration  causes  an 
atrophy  of  the  prostatic  epithelium.  Randall  and 
Kretschmer  performed  orchidectomies  on  patients 
with  prostatic  cancer.  Huggins  popularized  this 
treatment  about  ten  years  ago.  Whether  one  re- 
moves the  male  hormone  at  its  source  by  castra- 
tion, whether  the  testes  are  irradiated  or  whether 
the  male  hormone  is  neutralized  by  giving  female 
hormone,  an  application  of  the  same  ])rinci])le  is 
involved. 

At  the  present  time  we  see  only  4 or  5 per  cent  of 
the  cases  of  cancer  of  the  prostate  early  enough  for 
surgical  eradication.  When  one  realizes  that  there 
are  at  least  one  million  prostatic  cancer  ca.ses  in  this 
country  and  that  95  per  cent  of  them  must  be 
treated  by  hormonal  means  we  begin  to  compre- 
hend the  value  of  the  female  hormone  in  the  treat- 
ment of  an  incurable  disease. 

By  producing  an  imbalance  of  the  male  and  fe- 
male hormones  in  favor  of  the  female  hormone  by 
any  of  the  methods  mentioned  the  patients  become 
free  of  pain,  regain  their  apj^etites  and  gain  weight 
and  many  resume  their  normal  vocations.  In  most 
cases  where  there  is  bladder  obstruction  this  should 
be  removed  surgically  to  allow  maintenance  of 
renal  function.  With  hormonal  therapy  the  pro- 
static gland  will  regress  in  most  cases,  and,  in  some, 
to  a normal  configuration.  The  complete  disappear- 
ance of  metastatic  lesions  to  lymph  glands  after 
hormonal  therapy  has  been  proved  by  biopsy.  A 
few  authors  have  reported  the  disappearance  of 
metastatic  lesions  demonstrable  by  x-ray  located  at 
the  hilum  of  the  lungs.  Metastatic  growths  to  hone 
rarely  disappear  but  instead  the  bone  takes  on  an 
ebonated  character.  Castration  and  subsequent  syn- 
thetic hormonal  therapy  will  not  prevent  dissemi- 
nation of  the  malignancy  in  a fair  numher  of 
patients. 

There  are  some  adverse  features  resulting  from 
hormonal  therapy  for  prostatic  cancer.  .Some  jja- 
tients  have  nausea  and  vomiting  after  synthetic 
female  hormone  administration.  However,  this  can 
lie  overcome  by  giving  the  hormone  at  bedtime. 
.Some  men  complain  of  soreness  of  the  nipples  and 
enlargement  of  the  breasts.  However,  a new  com- 
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pound  called  “Tace”,  presented  by  Dr.  Parke  Smith 
of  Cincinnati,  is  etifective  on  the  prostatic  cancer 
without  causing  breast  symptoms.  All  patients  lose 
their  sexual  potential  regardless  of  the  method 
used  to  produce  the  hormonal  imbalance. 

As  far  as  we  know  no  case  of  extensive  prostatic 
cancer  has  ever  been  cured  by  hormonal  therapy 
alone.  We  have  experienced  a man  who  had  an 
incurable  cancer  of  the  prostate  and  who  was 
treated  surgically  for  relief  of  bladder  obstruction. 
He  obstructed  again  in  five  years  and  was  treated 
the  second  time  surgically  for  the  obstruction  to 
urination.  The  prostatic  tissue  removed  was  a 
frank  carcinoma  each  time.  He  died  of  heart  dis- 
ease eleven  years  after  his  first  operation.  The 
autopsy  showed  no  prostatic  enlargement  and  no 
cancer  anywhere.  Had  he  been  treated  hormonally 
one  might  have  signalled  a cure.  Spontaneous  re- 
covery from  cancer  does  occur,  but,  of  course,  it  is 
rare.  We  must  be  careful  about  heralding  cures 
from  hormonal  treatment.  In  general,  patients  live 
about  two  years  longer  and  experience  a more  com- 
fortable existence  but  die  from  the  prostatic  cancer. 

In  applying  hormonal  therapy  for  inoperable 
cancer  of  the  prostate  we  advise  treatment  as  early 
as  possible  consisting  of  castration  and  10  to  20  mg. 
of  female  hormone  per  day.  Where  castration  is 
not  accepted  and  there  is  no  bladder  neck  obstruc- 
tion 10  to  25  mg.  of  the  hormone  twice  daily  are 
given.  It  is  not  necessary  to  administer  more  than 
50  mg.  per  day.  The  larger  doses,  even  up  to  1,000 
mg.  per  day,  are  no  more  effective  and  are  expen- 
sive. After  castration  large  doses  are  rarely  neces- 
sary. Some  patients  develop  oedema  of  the  lower 
extremities  because  stilbestrol  interferes  with  salt 
metabolism  and  the  dosage  must  be  reduced. 

The  reason  we  can  not  cure  cancer  of  the  pros- 
tate by  hormonal  therapy  alone  is  that  its  growth 
is  probably  activated  by  more  than  one  factor  and 
we  must  apply  more  than  one  factor  for  its  control. 
A majority  of  the  patients  develop  tolerance  to  the 
hormone  after  two  years  of  therapy  and  the  cancer 
begins  to  grow  again  and  is  not  influenced  for  any 
length  of  time  by  larger  amounts  of  the  hormone. 
The  clinical  evidence  of  tolerance  is  supported  by 
experimental  work  in  the  transplantations  of  pros- 
tatic cancer  to  the  eyes  of  guinea  pigs.  After  6 or  7 
generations  of  transplant  the  cancer  can  not  only 
be  made  to  grow  in  female  animals  but  in  pregnant 
female  animals  who  have  1,000  times  as  much  es- 
trogen as  the  normal  female  guinea  pig.  To  remove 
the  adrenals  after  castration  does  not  seem  clini- 
cally justifiable  at  the  present  time. 

We  have  reached  a hurdle  in  the  hormonal  treat- 
ment of  cancer  of  the  prostate  without  control  of 
the  growth.  However,  we  are  giving  relief  of  pain 
and  prolonging  the  life  of  these  patients  for  an 
average  of  two  years.  The  only  cure  of  cancer  of 
the  prostate  is  by  the  use  of  the  scalpel.  The  transu- 


rethral resectionist  makes  no  effort  to  cure  cancer 
of  the  prostate  and  the  suprapubic  surgeon  has  a 
difficult  approach  to  remove  all  of  the  cancer.  Early 
diagnosis  and  surgical  removal  is  the  only  cure  for 
cancer  of  the  prostate  at  present.  Not  until  the 
internist  and  all  doctors  do  routine  yearly  rectal 
examinations  on  male  patients  past  fifty  years  of 
age  will  we  have  a better  record  in  the  control  of 
prostatic  cancer.  Until  then,  hormonal  therapy  will 
continue  to  offer  the  greatest  relief  of  pain  and 
some  prolongation  of  life. 
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WORKMEN’S  COMPENSATION  AMENDMENTS 


Three  years  ac;o  a study  commission  named  by 
the  General  Assembly  undertook  an  exhaustive 
review  of  the  workmen’s  compensation  law  in 
Rhode  Island.  At  that  time  the  Rhode  Island  Med- 
ical Society,  through  its  committee  on  industrial 
health,  and  through  the  House  of  Delegates,  made 
suggestions  for  important  changes  in  the  then  pres- 
ent law  aimed  towards  its  improvement.  The  report 
of  the  commission  to  the  Governor  oft’ered  many 
changes,  few  of  which  were  ultimatelv  adopted. 

Now  a second  study  commission  of  five  members 
is  engaged  in  a further  review  of  the  problem,  and 
its  findings  are  to  he  made  by  next  February. 

It  is  significant  that  the  changes  in  the  law.  and 
the  further  im])roved  amendments  di.scussed  below, 
stem  from  the  Rhode  Island  Medical  Society.  Of 
all  the  community  groups  with  a direct  interest  in 
the  welfare  of  the  citizens  we  certainly  can  say  that 
we  have  not  dismissed  warranted  improvements 
merely  because  no  general  action  was  taken  on  the 
complete  statute  to  correct  all  the  ills  alifecting  the 
workmen’s  compensation  regulations. 

'J'he  criticism  was  directed  against  the  profession 
three  years  ago  that  the  use  of  diathermy  was  being 
abused  as  a method  of  treatment  adding  to  the  cost 
of  the  program.  We  pointed  out  that  the  criticism 
was  against  1%  of  the  profession  at  the  most,  and 
that  part  of  that  1%  was  not  even  within  the  mem- 
bership of  the  .Society.  neither  defended  nor 
condoned  the  action  of  those  who  had  abused  the 
use  of  diathermy.  We  offered  to  support  any  fair 


and  projier  control  of  the  situation.  'I'he  problem 
has  been  met  in  the  jiast  two  years  by  amending 
tbe  statute  to  limit  the  maximum  charges  for  the 
treatment  by  diathermy  and  mas.sage  to  with 
the  director  of  labor  as  the  only  authority  to  ap- 
prove the  payment  for  services  needed,  the  cost  of 
which  would  exceed  this  limit. 

We  urged  and  supported  the  amendment  to  bring 
silicosis  and  asbestosis  in  particular,  and  all  occu- 
])ational  diseases  in  general  within  the  scope  of  the 
law.  That  ])rovision  has  become  part  of  the  law  to 
the  advantage  of  the  workers  of  Rhode  Island. 

The  purpose  of  the  .state  curative  center  was 
exaggerated  by  some  who  interpreted  it  as  a 
“miracle  making’’  institution  where  injured  work- 
ers could  and  should  be  referred  immediatelv  for 
their  speedy  recovery  and  return  to  work.  The 
medical  profession  was  criticized  for  its  failure  to 
go  along  with  this  view.  We  held  then,  and  we  still 
maintain,  that  the  curative  center  is  basically  a 
therapeutic  laboratory,  and  as  such  it  offers  the 
worker  and  the  physician  of  Rhode  Island  a spe- 
cialized service.  W e have  aided  the  center  in  pub- 
licizing its  aims  and  efforts,  and  we  have  noted  the 
develojjinent  of  the  center  in  the  past  two  years  to 
its  near  capacity  case  load. 

Now  the  House  of  Delegates  has  api>roved  for 
recommendation  to  the  new  workmen’s  com])en- 
sation  study  committee  additional  amendments  that 
warrant  support.  The  ])rohlem  of  appointment  of 
medical  examiners  is  resolved  by  setting  up  a list 
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of  75  physicians  liy  the  Society  l)i-anniially,  from 
whom  the  director  of  labor  might  select  any  50  to 
serve  as  an  advisory  panel.  There  would  be  included 
in  such  panel  such  specialists  as  the  director  may 
deem  advisable  to  cover  all  types  of  workmen’s 
compensation  cases. 

The  labor  director,  under  our  proposed  amend- 
ment, would  also  have  the  authority  at  any  time  to 
call  on  members  of  the  advisory  panel  to  sit  with 
him  as  an  advisory  board  to  consider  medical  as- 
jjects  of  any  case.  Members  of  the  board  could  visit 
the  regular  or  prospective  working  place  of  any 
employee,  or  the  scene  of  an  accident,  if  they  deem 
it  advisable  to  do  so. 

The  Society  has  also  recommended  that  the  divi- 
sion of  workmen’s  compensation  shall  have  as  its 
policy  the  rehabilitation  and  return  to  remunerative 
employment  of  all  disabled  persons,  in  so  far  as 
practicable.  To  aid  in  this  task  we  have  proposed 
that  every  case  of  total  disability  or  severe  perma- 
nent j:)artial  disability  on  which  compensation  has 
been  paid  for  a period  of  one  year  shall  be  re-exam- 
ined by  the  chief  of  workmen's  compensation  in 
consultation  with  a medical  advisory  board  and  the 
chief  of  the  division  of  rehabilitation,  and  such 
action  taken  as  may  speed  the  recovery  of  the 
worker. 

W’e  have  advocated  that  medical  examiners  shall 
be  required  to  file  reports  within  96  hours  after 
completion  of  an  examination  to  speed  the  settle- 
ment of  the  case. 

W'e  have  recommended  the  appointment  of  a 
full-time  staff  medical  advisor  to  make  prelimi- 
nary reviews  of  all  medical  reports,  to  consult  and 
advise  the  chief  of  the  division  of  workmen’s  com- 
pensation, or  a hearing  officer,  and  to  make  recom- 
mendations regarding  treatment  and  rehabilitation. 

We  have  proposed  new  steps  in  the  reporting 
of  disabilities,  with  particular  attention  to  back 
injuries. 

Much  sincere  thought  and  work  has  gone  into 
the  study  of  the  medical  phases  of  the  state  work- 
men’s compensation  law  and  the  ways  in  which  it 
may  be  improved.  In  transmitting  its  actions  and 
recommendations  to  the  Assembly’s  study  commit- 
tee, the  House  of  Delegates  has  set  a pattern  of 
cooperation  that  should  be  duplicated  by  other 
groups  interested  in  the  welfare  of  the  workers 
of  Rhode  Island. 

FIFTH  IN  THE  NATION 

Physicians  Service,  the  non-profit  prepaid  volun- 
tary surgical-medical  insurance  program  of  the 
Rhode  Island  Medical  Society,  was  started  in  Jan- 
uary, 1950.  Mdthin  twenty-one  months  this  ]:>ro- 
gram  had  enrolled  approximately  225,000  persons, 
thereby  climbing  from  the  end  of  the  list  of  pre- 
paid voluntary  medical  society  sponsored  plans  of 


the  country  to  fifth  place  as  regards  the  total  per- 
centage of  eligible  population  in  the  area  enrolled 
as  subscribers. 

That  is  a record  that  certainly  answers  the  chal- 
lenge of  the  socialists  who  believe  that  the  only 
successful  program  are  those  inaugurated  and  run 
by  government  agencies  on  a compulsory  basis. 

Physicians  Service  has  offered  one  of  the  most 
liberal  contracts  of  any  of  the  plans  in  operation 
in  the  country,  and  its  open  offer  to  everv  citizen 
in  the  State  to  enroll  by  direct  payment  during  the 
September  campaign  is  probably  without  parallel, 
all  things  considered.  With  less  than  two  years  of 
operation  the  Service  extended  its  program  to 
everyone  ii^rested,  placing  no  age  limit,  no  phys- 
ical examination  requirement,  and  no  waiting  ])e- 
riod  for  benefits  (except  for  maternity)  in  the 
terms  of  the  contract. 

The  doctors  of  medicine  in  Rhode  Island  have 
made  this  plan  the  outstanding  success  it  has  been 
to  date.  The  public  has  been  most  cooperative  in 
its  support,  and  it  has  also  been  enthusiastic  about 
the  community  service  given  by  the  physicians  who 
have  written  into  the  contract  a service  benefit  for 
those  in  the  lower  income  brackets. 

The  voluntary  wav  is  still  the  American  wav ! 

BENEVOLENCE  EUND 

For  two  years  now  a special  committee  of  the 
Society  has  explored  the  cjuestion  of  a benevolence 
fund  to  aid  needy  and  deserving  doctors  of  medi- 
cine residing  in  Rhode  Island.  The  task  has  not 
been  an  easy  one  for  the  committee,  for  the  expe- 
rience and  data  available  from  other  areas  has  not 
been  adaptable  to  local  situations. 

Elsewhere  in  this  issue  is  printed  the  report  of 
the  committee  which  was  received  and  adopted  by 
the  House  of  Delegates  at  the  September  meeting. 
The  indenture,  drafted  by  legal  counsel  of  the  So- 
ciety, sets  up  the  Fund  as  a charitable  trust  to  be 
administered  by  three  trustees  who  shall  be  Fellows 
of  the  Society.  The  House  sped  the  program  along 
by  electing  as  first  trustees  Dr.  David  Freedman, 
chairman  of  the  committee  that  has  made  the  study. 
Dr.  Henry  Flanley  of  Pawtucket,  and  Dr.  George 
W'aterman  of  Providence,  who  also  served  on  the 
committee,  and  under  the  guiding  hand  of  these 
physicians  the  program  should  win  support  from 
the  profession. 

Physicians  have  always  been  subject  to  appeals 
for  financial  aid  from  every  community  agency, 
and  our  response  has  always  been  liberal.  Here  is 
a chance  now  to  assist  a fellow  colleague  who 
through  no  fault  of  his  own  might  become  totally 
incapacitated  for  a long  period  of  time,  and  who 
might  be  in  serious  financial  difficulty. 

When  the  appeal  comes  to  you  in  the  near  future 
to  aid  this  new  program,  remember — the  one  you 
aid  could  be  yourself. 
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THE  RHODE  ISLAND  PLAN 

Although  far  less  publicized  than  Physicians 
Service,  the  Rhode  Island  Plan,  first  adopted  in 
1947  by  the  House  of  Delegates  of  the  Society,  is 
still  very  much  in  operation,  and  according  to  recent 
reports  increasing  in  the  number  of  persons  it 
covers  for  medical  and  surgical  insurance  in  Rhode 
Island.  Parallel  to  Physicians  Service  in  most  re- 
spects, and  utilizing  the  same  schedule  of  indemni- 
ties and  income  limits,  the  Rhode  Island  Plan  is 
underwritten  by  thirteen  major  insurance  com- 
panies. 

At  this  writing  figures  are  not  available  on  the 
number  of  persons  enrolled  by  the  companies  under 
the  Plan,  but  whatever  the  total  it  represents  an- 
other segment  of  our  population  covered  under 
the  voluntary  system.  Added  to  the  high  total  of 
Physicians  Service  the  combined  plans  ofifer  com- 
petitive coverage  according  to  the  American  way 
of  doing  things.  Thus  we  are  one  of  the  two  state 
medical  societies  in  the  country  to  our  knowledge 
that  not  alone  sponsors  its  own  prepayment  plan, 
hut  also  encourages  competition  from  the  insur- 
ance industry,  all  for  the  benefit  of  the  subscriber. 

The  report  of  the  Health  Insurance  Council, 
made  up  of  nine  trade  associations  in  the  life  and 
casualty  fields,  for  1950  showed  that  at  least  half 
of  the  nation’s  population  at  the  end  of  last  year 
was  covered  by  one  type  or  other  of  vohmtary  pro- 
tection against  the  economic  hazards  of  sickness 


RHODE  ISLAND  MEDICAL  JOURNAL 

and  accident.  The  current  year  has  witnessed  tre- 
mendous new  gains,  and  we  are  sure  that  when  the 
1951  totals  are  announced  the  growing  public  ap- 
preciation of  the  advantages  of  voluntary  health 
protection  will  prove  most  disheartening  to  the  sup- 
porters of  socialized  medicine. 

A FEATHER  IN  YOUR  CAP 

Of  course  you  know  that  October  is  Red  Feather 
month,  and  in  cities  and  towns  all  over  this  country 
united  Red  Feather  campaigns  are  in  full  swing. 

That’s  traditional  ...  it  happens  every  fall. 

But  why  is  it  that  we  take  so  many  of  these  truly 
traditional  events  in  stride  without  really  giving  a 
bit  of  serious  thought  to  the  significance  of  them  ? 
W’e  may  excuse  our  indifference  Ijy  claiming  the 
fast  tempo  of  the  day,  the  many  demands  upon  our 
time,  the  increasing  number  of  claims  upon  our 
pennies  and  dollars  by  private  agencies  after  we 
have  met  the  terrific  public  tax  demands.  But  they 
are  only  excuses — and  we  can’t  walk  away  from 
the  reality  of  community  health,  recreation  and 
welfare  services  that  require  the  support  of  every 
citizen  to  keep  this  America  of  ours  the  way  we 
really  want  it. 

The  Red  Feather  is  a bigger  red  feather  this 
year.  That  may  mean  a bigger  donation ; certainly 
it  means  a bigger  and  better  understanding  of  the 
importance  in  our  lives  of  the  united  campaign  to 
meet  human  problems. 


4TH  ANNUAL 

DR.  ISAAC  GERBER  ORATION 

Sponsored  by  the  Miriam  Hospital  Staff 

Thursday,  November  I,  1951,  at  8:00  p.m. 
at  the  R.  I.  Medical  Society  Library 


**THE  SURGEON  AS  TECHNICIAN 
AND  PHYSICIAN” 

Robert  Elman,  m.d. 

Professor  of  Clinical  Surgery,  Washington  University,  and 
Director  of  Surgery,  Homer  G.  Phillips  Hospital,  St.  Louis, 
Missouri.  Author — "SURGICAL  CARE.” 


OCTOBER,  1951 
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2 Banthine  Dosage  Forms: 

THE  TRUE  ANTICHOLINERGIC  IN  PEPTIC  ULCER  IS  NOW  AVAILABLE  AS: 


Banthine  and  Banthine  with  Phenobarbital 


“More  and  more  importance  is  being  attached 
to  the  role  of  hypermotility  of  the  stomach  in 
the  causation  of  ulcer  pain  and  less  to  the  in- 
fluence of  simple  hyperacidity, 

“Banthine  studies  have  demonstrated  that 
while  it  does  lower  gastric  acidity  in  most 
patients,  its  most  important  function  is  this 
same  decrease  in  hypermotility  with  almost  im- 
mediate relief  of  pain.”* 


DOSAGE  FORMS: 

Banthine  (50  mg.),  scored  tablets. 

Banthine  (50  mg.)  with  Phenobarbital  (15  mg.), 
scored  tablets. 

♦Editorial:  Promise  in  Peptic  Ulcer,  West.  J.  Surg. 
58:445  (Aug.)  1950. 


Kanthine 

J X BROMIDE 

BRAND  OF  METHANTHELINE  BROMIDE 


® 
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RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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HOUSE  OF  DELEGATES 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

— Report  of  Meeting,  September  26,  1961  — 


Ami:ktixc  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Lihrarv  on  W’ednesday.  September  26, 
1951.  'I'he  meeting  was  called  to  (jrder  at  8:10  p.m. 
hv  the  h’resident.  Dr.  Herman  A.  Lawson.  The 
following  were  in  attendance:  KLXT  COV\  TV : 
Rocco  .Ahhate,  M.D.  and  Peter  C.  Erinakes,  M.D. 
SEW  PORT  COUNTY:  Donald  B.  Fletcher, 
M.  D.  FAIUTUCKET  DISTRICT:  James  B. 
Healey.  M.D.,  Henry  f.  Hanley.  M.D..  Dnncan 
H.  C.  Ferguson.  'm'.D.  \V  AS  II I NOT  ON 

COUNTY : Louis  Morrone.  M.D.  Il’OOS- 

SOCKET  COUNTY:  \dctor  H.  Monti.  M.D. 
PROl'IDENCE  MEDICAL  ASSOCIATION: 
Drs.  Charles  L .\shworth,  J.  Murray  Beardsley, 
Frederic  J.  Burns,  Francis  H.  Chafee,  Peter  P. 
Chase.  Frank  B.  Cutts.  William  P.  Davis.  Donald 
DeXyse.  }ilichael  DiMaio.  M’illiam  J.  Fischer, 
David  Freedman,  Herman  Crossman.  Peter  Har- 
rington, \\  illiam  Horan,  Edward  McFaughliu, 
Joseph  C.  O'Connell,  Edwin  B.  O’Reilly.  Alfred 
L.  Potter.  Louis  Sage.  Daniel  W Troppoli.  Oeorge 
Waterman.  OEEICERS : Herman  A.  Lawson. 
M.D.,  .Albert  H.  Jackvony,  M.D.,  Morgan  Cutts, 
M.D.,  Earl  F.  Kelly.  M.D.  .Also  in  attendance 
were:  Stanley  S])rague.  M.D..  Chairman.  Com- 
mittee on  Industrial  Health,  j.  Alerrill  Hibson. 
.M.D.,  Chairman,  Di.saster  Committee,  Charles 
\\  illiamson.  Legal  Counsel  and  John  1C  I'arrell. 
-Sc.D..  F.xecutive  .Secretary. 

Report  of  the  Secretary 

Dr.  Morgan  Cutts.  .Secretary  of  the  .Society,  re- 
ported as  follows; 

The  Council  of  the  .Society  has  held  two  meet- 
ings since  the  last  assembly  of  the  House  of  Dele- 
gates. .Among  the  matters  resolved  by  the  Council 
were  the  following; 

The  action  of  a physician  in  securing  the  relea.se 
of  a ■'hookie”  from  overnight  custody  by  reason  of 
medical  certification  was  reviewed. 

The  Blood  Bank  Committee  was  authorized  to 
continue  its  work. 

The  Ifxecutive  .Secretary  was  authorized  to 
establish  and  juihlicize  a group  plan  for  the  mem- 
I)ers  for  Blue  Cross  and  Physicians  .Service  cov- 
erage. 


The  Industrial  Health  Committee  was  recpiested 
to  prej)are  a report  with  recommendations  regard- 
ing improvements  to  the  Workmen’s  Compensation 
.Act. 

.Approval  was  given  the  nomination  hv  the  Presi- 
dent of  Drs.  John  E.  Donley  and  .Alfred  L.  Potter 
to  serve  on  the  State  Commissi(jn  to  consider  the 
advisability  of  a medical  school  at  the  University 
of  Rhode  Island,  and  of  Dr.  Thomas  Lalor  of 
W'oon.socket  to  serve  on  the  Advisory  Committee 
to  the  State  Commission  on  .Alcoholism. 

The  Committee  on  .Scientific  \\ Ork  and  .Annual 
Meeting  was  authorized  to  change  the  prop<j.sed 
dates  for  the  1952  .Annual  Meeting  to  May  6,  7 
and  8. 

The  .Secretary  was  instructed  to  communicate 
with  the  .State  Director  of  Social  Welfare  regard- 
ing physician  .services  for  emergency  calls  for  per- 
sons receiving  public  assistance,  and  with  the  City 
Clerk  of  Providence  regarding  the  ])rohlem  of  off 
street  parking  in  the  Waterman-.Angell  Streets 
area  of  Providence. 

The  report  of  the  Delegate  to  the  .American 
Medical  .Association  was  received  and  approved. 

.A  ])roposal  from  the  .American  Aledical  Educa- 
tion Foundation  was  referred  to  the  Hou.se  of  Dele- 
gates for  consideration. 

.A  ]>ro]x)sed  budget  for  the  Society  in  1952,  as 
submitted  by  the  Trea.surer,  was  approved.  The 
transfer  of  $1,000  from  the  cash  balance  of  the 
Davenport  Fund  to  the  Society’s  agency  account 
for  investment  for  the  I'und.  was  authorized. 

The  Treasurer  was  authorized  to  pay  from  the 
Journal  funds  the  outstanding  debt  resulting  from 
the  increased  printing  cost  of  the  R.  I.  Medical 
Journal. 

Dr.  Frank  W.  Dimmitt  was  authorized  to  ])re- 
.sent  to  the  X"ew  England  Ophthalmological  .Society 
the  Council’s  views  on  the  amendments  to  Public 
Law  734  regarding  utilization  of  the  services  of 
either  an  ophthalmologist  or  an  optometrist. 

It  was  moved  that : 

The  rejwrt  of  the  .Secretary  he  received  and 
])laced  on  file. 

The  motion  was  .seconded  and  ado])ted. 
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in  decongestion 


1.  potent  2.  prompt  3.  prolonged  4.  free  from  significant  C.N.S. 
effects  5.  few  or  no  systemic  effects  6.  virtually  non-allergenic 
7.  consonant  with  local  physiologic  function  8.  non-irritating  9.  safe 
10.  fosters  patient  cooperation. 
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HOUSE  OF  DELEGATES 
continued  from  page  546 

Report  of  the  Treasurer 

Dr.  Earl  F.  Kelly,  Treasurer  of  the  Society, 
suhniitted  a tentative  budget,  on  the  basis  of  cur- 
rent and  past  expenditures  and  anticipated  incomes, 
which  had  previously  been  api)roved  by  the  Council 
of  the  Societv  for  the  operation  of  the  Societv  in 
1952. 

Dr.  Kelly  read  the  list  of  anticipated  expendi- 
tures totaling  $29,700,  and  he  reported  anticipated 
receipts  of  $31,250,  which  would  provide  an  esti- 
mated balance  at  the  end  of  the  year  of  $1,550. 

1 1 was  moved  that : 

The  budget  submitted  by  the  Treasurer  be 
acce])ted  and  approved. 

The  motion  was  seconded  and  unanimously 
adopted. 

Recommendation  from  the  Council 

The  Secretary  reported  the  following  recom- 
mendation from  the  Council : 

The  Council  recommends  to  the  House  of  Dele- 
gates the  adoption  of  the  budget  for  the  Society  for 
1952  as  propo.sed  by  the  Treasurer,  and  the  assess- 
ment of  dues  as  follows:  $40  for  members  of  more 
than  one  year,  and  $25  for  members  in  their  first 
vear.  The  adoption  of  the  recommendation  was 
moved,  seconded  and  pas.sed. 

Communications 

The  Secretary  reported  communications  as 
follows : 

1.  Red  Cross  Blood  Propram.  A request  from  the 
Providence  chapter  of  the  American  Red  Cross 
for  the  Societv  to  endorse  the  inauguration  of 
a blood  program  under  the  ausjnces  of  the  Red 
Cross  for  the  collection  of  blood  for  the  Armed 
Forces  and  for  civilian  defense,  with  the  pro- 
vision that  the  publicity  for  this  program  he 
reviewed  by  a responsible  person,  preferably  a 
doctor  closely  affiliated  with  one  of  the  blood 
hanks  in  this  state,  in  order  to  avoid  any  pos- 
sible danger  to  the  blood  hank  i)rograms  so 
extensively  in  operation  in  Rhode  Island,  was 
presented. 

There  was  long  discussion  of  this  proposal.  A 
motion  to  lay  the  matter  on  the  table  until  a 
complete  report  had  been  filed  by  the  .Scjciety’s 
Blood  Bank  Committee  was  defeated. 

It  was  finally  voted  that: 

The  Rhode  Island  Medical  .Societv  apj)roves 
the  initiation  by  the  Red  Cross  of  a jwogram  in 
Rhode  Island  for  the  collection  of  blood  for  the 
armed  forces  and  for  civilian  defense.  It  also 
requests  that  publicity  for  this  jjrogram  he  re- 
viewed by  a responsible  person,  jjreferahly  a 
doctor  closely  affiliated  with  one  of  the  hlocjd 
hanks  in  this  state. 
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2.  American  Medical  Education  foundation.  A 
communication  was  read  from  the  American 
Medical  Education  Foundation,  the  official  ve- 
hicle for  stimulating  and  receiving  contribu- 
tions from  the  medical  profession  to  aid  medical 
schools. 

The  recommendation  was  advanced  that  the  So- 
ciety appoint  a member  to  serve  as  chairman  for 
the  Foundation  activities  in  the  state. 

After  a brief  di.scussion  it  was  voted  to  table 
this  request,  and  the  .Secretary  was  instructed 
to  answer  the  communication. 

3.  Medical  Civil  Defense  Conference.  A commu- 
nication from  the  .Secretary  of  the  American 
Medical  Association  offering  to  defray  the  ex- 
penses of  a representative  of  the  Society  to  a 
Medical  Civil  Defense  Conference  to  be  held 
in  Chicago  on  Xovemher  9 and  10  was  ]>re- 
sented. 

It  was  moved  to  accept  this  invitation  and  to 
appoint  Dr.  J.  Merrill  Gibson,  Chairman  of  the 
.Society’s  Di.saster  Committee,  as  the  represen- 
tative to  attend  the  meeting.  4'he  motion  was 
seconded  and  adopted. 

4.  Orientation  Lectures  for  New  Members.  A 
proposal  from  the  Executive  Committee  of 
the  Providence  Medical  Association  was  read 
which  recommended  that  the  state  society  de- 
velop an  orientation  lecture  program  for  the 
benefit  of  new  members  of  the  various  district 
.societies.  The  proposal  called  for  lectures  on 
such  subjects  as  malpractice,  medical  organiza- 
tion, jnihlic  relations  and  ethics,  and  exj)lana- 
tion  of  insurance  contracts. 

.\fter  a brief  di.scussion  it  was  moved  that : 

The  President  appoint  a Committee  to  ])lan  an 
orientation  lecture  program  for  new  members 
of  the  district  medical  societies  along  the  lines 
proposed  by  the  Executive  Committee  of  the 
Providence  Medical  Association. 

The  motion  was  seconded  and  adopted. 

5.  Income  Tax  Deduction  of  Health  Insurance 
Premiums.  A telegram  was  read  which  was  re- 
ceived from  Dr.  Lawrence,  Head  of  the  AMA 
Washington  Bureau,  stating  that  Senator  Feton 
of  ^Montana  had  introduced  an  amendment  to 
Tax  Bill  H.R.  4473  proposing  medical  ex- 
penses, including  health  and  accident  insur- 
ance premiums,  be  deducted  from  total  adjusted 
gross  income  subject  to  income  tax. 

It  was  moved  that  : 

The  House  of  Delegates  support  this  amend- 
ment, and  that  the  .Secretary  he  instructed  to 
notifv  the  Rhode  Island  Members  in  the  United 
States  .Senate  of  the  action  of  the  House. 

The  motion  was  seconded  and  adopted. 

continued  on  page  5 50 
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Complete  and  lasting  relief  to  90%  of  patients  with 


nausea  and  vomiting  of  pregnancy 


A recent  clinical  study ^ finds  'Dexedrine’  remarkably  effective  in 
the  treatment  of  the  nausea  and  vomiting  of  pregnancy. 

The  author  states: 

1.  "In  a series  of  165  patients  with  nausea  and  vomiting  of  pregnancy, 
'Dexedrine’  Sulfate  produced  complete  relief  in  148,  or  90%  .... 

Marked  improvement  occurred  in  almost  every  case  within  three  days  . . . . 
Complete  relief  occurred  in  four  to  ten  days.” 

2.  '"Dexedrine’  has  definite  advantages  over  other  treatments, 
most  important  of  which  are  the  mental  and  physical  alertness, 
and  the  general  feeling  of  well-being  which  it  produces.” 


The  study  concludes:  'Dexedrine’  ''usually  gives  prompt  and 
lasting  relief;  it  is  effective  orally;  it  produces  no  significant 
side  effects;  and  it  gives  mental  and  physical  stimulation  which  improves 
the  patient’s  morale  and  enables  her  to  carry  on  normal  activities.” 

Smith,  Kline  & French  Laboratories,  Philadelphia 


Dexedrine* 


tablets  & elixir 


the  antidepressant  of  choice  and  the  most  effective  drug 
for  control  of  appetite  in  weight  reduction 


•T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 

1.  Anspaugh,  R.  D. : Effects  of  Dexedrine  Sulfate  on  Nausea  and  Vomiting  of  Pregnancy,  Am.  J.  Obst.  & Gynec.  60:888  (Oct.)  1950. 
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continued  from  page  548 

Report  of  the  Committee  on  Industrial  Health 

Dr.  Stanley  Sprague,  Chairman  of  the  Com- 
mittee on  Industrial  Health  presented  his  report, 
together  with  proposed  amendments  to  the  Work- 
men’s Compensation  Act.  Copies  of  this  report  and 
of  the  proposed  amendments  had  already  been  dis- 
tributed to  the  House  of  Delegates  and  are  made 
part  of  the  official  records  of  the  meeting  of  the 
House. 

The  report  was  discus.sed.  after  which  it  was 
moved  that : 

The  House  of  Delegates  accept  and  approve 
the  report  of  the  Committee  on  Industrial 
Health  and  the  proposed  amendments  to  the 
Rhode  Island  W orkmen's  Compensation  Act, 
with  the  change  in  Section  21  of  the  Amend- 
ment to  read  “Such  medical  examiner  shall 
within  96  hours"  instead  of  the  48-hour  limit 
suggested  by  the  Committee ; further  that  the 
]iro])osed  amendments  I)e  submitted  to  the 
Workmen’s  Compensation  Study  Commission 
established  by  the  1951  session  of  the  Rhode 
Island  General  Assembly. 

The  motion  was  seconded  and  adopted. 

Physicians  Service 

Dr.  Joseph  C.  O’Connell,  President  of  the  Rhode 
Island  Medical  Society  Physicians  Service,  pre- 
sented a report  regarding  developments  that  have 
taken  place  in  the  Physicians  Service  program  since 
the  previous  meeting  of  the  House  of  Delegates. 
He  explained  the  changes  regarding  the  definition 
of  income  for  service  benefits,  the  revision  of  the 
indemnity  schedule,  the  direct  enrollment  cam- 
])aign,  and  the  group  plan  for  the  membership  of 
the  Society.  ( The  comjjlete  report  jwesented  by 
Dr.  ( I’Connell  is  made  ])art  of  the  official  minutes 
of  the  meeting  of  the  House.) 

It  was  moved  that : 

'I'he  House  of  Delegates  receive  the  report  of 
the  President  of  Physicians  Service  and  place 
it  on  file.  The  motion  was  seconded  and 
adopted. 

Cash  Sickness  Program 

In  the  absence  of  Dr.  Herman  C.  Pitts,  Chair- 
man of  the  Advisory  Committee  to  the  Department 
of  Security  relative  to  the  Cash  Sickness  program, 
the  Executive  Secretary  repc;rted  for  the  Com- 
mittee. 

He  explained  the  development  of  a revised  bro- 
chure relative  to  Impartial  Examiners  for  the  Cash 
.Sickness  office,  and  he  read  a letter  to  he  sent  to  all 
members  of  the  Society  over  Dr.  Pitts’  signature, 
calling  attention  to  the  changes  in  the  program. 
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It  was  moved  that  the  House  of  Delegates  ac- 
cej)t  and  receive  the  report  as  submitted  by  the 
Executive  Secretary  for  the  Chairman  of  the 
Cash  Sickness  Advisory  Committee. 

The  motion  was  seconded  and  adopted. 

Disaster  and  Civil  Defense 
Dr.  J.  Merrill  Gibson.  Chairman  of  the  Society’s 
Committee  on  Disaster  reviewed  the  work  of  his 
Committee  in  planning  for  the  utilization  of  the 
medical  personnel  of  the  state  for  a civilian  di.saster 
or  for  Civil  Defense  in  a national  emergency.  He 
also  discussed  the  plans  for  an  A-homh  test  to  he 
conducted  by  the  Civilian  Defense  authorities  on 
November  4 in  Providence. 

Dr.  Gibson’s  report  was  purely  informative  and 
no  action  was  required  by  the  House  of  Delegates. 

Committee  on  Benevolence 
Dr.  David  Freedman,  Chairman  of  the  Com- 
mittee on  Benevolence  submitted  his  report  to- 
gether with  a draft  prepared  by  the  legal  counsel 
of  the  .Society  of  an  indenture  setting  up  a Benevo- 
lence Fund  as  a charitable  foundation. 

Dr.  Freedman  explained  the  mechanism  for  the 
establishment  of  the  Trust  F'und  to  be  known  as 
the  Benevolence  Fund  of  the  Rhode  Island  Medical 
.Society.  Mr.  Williamson,  legal  counsel  of  the  .So- 
ciety, answered  questions  and  e.xplained  some  of 
the  legal  provisions  incorporated  in  the  indenture. 
It  was  moved  that : 

The  House  of  Delegates  accej)t  the  report  of 
the  Benevolence  Fund  Committee  and  apjtrove 
of  the  establishing  of  the  Benevolence  F'und  of 
the  Rhode  Island  Medical  Society  in  the  form 
as  drafted  by  the  legal  counsel. 

The  motion  was  seconded  and  adopted. 

Election  of  Trustees  of  Benevolence  Fund 
The  following  nominations  were  made  from  the 
floor  of  members  to  serve  as  trustees  of  the  Benev- 
olence Fund  of  the  Rhode  Island  Medical  .Society 
upon  the  establishment  of  the  trust ; 

David  F'reedman,  M.D For  a term  of  ^ years 

Henry  J.  Hanley,  M.D For  a term  of  2 years 

( leorge  W.  Waterman,  M.D.  F'or  a term  of  1 year 
It  was  moved  that  the  nominations  he  closed. 
The  motion  was  seconded  and  carried.  It  was 
moved  that : 

The  three  physicians  jdaced  in  nomination  he 
elected  by  the  House  of  Delegates  as  Trustees, 
for  the  terms  indicated,  of  the  Benevolence 
Fund  of  The  Rhode  Island  Medical  .Society. 
The  motion  was  seconded  and  adopted. 

^ 

The  meeting  adjourned  at  11:15  p.m. 

Respectfully  submitted, 

Mor(’,an  Cutts,  M.D.,  Secretary 
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COMMITTEE  ON  INDUSTRIAL  HEALTH 

of  the  R.  I.  Medical  Society 

— Report  to  the  House  of  Delegates,  September  26,  1951  — 


January,  1951  session  of  the  Rhode  Island 
General  Assembly  established  a 5-meinber  com- 
mission to  review  the  Workmen’s  Compensation 
Law  in  Rhode  Island  and  to  make  recommenda- 
tions in  legislative  form  by  February,  1952. 

The  Committee  on  Industrial  Health,  at  the  re- 
quest of  the  Council  of  the  Society,  has  reviewed 
the  medical  provisions  of  the  Workmen’s  Compen- 
sation Act,  and  it  submits  herewith  to  the  House  of 
Delegates  suggested  amendments  which,  if  ap- 
proved by  the  House,  would  be  submitted  to  the 
new  study  commission. 

The  Committee  has  carefully  reviewed  the  report 
made  in  1948  liy  an  11-member  study  commission 
regarding  the  Workmen’s  Compensation  Act.  A 
comparison  of  the  recommendations  of  this  report 
with  legislation  and  improvements  in  procedure  in 
the  past  three  years  reveals  several  notable  im- 
provements in  the  medical  provisions  of  the  law. 

The  problem  reported  by  the  Commission  rela- 
tive to  the  unrestricted  use  of  diathermy  in  the 
treatment  of  Workmen’s  Compensation  cases  has 
been  resolved  by  an  amendment  to  the  Act  in  1949 
whereby  the  maximum  charges  for  the  treatment 
l)v  diathermy  and  massage  cannot  exceed  $75  with- 
out appro\al  by  the  Director  of  Labor. 

Another  improvement  has  been  coverage  under 
the  law  of  all  occupational  diseases,  including  sili- 
cosis and  asbestosis,  which  were  previously  ex- 
cluded. L'lider  the  new  amendment  the  disablement 
of  any  employee  resulting  from  an  occupational 
disease  or  condition  is  treated  as  the  hapjiening  of 
a jiersonal  injury. 

The  development  of  a program  of  rehabilitation 
for  injured  workmen  has  progressed  notably  as 
the  result  of  a better  understanding  of  the  objec- 
tives of  the  Rhode  Island  Curative  Center  by  the 
physicians  of  Rhode  Island.  Today  the  medical  pro- 
fession is  strongly  supporting  the  Curative  Center 
as  a therapeutic  laboratory,  and  we  note  with  inter- 
est that  the  increasing  number  of  referrals  for  re- 
habilitation, resulting  in  the  treatment  of  55-60 
]>atients  a day,  promises  to  reach  the  case  load 
capacity  of  the  Center  in  the  immediate  future. 

With  the  establishment  of  a maximum  fee  for 
diathermy  treatments,  and  with  the  already  exist- 
ing provision  that  reasonable  fees  shall  be  paid  for 
medical  services  to  jdiysicians,  vour  Committee 


feels  that  there  is  general  satisfaction  with  the  pre- 
vailing policy  that  all  fees  and  other  charges  for 
physicians’  and  surgeons’  treatment  shall  be  rea- 
sonable and  based  upon  the  usual  fees  and  charges 
which  prevail  in  our  communities  for  similar  phy- 
sicians’ and  surgeons’  services. 

The  amendments  submitted  as  part  of  this  report 
would  do  the  following : 

SECTION  21  would  provide  for  the  appoint- 
ment of  impartial  medical  examiners  from  a med- 
ical advisory  panel  of  fifty  physicians  to  be  selected 
by  the  Director  of  I^bor  from  a list  of  75  submitted 
to  him  by  the  Rhode  Island  Medical  Society. 

This  section  also  provides  the  procedure  for  ex- 
aminations by  the  Impartial  Medical  Examiner  and 
requires  the  filing  of  a report  by  him  within  forty- 
eight  hours  after  the  completion  of  his  examina- 
tion. [Note:  House  amended  to  ninety-six  hours. 
— Editor.] 

This  section  also  provides  that  rea  onable  costs 
of  transportation  to  and  from  the  office  of  any 
Impartial  Examiner  shall  be  paid  by  the  employer 
for  the  injured  worker. 

SECTION  23  provides  for  the  appointment  of 
a full-time  doctor  of  medicine  as  medical  advisor. 
Such  appointment  to  be  made  by  the  Director  of 
Labor,  with  the  advice  of  the  Chief  of  the  Division 
of  Workmen’s  Compensation  and  the  Rhode  Island 
Medical  Society. 

SECTION  24  establishes  a medical  advisory 
panel  and  provides  that  it  .shall  be  revised  at  least 
bi-annually. 

.SECTION  25  authorizes  the  Director  of  Labor 
to  call  on  members  of  the  Medical  Advisory  Panel 
to  advise  him  on  medical  aspects  of  a ly  case,  and 
to  make  recf)inmendations  aimed  at  the  return  of 
the  injured  worker  to  remunerative  employment. 

•SECTION  26  provides  for  review  annually  by 
the  Chief  of  Workmen’s  Compensation,  the  Med- 
ical Advisory  Board,  and  the  Chief  of  the  Division 
of  Rehabilitation,  of  every  case  of  total  disability 
or  severe  permanent  partial  disability  for  ])ossible 
action  to  speed  recovery  and  rehabilitation. 

ARTICLE  VI  is  amended  to  require  tbe 
prompt  filing  of  reports  of  diagnosis,  description 
of  treatment  and  anticipated  length  of  disability. 
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Amendment  is  also  offered  to  provide  for  special 
reports  concerning  back  injuries. 

Respectfully  submitted, 

COMitlTTEE  ox  INDUSTRIAL  HEALTH 

Stanley  Straoue,  M.D.,  Chairman 

James  P.  Deery,  AI.D. 

George  F.  Conde,  M.D. 

Thomas  J.  Dolan, 

Francis  E.  Hanley.  AI.D. 

Herbert  Hager,  AI.D. 

Joseph  C.  Johnston.  M.D. 

Victor  H.  Monti,  M.D. 

Arcadie  Giura,  M.D. 

AN  ACT 

In  Amendment  of  Section  21  of  Article  II  of 
Chapter  300  of  the  General  Laws  entitled 
"Workmen’s  Compensation  Act”  as 
Amended,  adding  Sections  23,  24,  25  and  26 
to  Article  III  of  said  Chapter  and  adding 
Sections  8 and  9 to  Article  VI  of  said  Chapter. 

SECTION  1.  Section  21  of  article  II  of  chap- 
ter 300  of  the  general  laws  entitled  “Workmen’s 
Compensation  Act”,  as  amended,  is  hereby  further 
amended  to  read  as  follows : 

“Sec.  21.  The  employee  shall,  after  an  injury, 
at  reasonable  times  during  tbe  continuance  of  his 
disability^  if  so  requested  by^  his  emjiloyer,  submit 
himself  to  an  e.xamination  bv  a physician  or  sur- 
geon authorized  to  practice  medicine  under  the  laws 
of  the  state,  furnished  and  jiaid  for  by  the  em- 
ployer. The  eni])loyee  shall  have  the  right  to  have  a 
physician,  provided  and  paid  for  by  himself,  pres- 
ent at  such  examination.  Any  justice  of  the  supe- 
rior court  or  the  director  of  lalior  or  the  chief  of 
the  division  of  workmen’s  compensation  may,  at 
any’  time  after  an  injury,  on  his  own  motion  or  on 
petition  of  the  employer  or  employee,  appoint  from 
the  medical  advisory  panel  created  by’  section  24  of 
article  HI  of  this  chapter  a competent  and  impartial 
physician  or  surgeon  to  act  as  a medical  examiner. 
Reasonable  fees  shall  be  paid  to  such  medical  ex- 
aminer for  his  services  and  for  any  allied  services 
f x-ray,  laboratory  tests,  etc.)  required  to  complete 
such  examination. 

‘A\  henever,  in  any’  case  arising  under  this  chap- 
ter, any  justice  of  the  superior  court  or  the  director 
of  labor  or  the  chief  of  the  division  of  workmen’s 
compensation  shall  have,  pursuant  to  the  pro\  isions 
of  this  section  determined  and  fixed  the  reasonalile 
fees  of  any  impartial  medical  examiner,  said  med- 
ical fees  shall  be  paid  forthwith  and  no  ajipeal  of 
any  .said  case  in  which  said  impartial  medical  exam- 
iner shall  have  acted,  taken  to  any  court  of  this  state 
shall  act  as  a stay’  of  any  such  order  fixing  the 
amount  of  said  medical  fees  and  ordering  the  pay- 
ment of  the  .same,  unless  the  aj^ieal  is  taken  for  the 
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Multiple  Vitamin 
Deficiencies 


. . Deficiency  diseases  clinically  evi- 
dent are  usually  associated  with  addi- 
tional tissue  deficiencies  of  nutrients 
not  yet  clinically  manifest."  (Jolliffe, 
Tisdall  & Cannon:  Clinical  Nutrition, 
New  York,  Hoeber,  1950,  p.  633-634.) 


THCIAFEUTIC  FORMULA  VITAMIN  CAPSULES  SQUISI 


—supplies  all  of  the  vitamins  indicated 
in  mixed  vitamin  therapy  in  the  clini- 
cally proved,  truly  therapeutic  *‘practi- 
cal  formula*'*  recommended  by  JollifTe. 


Each  Theragran  Capnute 
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jiurpose  of  having  the  court  determine  the  reason- 
ableness of  such  charge  made  by  the  impartial  med- 
ical examiner. 

“Such  medical  examiner,  shall  as  often  as  neces- 
sary examine  such  injured  employee,  diagnose  his 
injury  and  render  an  opinion  as  to  the  nature,  ex- 
tent and  probable  duration  of  the  injury,  and  the 
probable  relations  between  injury  or  disease  and 
cause  and  shall  make  recommendations  as  to  treat- 
ment and  his  ojiinion  as  to  the  employee’s  ability  to 
return  to  full  or  partial  em])loyment.  Such  medical 
examiner  shall,  within  96  hours  after  completion 
of  such  examination,  file  in  the  office  of  the  clerk 
of  the  sujierior  court  having  jurisdiction  of  the  mat- 
ter or  with  the  department  of  labor  when  the  aj)- 
pointment  has  been  made  by  the  said  director,  f>r 
with  the  division  of  workmen’s  compensation  when 
the  appointment  has  lieen  made  hv  said  chief,  a 
signed  report  of  such  e.xamination  made  of  such 
employee,  such  report  to  he  in  such  form  as  said 
justice  or  said  director  or  said  chief,  as  the  case  may 
he.  may  direct.  Signed  copies  of  such  report  shall 
he  furnished  by  said  medical  examiner  to  the  em- 
ployer, or  his  insurance  carrier,  and  the  employee, 
or  his  attorney. 

“The  reasonable  costs  of  transportation  to  and 
from  the  office  of  any  impartial  examiner  appointed 
as  hereinbefore  provided  shall  he  charged  to  the 
employer  and,  if  jiaid  for  by  the  employee,  he  shall 
be  reimbursed  in  full  for  such  expenditure  by  his 
employer  upon  presentation  of  a receipt  or  other 
evidence  of  expenditures.’’ 

SEC.  2.  Article  III  of  said  chapter  .300.  as 
amended,  is  hereby  further  amended  by  adding 
thereto  the  following  sections  to  follow  imme- 
diately after  section  22  of  said  article: 

“Sec.  23.  'I'he  Director  of  I-ahor,  with  the  ad- 
vice of  the  Chief  of  the  Division  of  \\  orkmen’s 
Compensation  and  the  Rhode  Island  Medical  So- 
ciety, is  authorized  to  appoint  a full-time  stafif  med- 
ical advisor  who  shall  he  in  the  classified  .service. 
Such  stafif  medical  advisor  shall  he  a duly  licensed 
doctor  of  medicine,  under  the  laws  of  this  state 
and  he  shall  not  engage  in  any  private  medical  prac- 
tice interfering  with  his  duties  as  defined  in  this 
chapter  and  shall  not  render  any  professional  serv- 
ices to  employees,  employers  or  insurance  carriers 
in  connection  with  injuries  falling  within  the 
scope  of  this  chapter.  It  shall  he  the  duty  of  said 
stafif  medical  advisor:  (a)  to  make  preliminary  re- 
views of  all  medical  reports  received  by  the  divi- 
sion of  workmen’s  comjiensation  ; (h  ) to  he  avail- 
able to  consult  and  advise  promptly  with  the  chief 
of  the  division  of  workmen’s  compensation  or  with 
hearing  officers  regarding  those  cases  upon  which 
hearings  are  being  held  and  to  attend  such  hearings 
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upon  request;  (c)  to  recommend  to  the  said  chief 
or  said  hearing  officers  the  advisaldlity  of  consulta- 
tion with  the  medical  advisory  boards  regarding 
treatment,  rehabilitation  and  other  matters  pertain- 
ing to  the  injured  employee  : and  (d)  to  perform 
such  other  duties  as  may  from  time  to  time  be  as- 
signed to  him  by  said  director. 

“Sec.  24.  The  director  of  labor  shall  from  time 
to  time  appoint  a medical  advisory  panel,  all  of 
whom  shall  be  in  the  unclassified  service,  consisting 
of  not  less  than  fifty  able  and  competent  physicians, 
from  a list  of  seventy-five  physicians  submitted  in 
writing  to  him  by  the  Rhode  Island  Medical  Society. 
There  shall  be  included  in  such  panel  such  special- 
ists as  said  director  may  deem  advisable  to  cover 
all  types  of  workmen’s  compensation  cases.  Said 
director  shall  at  least  bi-annually  revise  the  mem- 
bership of  such  panel  following  the  submission  to 
him  of  a revised  list  by  the  said  Society. 

“Sec.  25.  The  director  of  the  department  of 
labor  shall  have  authority  at  any  time  to  call  upon 
one  or  more  members  of  the  medical  advisory  panel 
to  sit  as  an  advisory  board  for  the  jmrpose  of  advis- 
ing him  upon  the  medical  aspects  of  any  case.  Said 
director  may  require  the  injured  employee  to  pre- 
sent himself  before  such  board  for  examination. 
The  members  of  such  board  shall  have  authority 
to  visit  the  regular  or  prospective  working  place  of 
any  such  employee,  or  the  scene  of  his  accident,  if 
they  deem  it  advisable  so  to  do.  The  director,  upon 
receiving  the  report  and  advice  of  such  advisory 
board,  shall  not  be  bound  by  its  recommendations 
but  such  recommendations  shall  become  a part  of 
the  record  of  the  case.  Fees  for  service  of  members 
of  such  advisory  boards  shall  be  fixed  by  said  direc- 
tor and  shall  be  paid  by  the  state. 

“Sec.  26.  It  shall  be  the  policy  of  the  division  of 
workmen’s  compensation  to  emphasize,  as  far  as 
practicable,  the  rehabilitation  and  return  to  remu- 
nerative employment  of  all  disabled  persons.  To 
this  end,  every  case  of  total  disability  or  severe 
permanent  partial  disability  on  which  compensa- 
tion has  been  paid  for  a period  of  one  year  shall  be 
re-examined  by  the  chief  of  the  division,  in  con- 
sultation with  a medical  advisory  board  and  the 
chief  of  the  division  of  rehabilitation,  and  such  ac- 
tion shall  be  taken  as  in  the  judgment  of  said  chief 
of  workmen’s  compensation  .shall  seem  practicable 
and  likely  to  speed  recoverv  and  rehabilitation.  A 
like  study  should  be  repeated  at  intervals  of  not 
more  than  one  year,  so  long  as  the  employee  con- 
tinues to  receive  compensation.” 

SEC.  3.  Article  VI  of  said  chapter  300,  as 
amended,  is  hereby  further  amended  by  adding 
thereto  the  following  sections  to  follow  immediately 
after  section  7 of  said  article. 


Multiple  Vitamin 
Therapy 

. . Patients  fare  much  better  when 
[the  deficiencies]  are  treated  simul- 
taneously. . . . Convalescence  is  delayed 
when  one  gives  only  one  vitamin  at  a 
time ...”  ( Spies  & Butt  in  Duncan,  G. 

G. : Diseases  of  Metabolism,  ed.  2. 
Philadelphia,  Saunders,  1947,  p.  504.) 

THERAGRAN 

THEIAPEUTIC  EOIMUIA  VITAMIN  CAESUIES  SQUIM 


Each  Theragran  Capsule 
gives  your  patient  : 

Vitamin  A 23,000  U.S.P.  units 

Vitamin  D 1.000  U.S.P.  units 

Thiamine  hydrocliloride ....  10  mg. 

Riboflavin  5 mg. 

Niacinamide iso  mg. 

Ascorbic  acid  150  mg. 

Bottles  ot  30, 100,  and  1000 


When  you  want  truly  therapeutic  dosages— 

specify  THERAGRAN® 


Squibb 
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“Sec.  8.  Every  physician  treating  any  employee 
I)ursnant  to  section  5 of  Article  II  of  this  chapter 
for  any  injury  involving  clisahilitv  for  three  (3  ) or 
more  medical  treatments  shall  file  with  the  division 
of  workmen's  comj>ensation  and  with  the  employer, 
or  his  insurance  carrier,  within  three  (3)  days 
after  the  exj)iration  (jf  the  third  working  day  or 
the  employee’s  third  treatment  a report  containing 
a diagnosis,  description  of  treatment  or  i>roposed 
treatment,  and  anticipated  length  of  disahility  on 
blanks  furnished  hy  the  department  of  labor.  Every 
such  physician  shall  also  file  with  the  division  and 
the  employer,  or  his  insurance  carrier,  periodic  re- 
ports of  progress,  containing  the  same  informa- 
tion. at  such  times  as  the  chief  of  .said  division  shall 
prescribe. 


“Sec.  9.  Every  physician  treating  any  employee 
pursuant  to  section  3 of  article  II  of  this  chapter 
shall,  when  the  injury  for  which  the  employee  is 
being  treated  involves  an  injury  to  his  hack,  file 
with  the  division  of  workmen's  compensation 
within  five  ( 5)  days  after  the  first  examination  of 
the  emplo}-ee  In-  the  physician  a special  report  con- 
cerning such  hack  injury.  The  chief  of  said  divi- 
sion and  the  medical  advisory  hoard  shall  have  the 
power  to  prescribe  the  form  of  such  special  report, 
which  may  provide  for  specific  tests  to  he  per- 
formed in  the  diagnosis  and  treatment  of  such  hack- 
injury.” 

SEC.  4.  This  act  shall  take  eft'ect  on  |ulv  1. 
1952  and  thereupon  all  acts  and  parts  of  acts  incon- 
sistent herewith  shall  stand  repealed. 


wherever  combined  estrogen-androgen  therapy  is  indicated 


i.e. 


in  fractures  and  osteoporosis  in  either  sex  to 
promote  bone  development,  tissue  growth, 
and  repair. 


“PreiHarin!  with 


in  the  female  climacteric  in  certain  selected 
cases. 

in  dysmenorrhea  in  an  attempt  to  suppress 
ovulation  on  the  basis  that  anovulatory 
bleeding  is  usually  painless. 


i.e. 


in  the  male  climacteric  to  reduce  follicle- 
stimulating  hormone  levels. 


Methyltestosteroiie 


for  combined  estrogen-androgen 
therapy 
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both  the  complementary  and  the  neutralizing  effects 
of  estrogen  and  androgen  when  administered  con- 
comitantly. Thus  certain  properties  of  either  sex  hor- 
mone may  be  employed  in  the  opposite  sex  with  a 
minimum  of  side  effects. 

Availability:  Each  tablet  provides  estrogens  in  their 
naturally  occurring,  water-soluble,  conjugated  form 
expressed  as  sodium  estrone  sulfate,  together  with 
methyltestosterone. 
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to  equal 
the  ascorbic  acid  content 
of  “Beminal”  Forte 
with  Vitamin  C. 
One  capsule  provides 
100  mg.,  the  equivalent  of 
at  least  24  ounces 
of  canned  tomato  juice. 
This  is  but  one  feature  of 


“Beminal”  Forte  with  Vitamin  C 
which  also  contains  therapeutic  amounts 
of  important  B complex  factors. 

(See  formula  below) 


BeminaK  Forte  with  Vitamin  C 


Ayerst, 
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Limited 


No.  817;  Each  dry  powder  capsule  contains: 

Thiamine  HCl  (Bi) 25.0  mg. 

Riboflavin  (B2) ^2.5  mg. 

Nicotinamide 100.0  mg. 

Pyridoxine  HCl  (Ba)  . ■ l-O  mg. 

Calc,  pantothenate 10-0  mg. 

Vitamin  C (ascorbic  acid) 100.0  mg. 

Supplied  in  bottles  of  30,  100,  and  1,000. 

22  East  40th  Street,  New  York  16,  N.  Y. 
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*‘must  be  highly  recommended  for  the 


rapidity  of  its  healing  action"^ 


infants  with  diaper  rash 

■‘were  completely  cured  by 
modified  cod  liver  oil  ointment 
(Desitin),  in  from  two  to  seven 
days”.  The  clinical  reporti 
"rapid  healing,  without  exception, 
of  the  most  excoriated  buttocks." 


protective  • soothing  • healing 

in  diaper  rash,  exanthema 
intertrigo,  chafing,  irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 


DESITIN  OINTMENT  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its  unsatu- 
rated fatty  acids  and  high  potency  vitamins  A and 
D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Does  not  liquefy  at 
body  temperature  and  is  not  decomposed  or  washed 
away  by  secretions,  exudate,  urine  or  excrements. 

Dressings  easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  reprint 


DESITIN  CHEMICAL  COMPANY  70  Ship  Street  • Providence  2,  R. 

1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.,  and 
Leviticus,  R.:  Ind.  Med.  & Surg.  18:512,  1949. 


DESITIN  OINTMENT  serves  to  ease  pain,  inhibit  infection, 
stimulate  healthy  granulation,  and  accelerate  smooth  epitheliza> 
tion  even  in  stubborn,  slow  healing  wounds,  ulcers  and  burns. 
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BENEVOLENCE  FUND  OF  THE 
RHODE  ISLAND  MEDICAL  SOCIETY 

— Report  of  the  Benevolence  Committee  to  the 
House  of  Delegates,  September  26,  1931  — 


A I THK  HOUSI-;  of  Delegates'  meeting  on  A])ril  18, 
1951  the  Society’s  Benevolence  Fund  Commit- 
tee was  authorized  and  directed  to  organize  a char- 
ital)le  foundation  or  other  tax-exempt  organization 
for  the  purpose  of  assisting  needy  and  deserving- 
doctors  of  medicine  now  or  formerly  residing  in 
Rhode  Island. 

^’our  Committee  has  consulted  the  Society’s 
legal  counsel  and  with  our  approval  legal  counsel 
has  pre])ared  an  indenture  establishing  a charitable 
foundation  for  this  purj)ose.  A copy  of  this  inden- 
ture has  been  distributed  to  all  members  of  the 
House  of  Delegates  with  the  notice  of  this  meeting, 
and  your  attention  is  called  to  the  following  ])ro- 
visions : 

1 . The  names  of  the  trustees  have  been  left  blank 
since  thev  are  to  he  elected  by  the  House  of  Dele- 
gates tonight.  The  Committee  recommends  that  the 
House  of  Delegates  elect  trustees  with  staggered 
periods  of  office  so  as  to  insure  continuity  of  policy 
as  well  as  rotation  among  those  having  the  respon- 
sihilitv.  The  Committee  suggests  that  initially  only 
three  trustees  he  elected  (the  I’resident  of  the  So- 
cietv  is  a trustee,  ex  officio)  with  staggered  terms 
of  office  because  the  Committee  is  of  the  opinion 
that  a smaller  group  would  operate  more  efficiently 
at  the  outset ; later,  it  could  he  expanded,  if  desired, 
so  as  to  give  representation  to  more  of  the  county 
societies. 

2.  The  trustees  receive  no  compensation. 

3.  The  trustees  cannot  make  any  part  of  the 
services  of  the  fund  available  to  anv  trustee  or  to 
anv  relation  of  a trustee. 

4.  Counsel  advises  me  that  much  of  the  technical 
language  in  this  indenture  is  recjuired  in  order  to 
have  the  Fund  (jualifv  as  a tax-exempt  organization 
under  the  recent  amendments  to  the  Internal  Reve- 
nue Code. 

5.  After  the  Fund  is  in  o])eration  for  a ])eriod 
of  one  year,  an  a])plication  will  he  made  for  a rul- 
ing by  the  Bureau  of  Internal  Revenue  that  it  is 
an  organization  exempt  from  federal  income  tax; 
thereafter  there  will  he  no  (|uestion  that  your  con- 
tributions to  it  will  he  deducted  from  your  tax 
return. 


6.  Because  of  the  necessity  of  administering  the 
Fund  in  a confidential  manner,  the  trustees  shall 
make  a report  onlv  once  a year  to  the  House  of 
Delegates. 

It  is  the  Committee’s  belief  that  this  Benevolence 
Fund  should  he  used  primarily  to  assist  present  or 
former  members  of  our  Society  who  through  no 
fault  of  their  own  have  become  totally  incapacitated 
for  a long  period  of  time  and  who  are  in  serious 
financial  difficulty.  We  do  not  think  it  wise  to  estab- 
lish too  many  conditions  on  the  requirements  for 
assistance.  Doctors  other  than  members  of  this 
Society  are  eligible  for  assistance  hut  should  he 
given  secondary  consideration. 

The  Committee  also  hopes  that  the  trustees  ap- 
pointed by  the  House  of  Delegates  at  this  evening’s 
session  will  initiate  a program  immediately  which 
will  encourage  gifts  to  the  Benevolence  Fund. 

For  the  record,  I request  that  the  House  of  Dele- 
gates formally  ajiprove  the  indenture  of  trust  estab- 
lishing the  Benevolence  Fund  of  the  Rhode  Island 
Medical  Society  substantially  in  the  form  submitted 
to  this  meeting. 

Respect  f ully  submitted . 

BENEVOLENCE  FUND  COMMEtTEE 

David  I'reedman,  m.d.,  Chairman 

BENEVOLENCE  COMMITTEE 

The  Benevolence  Committee  has  requested  legal 
counsel  for  the  Societv  to  prepare  a draft  of  an 
indenture  setting  up  a benevolence  fund  as  a char- 
itable foundation.  The  indenture  is  submitted  below 
for  vour  consideration. 

Benevolence  Fund 

of 

Rhode  Island  Medical  Society 

Know  all  tnen  by  these  presents,  that 

WIIFRliAS  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society,  a corporation  or- 
ganized and  existing  under  the  laws  of  the  State  of 
Rhode  Island,  at  their  regular  meeting  duly  called 
and  held  in  the  City  of  Providence  in  said  State  on 
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IN  ANGINA  PECTORIS  AND 
CORONARY  ARTERY  DISEASE 


CLINICALLY  PROVEN  ' Carefully  controlled  objeaive  studies 
in  humans  and  very  extensive  clinical  experience  have  de- 
finitely proven  the  vaiue  of  Theobromine  Sodium  Acetate 
in  treating  Angina  Pectoris  and  Coronary  Artery  Disease. 

RECOMMENDED  DOSAGE  7I/2  grains  q.i.d.  before  meals  and  be- 
fore retiring.  A capsule  upon  arising  if  necessary. 

SUPPLIED'-  In  bottles  of  — 100  — 500  — 1000 

TABLETS  THESODATE 

*OV2  gr  ) 0.5  Gm *(33^  gr.)  0.25  Gm. 

THESODATE  WITH  PHENOBARBITAL 

*(7l/^  gr.)  0.5  Gm.  with  ( I/2  gr.)  30  mg. 

(71/^  gr.)  0.5  Gm.  with  ( gr.)  15  mg. 

*(3%  gr.)  0.25  Gm.  with  ( gr.)  15  mg. 

THESODATE,  POTASSIUM  IODIDE  AND  PHENOBARBITAL 

Theobromine  Sodium  Acetate  ( 5 gr.)  0.3  Gm. 

Potassium  Iodide  ( 2 gr.)  0.12  Gm. 

Phenobarbital  (14  gr.)  15  mg. 

Capsules  also  available  in  forms 

marked  with  asterisk  (*)  above  in  bottles  of  25  — 100. 


For  Sample— just  send  your  Rx  blank  marked  Rl- 10 


BREWER  & COMPANY,  INC. 

WORCESTER,  MASSACHUSETTS  U.  S.  A. 
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BENEVOLENCE  FUND 
continued  from  page  558 

April  18.  1951,  resolved  to  organize  a charitable 
foundation  or  other  tax-exempt  organization  for 
the  purpose  of  assisting  needy  and  deserving  doc- 
tors of  medicine  now  or  formerlv  residiiig  in  the 
State  of  Rhode  Island  ; and 

WHEREAS  it  is  believed  that  from  time  to  time 
certain  persons  and  organizations  may  desire  to 
contribute  gifts  for  such  a purpose; 

NOW,  THEREFORIf,  in  consideration  of  the 
])remises  and  of  Ten  Dollars  ($10)  and  other 
\aluable  considerations  to  them  paid— the  receipt 
whereof  is  hereby  acknowledged — 
hereby  declare  and  covenant  with  the  makers  from 
time  to  time  of  such  gifts  to  them  as  Tnistees  here- 
under that  they  will  stand  possessed  of  said  gifts 
upon  trust  for  the  charitable  uses  and  purposes  and 
with  and  subject  to  the  powers,  discretions  and 
limitations  hereinafter  declared  and  set  forth  of 
and  concerning  the  same,  that  is  to  say : 

FIRST:  The  trust  fund  shall  be  known  as 
B EX  E\'(3  FENCE  FUND  OF  RHODE 
ISLAND  MEDICAL  SOCIETY  and  all  things 
pertaining  to  the  trust  may  be  done  under  that 
name.  The  term  “the  Trustees”,  wherever  used  in 
this  instrument,  shall  be  deemed  to  refer  to  the 
Trustees  for  the  time  being  and  from  time  to  time 
hereunder. 
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SEL  OXI) : d'he  Trustees  shall  have  the  right  to 
receive  additional  donations  (whether  real  or  per- 
sonal property)  from  time  to  time  and  all  such 
additi(jus  to  the  fund  shall  be  held  and  disposed  of 
upon  the  trusts  set  forth  in  this  instrument. 

THIRD:  The  Trustees  may  from  time  to  time 
in  their  discretion  make  payments  from  the  net 
income  and/or  princi|>al  of  the  fund  ff>r  the  benefit 
of  needy  and  deserving  doctors  of  medicine  now  or 
formerly  residing  in  the  .State  of  Rhode  Island,  and 
they  also  may  make  contributions  in  such  amounts 
as  they  deem  advisable  to  charitable  organizations 
located  in  or  carrying  out  charitable  purposes  in 
Rhode  Island  for  the  benefit  of  needy  and  deserv- 
ing doctors  of  medicine  now  or  formerly  residing 
in  the  State  of  Rhode  Island. 

The  foregoing  provisions  of  this  Article  THIRD 
are  subject  tf)  the  following  conditions  : 

1.  The  Trustees  shall  not  give  any  benefit  under 
this  Article  THIRD  at  any  time  to  any  individual 
who  at  such  time  is  (a)  a Trustee  hereunder,  (h  ) 
an  officer  of  the  Rhode  Island  Medical  Society,  its 
successors  or  assigns,  or  of  any  corporation  affili- 
ated with  the  Rhode  Island  Medical  Society,  its 
success(jrs  or  assigns,  or  (c  ) a spouse,  lineal  ances- 
tor or  descendant  of  any  such  Trustee  or  officer. 

2.  .Yll  amounts  e.x])ended  hy  the  Trustees  under 
this  Article  THIRD  shall  be  used  exclusively 
within  the  Lhiited  .States  or  its  possessions. 
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FOURTH : It  is  anticipated  that  the  purposes 
specified  in  Article  THIRD  will  occasion  the  ex- 
penditure of  sums  equal  to  or  in  excess  of  the  net 
income  of  the  fund  each  year.  If,  however,  the 
Trustees  shall  be  of  the  opinion  that  it  is  not  nec- 
essary or  advisable  to  expend  the  entire  net  income 
of  the  fund  for  such  purposes  in  any  year,  the 
'trustees  may  accumulate  such  excess  income.  In- 
come which  is  so  accumulated  by  the  Trustees  shall 
be  held  in  a separate  accumulations  account  and  the 
accumulations  shall  be  expended  by  the  Trustees 
for  the  jnirposes  of  Article  THIRD  as  soon  as  it 
is  in  their  opinion  practicable  to  do  so. 

riFTH:  A.  The  Trustees  shall  not  have  power 
at  any  time  (a)  to  lend  any  part  of  the  income  or 
corpus  of  the  fund  to.  (b  ) to  pay  any  comi)ensation 
from  such  income  or  cor])us  to.  (c)  to  make  any 
part  of  the  ser\'ices  of  the  fund  available  to.  (d  ) 
to  use  any  ]>art  of  the  income  or  cor])us  of  the  fund 
to  make  any  purchase  of  securities  or  of  any  other 
property  from,  (e)  to  sell  any  part  of  the  securi- 
ties or  other  property  comprising  the  income  or 
corpus  of  the  fund  to,  or  ( f ) to  engage  in  anv  other 
transaction  with  ( \)  any  individual  who  is  a Trus- 
tee hereunder  or  with  (2)  any  individual  who  is  a 
brother,  sister,  spouse,  lineal  ancestor  or  descend- 
ant of  any  such  Trustee  or  with  (3)  anv  corpora- 
tion which  is  controlled  directly  or  indirectly  by 
any  individual  referred  to  in  ( 2 ) or  ( 3 ) above. 
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K.  Xo  Trustee  shall  be  entitled  to  receive  any 
compensation  for  his  services  as  Trustee. 

C.  Subject  to  the  provisions  of  Paragraphs  A 
iiod  B,  the  Trustees  hereunder  and  their  successors 
siiall  have  the  following  powers,  rights,  and  exemp- 
tions. in  addition  to  any  given  otherwise  in  this 
instrument  or  by  rules  of  law.  and  the  following 
]irovisions  shall  apply  to  them  : 

1.  They  shall  have  power  to  buy.  e.xchange.  sell, 
pledge  and  mortgage,  real  and  personal  property, 
and  to  borrow  money  on  such  terms  as  they  deem 
proper,  and  to  make  leases  for  any  terms,  includ- 
ing terms  expiring  after  the  trusts  terminate. 

2.  Thev  may  retain,  invest  in.  and  reinvest  in 
any  real  and  personal  j)roperty.  including  invest- 
ment trusts,  irrespective  or  rules  of  law,  and  any 
investment  made  or  retained  bv  them  in  good  faith 
shall  be  proper  although  of  a kind  or  in  an  amount 
or  proportion  not  considered  by  law  suitable  for 
trustees.  They  may  retain  all  or  such  portion  of  the 
trust  fund  as  they  may  deem  expedient  in  cash  for 
such  period  of  time  as  thev  wish. 

3.  All  ])roceeds  derived  from  the  sale  or  redeinj)- 
tion  of  securities  or  other  property  constituting  a 
])art  of  the  princi])al  of  the  fund  and  all  stock  divi- 
dends and  sub-scription  rights  which  are  declared 
upon  or  issued  in  connection  with  stock  constitut- 
ing a ])art  of  the  principal  shall  be  considered  to  be 
receipts  of  principal.  'I'he  Trustees  may  decide  in 
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such  niaiiner  as  they  deem  jjroper  what  deduction, 
if  any,  shall  he  made  from  income  for  depreciation, 
obsolescence,  dei>letion  and  amcjrtization  and  all 
other  (luestions  between  income  and  principal. 

4.  d'hey  may  hold  and  carry  real  and  personal 
property  in  any  name,  including  one  or  more  of 
their  number,  without  indication  of  any  trust. 

5.  They  may  compromise  or  arbitrate  any  mat- 
ter and  may  j)ay  any  debt  upon  such  eyidence  as 
they  deem  sufficient. 

6.  They  may  vote  flirectl\'  or  by  proxy  on  any 
question  affecting  any  property  held  by  them  and 
act  as  they  deem  proper  in  any  merger,  reorganiza- 
tion or  consolidation  aff  ecting  such  property. 

7.  d'hey  shall  have  j)ower  to  execute,  ackncnvl- 
edge  and  deliver  all  the  necessary  and  proper  con- 
tracts, deeds,  and  other  instruments  (whether  or 
not  under  seal ) incident  to  any  of  their  powers, 
rights,  and  discretion. 

8.  All  discreticJii  given  to  the  Trustees  in  this 
instrument  shall,  if  exercised  in  good  faith,  be  ab- 
.solute  and  uncontrolled  and  all  decisions  made  by 
the  Trustees  in  good  faith  shall  be  final  and  bind- 
ing on  all  persons. 

9.  No  Trustee  shall  be  personally  liable  for  any- 
thing which  he  in  good  faith  does  or  fails  to  do.  or 
for  any  actions  or  failure  to  act  of  a co-trustee. 

10.  No  bond,  surety  or  security  shall  be  required 
of  any  Trustee. 

11.  Any  d'rustee  may  resign  at  any  time  by  a 
signed  instrument  in  writing  delivered  to  any  other 
Trustee. 

12.  All  powers,  authority  and  discretif>n  of  the 
'I'rustees  may  be  exercised  l)y  a majority  of  them 
in  office  at  any  time. 

13.  There  shall  always  be  at  least  three  Trustees 
and  such  additional  Trustees  as  the  House  of  Dele- 
gates (or  successor  governing  body)  of  the  Rhode 
Island  Medical  .Society  may  from  time  to  time 
elect;  the  President  of  the  Rhode  Island  Medical 
Society  shall  be  a Trustee  ex  officio;  these  Trustees 
( other  than  the  President  of  the  Rhode  Island 
Medical  Society  ) shall  be  elected  initially  by  said 
House  of  Delegates  for  staggered  terms  of  office 
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( namely,  for  one-year,  two-year  and  three-year 
])eriods ) and  the  vacancies  so  occurring  shall  be 
filled  by  said  House  of  Delegates  (or  successor 
g(n  erning  body  ) at  a regular  or  special  meeting 
each  year.  In  the  event  of  any  vacancy  occurring  in 
the  office  of  a Trustee,  such  vacancy  may  be  filled 
by  the  appointment  of  such  person  as  succes.sor 
Trustee  by  the  remaining  'I'rustees  and  any  such 
successor  Trustee  shall  hold  office  until  the  said 
House  of  Delegates  (or  successor  governing  body  l 
shall  act  to  fill  such  vacancy.  Pending  the  filling  of 
a vacancy  in  the  office  of  Trustee,  the  remaining 
'I  rustee  or  Trustees  shall  have  all  the  powers,  au- 
thority and  discretion  given  to  the  Trustees,  but  it 
is  the  intention  in  creating  this  fund,  without 
thereby  creating  any  condition  to  the  election  of 
such  Trustees,  to  have  as  many  of  the  county  med- 
ical societies  in  Rhode  Island  as  practical  repre- 
resented  on  the  board  of  Trustees. 

14.  The  I'rustees  may  from  time  to  time  em- 
ploy as  their  Agent  such  bank,  trust  company  or 
other  corporate  fiduciary  as  they  may  choose  and 
delegate  to  such  Agent  such  of  their  powers  and 
duties  of  a ministerial  nature  as  the  'Trustees  may 
desire.  The  Trustees  may  pay  any  such  Agent  rea- 
sonable compen.sation  for  such  Agent’s  services. 
No  'Trustee  shall  be  liable  for  any  action  or  failure 
to  act  of  any  such  Agent  so  long  as  the  Trustees  act 
with  reasonable  care  in  selecting  such  Agent. 

15.  A certificate  signed  and  acknowledged  by 
any  'Trustee  for  the  time  being  certifying  as  to  who 
are  the  Trustees  for  the  time  being  or  to  a change 
in  the  'Trustees  or  to  any  other  fact  affecting  the 
trust  instrument,  the  trust  fund,  or  the  admini.stra- 
tion  of  the  trust  fund  shall  be  conclusive  evidence 
thereof. 

16.  'The  'Trustees  may  at  any  time,  with  the  ap- 
proval of  the  House  of  Delegates  (or  successor 
governing  body)  of  Rhode  Island  Medical  Society, 
cau.se  a charitable  corporation  having  for  its  pur- 
pose any  one  or  more  of  the  j)urposes  of  this  trust 
to  be  formed  under  the  laws  of  the  State  of  Rhode 
Island  and  transfer  the  trust  fund  to  such  corpo- 
ration. 

17.  'The  Trustees  hereunder  shall  have  power 
from  time  to  time  by  f)ne  or  more  instruments  in 
writing,  signed  by  a majority  of  the  Trustees  in 
office  at  such  time  and  approved  by  ap])ropriate 
resolution  passed  by  the  House  of  Delegates  (or 
succes.sor  governing  body  ) of  Rhode  Island  Med- 
ical Society,  to  make  such  alterations  in  or  addi- 
tions to  the  terms  of  the  trust  instrument  as  origi- 
nallv  drawn  or  as  at  any  time  amended,  as  may  be 
necessary  or  advisable  in  the  opinion  of  counsel  for 
the  Trustees,  to  ensure  to  the  Trustees  any  char- 
italile  exemption  or  deduction  granted  or  allowed 
b\'  anv  Federal  or  State  law  or  to  ensure  to  donors 
anv  deduction  so  allowed  with  respect  to  donations 
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greater  effectiveness  • • • 

reduced  side  effects  . . 


In  an  evaluation  of  available  antihistaminic  agents' 
it  was  stated: 


‘‘There  is  still  a need  for  drugs  which  possess  more 
consistent  action  against  histamine  and  which  produce 
less  toxic  side  effects.” 


Thenfadil  - a new  development  of  Winthrop-Stearns 
research  — has  demonstrated  such  great  advantages  in 
these  important  qualities  that  it  is  now  made  available  for  use 
by  the  medical  profession. 


Supplied  in  tablets  of  IS  mg.,  bottles  of  100. 


i 

For  symptomatic  or  palliative  treatment  of 

hay  fever,  perennial  rhinitis,  bronchial  asthma,  urticaria, 
contact  and  atopic  dermatitis  (allergic  eczema) 
and  other  forms  of  allergy. 


1.  Modern  Concept  of  Allergy  and  Drugs  Used  in  Its  Control.  Med.  Times,  75:256,  Sept.,  1947 

2.  Lands,  A.M.,  Hoppe,  J.O.,  Siegmund,  O.H.,  and  Luduena,  F.P.:  Jour. 

Pharmacol.  A Exper.  Therap.,  95:45,  Jan.,  1949. 

3.  Luduena,  F.P.,  and  Ananenko,  E.:  Jour.  Allergy,  20:434,  Nov.,  1949. 

4.  Clinical  investigations  (unpublished)  reported  to 
Department  of  Medical  Research,  Winihrop>Steams  Inc. 

Thenfadil,  trademark  reg.  U.S.  & Canada 


Niw  Yomk  18,  N.  Y.  WiNOSon,  Ont. 


The  search  has  continued  for  a more 
potent  and  better  tolerated  antihistaminic. 


Thenfadil  was  previously  subjected  to  three  years 
of  intensive  laboratory  and  clinical  evaluation. 

Pharmacologic  studies  have  shown  Thenfadil  to  be  up  to 
8 times  as  effective  as  several  leading  preparations.^'^ 

Clinical  studies  indicated  a very  high  efficiency  — in  some 
allergies  up  to  85  per  cent. 

Moreover,  Thenfadil  proved  relatively  well  tolerated.^ 

The  major  transient  effect  was  sedation,  and  there  was  no 
evidence  of  cumulative  toxicity  even  after  use  for  a year. 

Dosage:  The  effective  dose  varies  from  individual  to 
individual.  Most  observers  found  that  the 
effective  adult  dosage  ranges  from  15  to  90  mg. 

(1  to  6 tablets)  daily  in  divided  doses. 


HYDROCHLORIDE 


Thenfadil 
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continued  from  page  562 

made  l)y  them  to  the  Trustees.  This  power  shall  not, 
however,  he  exercisable  in  any  event  so  as  to  per- 
mit the  Trustees  to  make  distributions  from  the 
fund  for  any  purpose  which  is  not  specified  in  Ar- 
ticle THIRL)  of  the  original  trust  instrument.  Xo 
exercise  of  this  ix)wer  shall  exhaust  it,  hut  it  may 
at  any  time  he  restricted  or  released  by  an  instru- 
ment so  signed  and  approved. 

18.  All  investigations  made  by  the  Trustees  and 
all  disbursements  of  funds  shall  he  on  a confiden- 
tial basis  so  far  as  permitted  by  law  with  a report 
being  made  annually  only  to  the  House  of  Dele- 
gates. 

19.  The  Trustees  shall  elect  annuallv  such  offi- 
cers and  ado|)t  such  procedures  and  policies  as  thev 
may  from  time  to  time  deem  advisable. 

SIXTH:  Xo  corporation,  transfer  agent,  or 
other  person  dealing  with  any  Trustee  shall  be 
(obliged  to  see  to  the  application  of  any  money  or 
proi)erty  delivered  to  such  Trustee,  or  to  examine 
into  the  trusts  upon  which  any  j)ioperty  adminis- 
tered under  this  instrument  is  held,  hut  any  such 
corporation,  transfer  agent,  or  other  person  may 
deal  with  any  such  property  and  with  any  Trustee 
as  if  he  were  the  owner  thereof  free  of  any  trust. 

SFA'ENTH : The  trusts  hereby  created  shall  be 
irrevocable. 


EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety  percent  of  your  Calcium  Intake  is  from  Milk. 

GET  THE  BEST  — GET  CERTIFIED  MILK 

Ask  for  it  by  name  from  your  MILKMAN,  in  your  GROCERY  STORE  and 
at  your  FAVORITE  EATING  PLACE 


''M  D"- 

^^Mighty  DelightfuK^ 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

'It  Sings  In  The  Glass" 
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FOR 

THE 

FIRST 

TIME 


aqueous  natural  vitamin  A in  capsules 


AQUASOL  A CAPSULES 
is  the  first  and  only  product  to  provide 
water-soluble  natural  vitamin  A 
in  capsules ...  and  is  made  by  the  "oil- 
in-water”  technique  developed  in 
the  Research  Laboratories  of  the  U.  S. 
Vitamin  Corporation  (U.S.  Pat.  2,417,299). 


CAPSULES 


two  potencies: 

25,000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 


advantages: 

up  to  500% 
greater  absorption 

80%  less  excretion 

85%  higher  liver  storage 

indications: 

for  more  rapid, 
more  effective  therapy 
in  all  vitamin  A 
deficiencies...  particularly 
those  associated  with 
conditions  characterized 
by  poor  fat  absorption 
(dysfunction  of  the 
liver,  pancreas,  biliary 
tract  and  intestines; 
celiac  and  other 
diarrheal  diseases). 

Proven  effective  in 
ACNE  and  other  dermal 


50,000  u.s.P.  Units  lesions  responsive  to 

natural  vitamin  A per  capsule  high  potency  vitamin  A. 

. . . in  water-soluble  form 


Bottles  of  100,  500  and  1000  capsules 


Samples  upon  request 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 
250  east  43rd  st.  • newyork  17,  n.y. 
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We  all  marvel  at  the  uncanny  ability  of 
"Seeing  Eye"  dogs  to  guide  their  masters' 
footsteps  through  dangerous  traffic. 
Their  service  is  heaven-sent. 

Let  us  be 

y out  “SEEING  EYE” 

We  can  guide  you  safely  through  the 
pitfalls  of  Disability  Insurance  Planning. 

Our  experience  and  integrity 
are  your  best  protection . 

BUILD  PERMANENT  PROGRAMS  WITH  DEROSIER 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 

GAspee  1-1391 


PROVIDENCE  MEDICAL  ASSOCIATION 

NEXT  MEETING: 

MONDAY,  NOVEMBER  5,  at  8:30  p.m. 

"Management  of  Herniated 
Intervertebral  Discs" 

Maurice  L.  Silver,  M.D.,  of  Providence 

"Intercraniai  Aneurysms" 

James  L.  Poppen,  M.D.,  of  Boston 


RHODE  ISLAND  MEDICAL  JOURNAL 

BOOK  REVIEW 

SPATIAL  VEXTOR  EIXCTROCARDIOG- 
RAPHY  by  Robert  P.  Grant,  M.D.  and  li.  Har- 
vey Estes,  [r.,  M.D.  The  Blakiston  Co.,  X.Y., 
1951.  $4.50' 

This  short  book  gives  another  approach  to  the 
understanding  of  the  electrocardiogram  by  vector 
nietliods,  as  contrasted  to  the  usual  “pattern 
method.’’  The  limitations  and  relative  nonspecific 
nature  of  many  ORS-T  deflection  changes  are  em- 
phasized in  such  a way  that  one  ajjjjreciates  more 
fully  the  caution  which  should  be  used  in  making  a 
diagnosis  from  the  electrocardiogram  alone. 

(dne  basic  concept  is  that  an  electrode  records 
electrical  forces  from  all  regions  of  the  heart,  no 
matter  where  on  the  chest  the  electrode  is  placed. 
In  other  words,  the  region  of  the  heart  nearest  the 
electrode  does  not  detectiblv  dominate  the  contour 
of  the  deflection.  Analysis  of  electrocardiograms  by 
vector  methods  gives  clearer  insight  into  the  genesis 
of  the  ORS-T  deflections  in  various  leads  and  often 
jirovides  assistance  in  interpreting  difficult  or  bor- 
derline tracings. 

This  little  book  is  printed  in  easily  readable  type 
and  the  pages  are  interspersed  with  simple  dia- 
grams which  clearly  illustrate  many  of  the  points 
under  discussion.  Eor  anyone  with  more  than  a 
casual  interest  in  electrocardiography,  the  reading 
and  digestion  of  this  hook  will  be  pleasant  and 
profitable. 

Frank  R.  Cutts,  m.d. 

Donald  W.  Drew,  m.d. 


Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 


FREE  SAMPLE 

DR 

ADDRESS 

CITY ZONE 


AR-EX  MULTIBASE 

New  Universal  Ointment  Vehicle  Com- 
patible with  ALL  Topical  Medicaments 

Prescribe  ointments  of  cosmetic  elegance  — mode  with  AR-EX  Multi- 
base. Applies  reodily,  even  to  hairy  oreos,  rinses  off  with  plain 
water.  No  screening  action,  moking  all  medicaments  availoble. 


<9 

Pharmaceutical 
Division 


AR-EX  COSMETICS,  INC. 


1036  W.  VAN  BUREN  ST.  CHICAGO  7,  ILL. 


OCTOBER,  1951 


567 


^inp4>tlanee  cr|j 


PREVENTING  BORDERLINE  NUTRITIONAL  STATES 


IN  CHILDREN 


recent  years  increasing  interest  has 
been  focused  on  the  relationship  be- 
tween nutrition  and  the  physical,  mental  and 
emotional  development  of  children.  It  is  now 
well  recognized  that  listlessness  and  apathy  in 
the  child  frequently  may  be  nothing  other  than 
manifestations  of  a borderline  nutritional  state 
resulting  from  faulty  food  selection  and  in- 
adequate consumption.  Moreover,  such  seque- 
lae of  faulty  nutrition  often  respond  dramati- 
cally to  improved  food  habits.* 

For  preventing  borderline  nutritional  states 
in  children  due  to  food  whims,  poor  choice  of 
foods,  or  lack  of  interest  in  eating,  Ovaltine  in 


milk  enjoys  long-e.stablished  usefulness.  Its 
rich  content  of  biologically  complete  protein, 
vitamins  and  minerals  can  supplement  even 
grossly  deficient  diets  to  optimal  nutrition.  The 
delicious  flavor  of  Ovaltine  invites  its  accept- 
ance and  lends  interest  to  eating  when  the  ap- 
petite lags.  Children  particularly  like  Choco- 
late Flavored  Ovaltine. 

Three  servings  of  Ovaltine  in  milk  furnish 
the  supplementary  amounts  of  nutrients  shown 
in  the  appended  table. 

*Baumgartner,  L. : Wider  Horizons  for  Children;  The  Mid- 
century White  House  Conference  and  Children's  Nutrition, 
J.  Am.  Dietet,  A.  27:281  (Apr.)  1951. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings 

of  Ovaltine,  each  made  of  Vz 

oz.  of  Ovaltine  and  8 oz. 

of  whole  milk,* 

provide: 

PROTEIN 

32  Gm. 

VITAMIN  A . 

3000  I.U. 

FAT 

32  Gm. 

VITAMIN  Bi  . 

CARBOHYDRATE  . . . . 

65  Gm. 

RIBOFLAVIN  . 

CALCIUM  

1.12  Gm. 

NIACIN  . . . 

PHOSPHORUS  

0.94  Gm. 

VITAMIN  C . 

30.0  mg. 

IRON 

12  mg. 

VITAMIN  D . 

417  I.U. 

COPPER  

0.5  mg. 

CALORIES  . . 

676 

568 


RHODE  ISLAND  MEDICAL  JOURNAL 


THERAPEUTIC 


Giant.. 


I 


Therapeutic  amounts 
of  six  synthetic  vitamins 
plus  vitamin  612 
compressed  into  a 
tiny  tablet 


Because  there  is  no  fish  oil  present  in  Optilets, 
there  is  no  possibility  of  allergic  reaction  in  persons 
sensitive  to  lish  oils,  no  fishy  burp,  no  fishy  taste  or 
aftertaste.  Because  they  are  tablets — not  capsules — 
they  can’t  leak,  won't  stick  together  in  the  bottle. 
Small,  bright  orange  in  color,  Optilets  are  as  pala- 
table as  they  are  potent — and  cost  no  more  than 
ordinary  therapeutic  formula  vita-  n n 
mins.  Bottles  of  50, 100  and  1000.  CJJjLFDxt 


Each  small,  sugar-coafed  OPTILET  contains: 

VITAMIN  A (synthetic  vitonnin  A palmitate),  25,000  U.S.P.  units 

VITAMIN  D IViosterol) 1000  U.S.P.  units 

THIAMINE  MONONITRATE 10  mg. 

RIBOFLAVIN  5 mg. 

NICOTINAMIDE ...  150  mg. 

-VITAMIN  Bi2  (os  vitamin  Bi2  concentrate) 6 meg. 

ASCORBIC  ACID  150  mg. 

^Optilets 

^ I TRADE  MARK 

(Abbott's  Therapeutic  formula 
Vitamin  tablets) 


cm 


troches 


Providing  therapeutic  concentrations  directly 
on  infected  tissues.  Crystalline  Terraniycin 
Troches  offer  effective  topical  therapy  in  a 
wide  range  of  gingival  and  oropharyngeal 
infections.  Particularly  valuable  in  Vincent’s 
infection  and  as  an  aid  in  certain  dental 
procedures,  Terramycin  Troches  may  be 
employed  as  the  sole  medication  or  as  an 
adjunct  to  oral  Terramycin  therapy  for 
deep  seated  infections. 

\ 15  mg.  each  pleasant -tasting, 
si  a IV  - (lissolvi  ng,  mint-  flavored 
sugar  troche;  packages  of  24. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 


MEAD’S  “VI-SOLS” 


Poly-Vi-Sol,Tri-Vi-Sol  and  Ce-Vi-Sol 
provide  3 difTereiit  vitamin  combina- 
tions to  meet  particular  specifications 
for  individual  patients. 

Mead’s  Vi-Sols  can  be  dropped 
into  the  mouth  or  mixed  with  for- 
mula, fruit  juice  or  cereal. 

Available  in  15  and  50  cc.  bot- 
tles with  calibrated  droppers  for 
easy  dosage  measurement. 


Vitamin  A 

Vitomin  D 

Ascorbic  Acid 

Thiamine 

Riboflavin 

Niacinamide 

POLY-VI-SOL 

eoch  0.6  cc.  supplies 

5000 

units 

1000 

units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

each  0.6  cc.  supplies 

5000 

units 

1000 

units 

50  mg. 

CE-VI-SOL 

each  0.5  cc.  supplies 

50  mg. 

Mead  Johnson  & co. 

EVANSVlLtE  2 1 , I N D.,  U.  S.  A. 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIOENCE,  R.  I. 


with 


Chloromycetin 


MEANS  EARLY  RETURN  TO  NORMAL  ACTIVITIES 


Continuity  of  treatment  with  well-tolerated  CHLOROMYCETIN  produces 
a rapid  clinical  response  in  a wide  variety  of  bacterial,  viral,  and 
rickettsial  diseases.  Convalescence  is  smooth,  and  an  early  return  of  the 
patient  to  his  normal  activities  may  be  anticipated. 

CHLOROMYCETIN  ( chloramphenicol,  Parke-Davis ) 
is  supplied  in  the  following  forms: 

CHLOROMYCETIN  Kapseals,®  250  mg.,  bottles  of  16  and  100. 

CHLOROMYCETIN  Capsules,  100  mg.,  bottles  of  25  and  100. 

CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of  25  and  100. 

CHLOROMYCETIN  Ophthalmic  Ointment,  1%,  ounce  collapsible  tubes. 
CHLOROMYCETIN  Ophthalmic,  25  mg.  dry  powder  for  solution, 
individual  vials  with  droppers. 


f COMPANY 
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WHAT’S  IN  IT 


A quart  of  Hood’s  creamy-fresh  Milk  is  the 
best  food  friend  you  or  your  patients  can  have 
. . . especially  during  the  cold,  often  sun-less 
days  of  winter.  One  quart  of  Hood’s  Milk 
supplies  more  than  40%  of  the  daily  food 
requirements  of  the  average  person. 

Hood’s  Milk  is  produced  on  selected  farms. 
Laboratory  tested.  Pasteurized  and  bottled  in 
spotlessly  clean  plants.  A practicing  physician 
gives  all  Hood  employees  a weekly  medical 
check-up. 


A QUALITY  LINE 

The  care  given  Hood’s 
Milk  is  typical  of  the 
extra  precautions  taken 
in  the  production  of  ^ 
Hood  Dairy  Products  . . . 
from  Cottage  Cheese  and 
Chocolate  Drink  to 
Buttermilk,  Soured  Cream  and  Ice  Cream. 

Doctors  know  that  during  the  cold  months, 
the  rich  nourishment  of  good  fresh  dairy 
products  is  extra  i mportant.  Doctors  also  know 
they  can  recommend  with  confidence  all 
HOOD  Dairy  Products. 


H.  P.  HOOD  & SONS 


QUALITY  DAIRY  PRODUCTS  SINCE  1846 
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Proved  effective  in  80%  of  all  cases  • Common 
dandruff  controlled  in  92  to  95%  of  cases 
Symptoms  relieved  for  I to  4 weeks  • 

Successful  where  other  treatment  has  failed 


Cjreater  effectiveness  . . . prompt  and  prolonged  relief  of 
symptoms  . . . simplicity  of  use  . . . these  are  the  advantages  of 
Selsun  Suspension  in  the  treatment  of  seborrheic  dermatitis  of 
the  scalp.  In  clinical  studies^’^'S  with  400  patients,  Selsun  effec- 
tively controlled  80  percent  of  all  cases  of  seborrheic  dermatitis 
of  the  scalp,  and  92  to  95  percent  of  cases  of  common  dandruff. 

In  most  patients,  itching  and  burning  of  the  scalp  stopped  after 
only  two  or  three  applications.  Many  had  used  shampoos  and 
sulfur  preparations  without  improvement.  Selsun  relieves 
symptoms  for  one  to  four  weeks.  Conveniently  applied  while 
washing  the  hair.  Leaves  no  objectionable  odor.  Selsun  is 
supplied  by  pharmacies  in  4-fluidounce  bot-  ^ n n 
ties,  and  is  dispensed  on  prescription  only.  vA.IJUT5^LC 


Prescribe 

SELSUN  Suspension 

(SELENIUM  SULFIDE,  ABBOTT) 


II.  Slinger,  W.  N.,  and 

Hubbard,  D.  M.  (1951), 
Arch.  Dermat.  & Syph., 
64:41,  July. 

2.  Slepyan,  A.  H.  (1951), 
Communication  to  Abbott 
Laboratories. 

3.  Ruch,  D.  M.  (1951), 
Communication  to  Abbott 
Laboratories. 
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Adequate  Protein  Nutrition.,, 

A Vital  Factor  in  Recouery  Processes 

Among  the  problems  of  convalescence  and  of  preoperative  and  postoperative 
care,  adequate  protein  nutrition  assumes  vital  importance.  Such  is  indicated 
by  the  observation  that  a deficiency  of  but  one  essential  amino  acid  in  the 
diet  of  the  normal  individual  quickly  leads  to  an  acute  amino  acid  deficiency 
syndrome  characterized  by  appetite  failure,  weight  loss,  and  malaise. 

Animal  studies  have  forcefully  demonstrated  the  adverse  effect  of  inadequate 
protein  nutrition  on  recovery  processes.*  Protein-depleted  rats  fed  an  ade- 
quate repletion  ration  manifest  a rapid  recovery  of  lost  weight,  of  normal 
plasma  protein  and  hemoglobin  levels,  of  certain  enzyme  systems,  and  of 
normal  capacity  to  synthesize  antibody  protein  and  to  resist  infection.  On 
the  other  hand,  reduction  in  the  amount  of  but  one  essential  amino  acid  in  the 
repletion  ration  quickly  causes  loss  of  appetite,  diminished  food  consumption, 
and  inadequate  weight  recovery.  This  quick  appearance  of  overt  symptoms 
due  to  a shortage  of  an  essential  amino  acid  contrasts  sharply  with  the  de- 
layed appearance  of  symptoms  induced  by  deficient  intake  of  any  other 
essential  nutrient. 

These  manifestations  of  acute  amino  acid  deficiency  noted  in  the  rat  can 
occur  as  readily  in  the  normal  human  subject  consuming  a diet  lacking  in 
any  one  of  the  eight  essential  amino  acids.’  Loss  of  appetite  and  of  body 
nitrogen  accompanied  by  malaise  quickly  results.  Furthermore,  addition  of 
the  missing  amino  acid  to  the  diet  quickly  restores  the  appetite,  nitrogen 
equilibrium,  and  the  previous  state  of  health.  Apparently,  even  in  normal  per- 
sons, lack  of  an  amino  acid  in  the  diet  partially  or  completely  interrupts 
protein  synthesis  as  well  as  increases  tissue  protein  catabolism.'  The  conclu- 
sion is  incontestable,  therefore,  that  adequate  protein  nutrition  is  vital  for 
speeding  the  processes  of  recovery  from  massive  disease  or  major  surgery. 

Meat— all  varieties  and  cuts— richly  provides  protein  containing  all  the 
essential  amino  acids  which  are  needed  for  the  repair  of  traumatized  tissue, 
the  upkeep  of  normal  tissue,  and  for  other  vital  uses.  Furthermore,  meat  is  a 
dependable  dietary  source  of  iron  and  the  vitamin  B complex — riboflavin, 
niacin,  thiamine,  pyridoxine,  and  the  newly  discovered  B12.  In  health  and  in 
illness,  meat  ranks  high  as  an  important  factor  of  the  well-balanced  diet. 


1.  Cannon,  P.  R.:  Recent  Advances  in  Nutrition  with  Particular  Reference  to  Protein  Metab- 
olism, Lawrence,  Kansas,  University  of  Kansas  Press,  1950,  pp.  56-60. 

2.  Rose,  W.  C.:  The  Nutritive  Role  of  the  Amino  Acids,  The  Science  of  Nutrition,  New  York, 
The  Nutrition  Foundation,  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


NOVEMBER,  1951 


573 


in  lobar  pneumonia : The  |)roni[)t  response  to  Terramycin 

therapy  in  lobar  pneumonia  is  consistent 
with  results  obtained  in  primary  atypical 
pneumonia,  bronchopneumonia  and  many 
other  infections  of  the  respiratory  tract. 

In  a typical  series  of  pediatric  cases, 
Terraniycin-treated,  "temperatures 
returned  to  normal  in  24  to  48  hoiu's 
after  therapy  was  begun.  The  clinical 
appearance  of  marked  improvement  took 
place  during  the  same  period.” 

Voiterjieldy  T,  G,,  and  Starhweaiher.  G.  A.: 

J.  Philadelphia  General  Hasp.  2:6  (/an.)  1951 


Crystalline  Terramycin  Hydrochloride 


rn'iiilahle 


Capsules,  Elixir,  Oral  Drops.  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


AXTIBIOTIC  DlMSlOiN 


Pfizeh 


CHAS.  BFIZhlt  & CO.,  INC.,  Brooklyn  6,  N.  Y. 


Outstanding 

residts 

with 

Fnracin 


Reasons  for  the  clinical  effectiveness  of  Furacin'^ 
include:  a wide  antibacterial  spectrum, 
including  many  gram-negative  and 
gram-positive  organisms  — effectiveness  in  the 
presence  of  wound  exudates  — lack  of  cytotoxicit 
no  interference  with  healing  or  phagocytosis  — 
water-miscible  vehicles  which  dissolve  in 
exudates  — low  incidence  of  sensitization: 
less  than  5%  — ability  to  minimize  malodor  of 
infected  lesions  — stability. 

Furacin  preparations  contain  Furacin  0.2% 
brand  of  nitrofurazone  N.N.R.  dissolved 
in  water-miscible  vehicles. 


for  example: 

IN  CHRONIC 
VARICOSE  ULCERS 


ruh. 

SOLUBLft 


(BRAND  OF  ^ ^ 


Literature  on  rciiiiest 


In  a female  aged  47  years,  varicose  ulcers  had  proven 
refractory  to  rest,  elevation  of  the  leg,  compresses 
and  diverse  topical  applications.  There  was  profuse 
discharge  with  Micrococcus  pyogenes  aureus, 
Streptococcus  pyogenes,  P.  aeruginosa 
(pyocyaneus).  See  1 above. 

October  15.  Furacin  Soluble  Dressing  applied.  There 
was  rapid  diminution  in  drainage.  The  ulcers  soon 
showed  a clean,  granulating  surface. 

December  10.  Linton  skin  flap  operation  performed. 
Furacin  Soluble  Dressing  used  postoperatively. 
February  26.  Patient  discharged  (2);  complete 
healing  two  weeks  later. 


f U R A C I N SOLUBLE  DRESSING  • FURACIN  SOEUEION 


• fUR/tCIN  ANHYDROUS  EAR  SOtUT/O 


TABLE  OF  CONTENTS 
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INJECTABLE 


a HYDROCHLORIDE 


FIRST 

TRIED 


INJECTABLE  QUINIDINE  COMMERCIALLY 
AVAILABLE  IN  AMERICA 
- TESTED  - DEPENDABLE  « STABLE 


For  those  cases  of  auricular  fibrillation  and  paroxysmal 
tachycardia  where  QUINIDINE  is  indicated  and  cannot  be 
given,  or  is  not  effective,  orally  — 

INTRAMUSCULARLY  or  if  necessary  INTRAVENOUSLY 


Quinidine  Hydrochloride  Injectable  (0.6  Gm.)  in  5 cc.  ampul 
Quinidine  Hydrochloride  Injectable  (0.18  Gm.)  in  1^  cc.  ampul 
REFERENCES: 

t.  Sturnick,  M.  I.;  Riseman,  J.  E.  F. ; and  Sagall,  E.  I.:  Studies  on  the 

Action  of  Quinidine  in  Man:  J.  A.  M.  A.  121 : 917  (March  20)  1943 

2.  Sagall,  E.  1.;  Horn,  C.  D.;  and  Riseman,  J.  E.  F.:  Studies  on  the 
Action  of  Quinidine  in  Man:  Arch.  Int.  Med.  7_1  ; 460  (April)  1943 
3-  Armbrust,  Chas.  A.  Jr.  and  Levine,  Samuel  A.:  Paroxysmal  Ventricular 
Tachycardia;  A Study  of  107  Cases;  Circulation,  _1_;  28-39  (Jan.)  1950 

4.  Bell,  G.  O. ; Bradley,  R.  B.;  and  Hurxthal,  L.  M.:  Paroxysmal  Tachy- 

cardia, Experiences  with  Massive  Doses  of  Quinidine  Intravenously  in  a 
Refractory  Case:  Circulation,  939  (April  Part  11)  1950 

For  additional  information  — just  send  your  blank  marked  R| 

/liMulalUe 

FOR  ORAL  ADMINISTRATION 

Quinidine  Sulfate  Tablets  and  Capsules 
(3  gr.)  in  bottles  of  100,  500  <jk  1000. 


BREWER  6>  COMPANY,  INC. 

67  UNION  STREET  WORCESTER  8,  MASS. 
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FUNCTIOiVAL  NERVOUS  DISORDERS 


CJ^P 

Visceroptosis  Supports,  scientifically 
designed,  universally  distributed.  Pre- 
scribed by  physicians  and  praised  by 
tb  e patients  who  wear  tb  em. 


Pressure  variations  induced  by 
movements  of  tbe  diaphragm  are  in  part 
responsible  for  tbe  venous  return  to 
tbe  heart.  Highly  sensitive  nervous 
connections  are  influenced  by 
its  positions.  ' Globus  Hystericus  ” is 
seldom  manifest  in  functional 
visceroptotic  patients  when  reclining. 
Sudden  dropping  of  tbe  viscera 
such  as  occurs  upon  arising 
in  tbe  morning  initiates  symptoms. 
Tension  on  tbe  diaphragm  irritates 
sympathetic  connections,  thereby 
lowering  vasmotor  tone.  "The  globus  is 
almost  invariably  relieved  by 
abdominal  support  and  systematic 
breathing  exercises  to  release 
diaphragmatic  tension.”* 

*Gosselin,  George  A.,  M.D. 

Neurology  and  Physiology  in 
Functional  States 

Connecticut  State  Medical  Journal 
15:  109-113,  (February)  1951 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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in  the  second  generation  of  achievement 


For  thirty  years  Dryco  has  heen  huilding  up  a tradition  in 
infant  nutrition.  It  will  be  recalled  that  Dryco  introduced  vitamin 
enrichment  by  irradiation  in  infant  foods.  And  today  the 
Dryco  tradition  of  excellence  is  based  on  maintaining  high 
standards  while  keeping  abreast  of  progress  in  nutritional  science. 
Today,  in  a second  generation,  Dryco  is  proving  its  usefulness 
in  normal  infants. ..the  prematures... the  partially  breast-fed... the  mal- 
nourished or  convalescent  infant. ..the  sick  infant.  In  all  these  cases 
Dryco  continues  to  show  excellent  results  in  terms  of  health  and  growth. 

Dryco  is  easily  digested  as  it  forms  a soft,  flocculent  curd  of 
small  particle  size  in  the  infant’s  stomach. 

An  important  Dryco  advantage  is  its  high-protein  and  low-fat 
which  minimizes  the  possibility  of  digestive  upsets  caused  by  excessive 
fat,  while  assuring  ample  protein  for  satisfying  growth. 

Dryco  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  and 
skim  milk,  providing  2500  U.S.P.  units  of  vitamin  A and  400  U.S.P.  units 
of  vitamin  D per  reconstituted  quart.  Thiamine  and  riboflavin  are 
preserved  largely  by  the  spray-drying  process.  Only  vitamin  C need  be 
added.  Dryco  also  supplies  more  minerals,  particularly  more  calcium, 
than  a corresponding  whole-milk  formula. 

Each  tablespoonful  supplies  31^2  calories.  Readily  reconstituted  in 
cold  or  warm  water.  Available  at  pharmacies  in  1 and  2^/^  lb.  cans. 

Write  for  complete  professional  literature  and  samples. 


Dryco* 


a versatile  base  for  “Custom”  formulation 

Prescription  Products  Division 

\ The  Borden  Company,  350  Madison  Avenue 

\ 

NewYorkl?. 

V 


in  the  menopause. 


"all  patients  described  a sense  of  well-being  [with  'Premarin'l 

Neustaedter,  T.:  Am.  J.  Obsf.  & Gynec.  46:530  (Oct.)  1943 

estrogenic  substances  (water-soluble ) 
also  known  as  conjugated  estrogens  (equine) 


highly  effective  • orally  active  • well  tolerated  • imparts  a feeling  of  well-being 
Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  1 6,  New  York 
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Jtemsfiml  Saniimum 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy.  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  dally,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 


IN  OLNEYVILLE  IT'S  . . . 

McCaffrey  inc. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


AMERICANS  FINEST  MILK 


Hoodsealed 
For  Your 
Protection 

/ 


CERTIFIED 

MILK 

IN  RHODE  ISLAND  IS 


rHODUCCn  BOTTLFO 
a Al t O AT 


P~omm.  ^ 

° (PACKAGCT 


Produced  in 
Rhode  Island 
under  the 
supervision  of  the 

Medical  Milk 
Commission 
of  Providence 


PRODUCED  BY 
Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

\\  alker-Gorclon  Lah.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  ‘ PE  6870 
Whiting  Milk'  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  536.3 
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iVs  the 

COD  LIVER  OIL  that  makes 
the  great  difference  in 


the  new 


DESITIN 


hemorrhoidal  SUPPOSITORIES 


Desitin  Hemorrhoidal  Suppositories  with  Cod  Liver  Oil 
help  to ...  relieve  pain  and  itching  • minimize  bleeding 
• alleviate  congestion  • guard  against  trauma 

llllllliii-  promote  healing  by  virtue  of  their  contents  of  high  grade  crude 
Norwegian  cod  liver  oil,  rich  in  vitamins  A and  D and  unsaturated 
fatty  acids  (in  proper  ratio  for  maximum  efficacy). 


for  greater  patient  comfort,  prescribe  Desitin 
Hemorrhoidal  Suppositories  in  hemorrhoids 
(non-surgical) , pruritus  ani,  uncomplicated 
cryptitis,  papillitis,  and  proctitis. 

^ Composition : crude  Norwegian  cod  liver  oil,  lanolin, 
zinc  oxide,  bismuth  subgallate,  balsam  peru,  cocoa 
butter  base.  No  narcotic  or  anesthetic  drugs  to  mask 
rectal  disease.  Boxes  of  12  foil-wrapped  suppositories. 
soothing  • protective  • lubricant 


■•-samples  available  on  request  DESITIN  CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 


now  available . . . 


"ANTABUSE" 


...  a “chemical  fence”  for  the  1 alcoholu 


5129 


Much  has  been  written  about  Antabuse”  Many  alcoholics  have 
long  awaited  its  benefits. 

Now,  after  nearly  three  years  of  intensive  clinical  research, 
it  is  available  for  prescription  use. 

Antabuse”  sets  up  a sensitizing  effect  to  ethyl  alcohol.  It  builds  a chemical 
fence”  around  the  alcoholic  . . . helps  him  develop  a resistance  to  his  craving. 
Its  high  degree  of  efficacy  is  confirmed  by  extensive  clinical  evidence. 
^'Antabuse”  is  safe  therapy  when  properly  administered.  However,  it  should 
be  employed  only  under  close  medical  supervision.  Complete  descriptive 
literature  is  available  and  will  be  gladly  furnished  on  request. 

Antabuse”  is  identical  with  the  material  used  by  the  original  Danish 
investigators,  and  is  supplied  under  license  from  Medicinalco, 
Copenhagen,  Denmark.  U.  S.  Pat.  No.  2,567,811. 


Tested  in  more  than  100  clinics . . . 


by  more  than  800  qualified  investigators . . . 

on  more  than  5,000  patients . . . and  covered  by 
more  than  200  laboratory  and  clinical  reports. 


’ANTABUSE" 


brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide. 

Supplied  in  tablets  of  0.5  Cm.,  bottles  of  50  and  1,000. 


^rerst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

”the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

'N.N.R..  1947.  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidniince  bottles. 

Adult  Dose:  As  a sedative:  14  to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  I to  2 
teaspoon] uls  or  more  with  water  at  bedtime,  or  as  directed. 

[ > E L ^ E D 

FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a jialatable  aromatic 
vehicle;  (Chloral  Hydrate,  0.5  Gin.  (734  gr.);  (.alciuin  Bromide, 
0.5  Cm.  {1V2  gr.);  Atropine  Sulfate,  (1/480  gr.). 
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26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


Interference  can  be  good— and  can  be  bad 


TMethy'jS 


KNAfOUS- 


. , po**  fORTHANE 

inhaler  Lilly) 


in  . — 

==Trr  moderate  UMHtkATURE 

EXCESSIVE  HEAT 

* -1  8069-523530 


^.er^fobth^ 


afnin^ 
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When  interference  with  breathing  is  caused  by 
a cold — it  is  bad. 

When  interference  by  the  physician  prevents  the  patient 
from  using  some  physiologically  undesirable  drug — 
it  is  good.  C~2? 

Inhaler  'Forthane’  (Methyl  Hexane  Amine, in 
addition  to  providing  pleasant  and  effective  relief,  is 
physiologically  desirable.  Unlike  many  self-prescribed 
decongestants,  it  does  not  normally  produce  cardiovascular  or 
psychic  disturbances  or  overconstriction  followed  by 
secondary  congestion. 

Physicians  protect  their  patients  from  unnecessary  risks 
when  they  advise  that  Inhalers  'Forthane’  be  kept  on  hand. 


INHALER  FORTHANE 


Detailed  information  and  literature  on  Inhaler  'Forthane’ 
are  personally  supplied  by  your  Lilly  medical  service 
representative  or  may  be  obtained  by  writing  to 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


SINCE  1876 


Teamwork 


LILLY  SINCE  I 876 

Many  isolated  programs  of  fundamental  research  were  joined  for  the  first  time  through  the  discovery 

of  Insulin.  Then,  promptly  following  this  discovery,  the  experience  and  facilities  of  Eli  Lilly 

and  Company  in  large-scale  extraction  methods  were  placed  at  the  disposal  of  the  Toronto  Insulin 

Committee  in  order  to  make  a suitable  commercial  preparation  available  as  rapidly  as  possible. 

Teamwork  between  academic  and  industrial  investigators  has  resulted  in  a long  series  of 

medical  victories.  Insulin,  sulfonamides,  liver  extract,  and  antibiotics  are  but  a few  of  their  mutual 

achievements. 

Thus,  industry’s  aid  in  the  conquest  of  disease  is  another  splendid  example  of  how 
the  opportunities  of  free  enterprise  help  make  this  a better  world. 
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COMMON  CONDITIONS  OF  THE  FEET  OFTEN  CONFUSED 
WITH  FUNGUS  INFECTION 

Malcolm  A.  Winkler,  m.d. 


The  Author.  Malcolm  A.  Winkler,  M.D.,  of  Provi- 
dence, R.  I.  Diflomat  of  American  Board  of  Derma- 
tology and  Syfhilology,  Pelloic  of  the  American  Acade- 
my of  Dermatology  and  Syfhilology,  Staff  (Active) 
Dermatology  Defartments : Rhode  Island  Hospital, 
Saint  Joseph’s  Hospital,  Charles  V.  Chapin  Hospital, 
Miriam  Hospital. 


SINCE  THE  SKIN  is  limited  in  its  mode  of  expres- 
sion many  conditions  of  the  feet  resemltle  and 
are  often  mistaken  for  fungus  infections.  This 
has  practical  importance  since  the  treatment  and 
prognosis  are  entirely  dififerent. 

Before  considering  the  various  entities  it  will 
be  of  value  to  state  briefly  some  pertinent  facts  re- 
garding Dermatophytosis.  The  causative  fungus 
stripped  of  its  botanical  descriptive  terms  is  a 
microscopic  plant.  It  is  undifferentiated  and  has 
neither  stems,  roots  nor  leaves.  Cultured  on  Sabour- 
aud’s  medium  the  various  fungi  may  be  easily  dif- 
ferentiated. Occasionally  it  may  be  necessary  to 
subject  the  growth  to  fermentation  tests  and  micro- 
scopic examination  for  precise  identification.  The 
culturing  has  practical  significance  as  will  be  dis- 
cussed. 

In  the  average  case  of  suspected  Dermatophyto- 
sis of  the  feet,  particularly  in  private  practice,  it 
may  not  be  feasible  or  necessary  to  culture  ever}^ 
case.  However,  where  the  response  is  negligible 
cultures  are  often  required  and  may  be  the  sine 
qua  non  in  diagnosis. 

The  four  most  common  fungi  attacking  the  feet’^ 
are  Monilia  Albicans,  Epidermophyton  Inguinale, 
Trychophyton  Gypseum  and  Trychophyton  Pur- 
pureum.  The  first  three  respond  to  a multitude  of 
remedies;  the  latter  with  difficulty  and  frequently 
not  at  all. 

At  times  this  infection  with  the  Trychophyton 
Purpureum  fungus  is  the  most  rebellious  to  treat- 
ment of  all  superficial  mycoses  seen  in  this  part  of 
the  country.  Here  our  favorite  treatments  may 
fail.  Although  cures  are  possible^’  ^ especially  in 
localized  and  early  cases  it  may  be  frequently  re- 
calcitrant particularly  when  well-entrenched. 


Furthermore,  it  may  spread  to  the  hands  or  become 
generalized  and  thereby  present  a most  distressing 
and  chronic  condition^-  Fortunately,  it  is  the  less 
common  type  but,  unfortunately,  it  is  not  rare. 
Where  infection  with  other  fungi  more  commonly 
give  rise  to  marked  inflammatory  lesions  such  as 
erythema  and  vesiculation  in  addition  to  Assuring 
and  maceration,  the  Trychophyton  Purpureum  is 
more  apt  to  be  well-marginated,  less  erythematous 
and  without  vesiculation.  The  absence  of  visible 
vesicles  is  a persistent  feature®.  Scaling  may  be 
present  in  all. 

If  the  dermatosis  does  not  respond  to  fungicides, 
if  repeated  cultures  do  not  show  a pathogenic  fun- 
gus then  other  conditions  should  be  considered, 
especially  if  some  of  the  clinical  characteristics  now 
to  be  described  are  present. 

Pustular  Bacterid 

The  most  common  condition  misdiagnosed  as 
Dermatophytosis  is  Pustular  Bacterid^- 
Although  many  descriptions  have  been  given  in  the 
literature,  the  disease  must  be  repeatedly  seen  to 
be  fully  appreciated.  The  palms  may  be  invohed 
with  the  soles,  but  the  latter  may  be  involved  alone. 
There  may  be  superimposed  mycotic,  bacterial  or 
contact  dermatidides.  In  its  early  uncomplicated 
stage  there  are  clusters  of  deeply-seated  pruritic 
clear  vesicles  which  may  progress  to  cloudiness. 
These  erupt  in  showers  and  new  lesions  may  he 
appearing  while  old  ones  are  involuting.  Most  im- 
portant, fungi  cannot  be  isolated.  Nor  do  they 
respond  to  fungicides.  Unless  secondarily  infected, 
the  lesions  are  usually  sterile  bacteriologically.  The 
co-existence  of  a focus  of  infection  in  teeth,  tonsils, 
etc.  is  believed  to  be  the  causative  factor.  Aureo- 
mycin  and  other  antibiotics  internally  may  eradi- 
cate but  more  often  will  control  the  infection.  It 
is  prone  to  be  chronic,  being  associated  with  re- 
missions and  exacerbations  unless  distant  foci  are 
found  and  eliminated. 

Contact  Dermatitis 

Contact  Dermatitis  (Eczema  Venenata,  Derma- 
titis Venenata)  may  occur  as  a j^rimary  entity  or 

continued  on  next  pa^e 
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I)e  su])erimposed  on  another  dermatosis.  The  dyes 
or  finishes  in  stockings  or  socks,  the  dyes.  etc.  in 
shoe  leathers^-'-**  and  medicaments  used  are  obvious 
ofifenders.  Although  exceptions  may  be  noted,  the 
overwhelming  number  of  cases  show,  in  addition 
to  other  areas,  some  involvement  of  the  dorsa  of 
the  feet  and  contiguous  parts  of  the  toes  which  are 
not  the  more  usual  sites  for  Epidermophytosis. 
The  lesions  are  generally  diffuse,  erythematous  and 
vesicular  and  well-marginated.  Furthermore,  al- 
though almost  any  lesion  may  be  jiruritic,  these 
are  more  intensely  so  and  are  also  associated  with 
burning  and  marked  discomfort. 

The  wearing  of  white  cotton  stockings,  changing 
the  make  of  shoes,  treatment  of  the  condition  with 
bland  medication  such  as  Boric  Acid  compresses 
and  Lassar’s  Paste  and  the  subsequent  ameliora- 
tion or  disa]>pearance  of  lesions  point  to  the  diagno- 
sis of  Contact  Dermatitis.  Patch-tests  with  sus- 
pected substances  will  aid  in  establishing  the  diag- 
nosis. The  recurrence  when  exposed  to  suspected 
contactants  presents  further  evidence  that  we  are 
dealing  with  a Contact  Dermatitis. 

Hyperidrosis  with  Symmetric  Lividities 

just  how  much  increased  localized  sweating  has 
to  do  with  the  furtherance  of  fungus  infection  is 
problematic,  there  being  a difference  of  opinion. 
Some  believe  that  sweat  is  fungicidal,  others  that 
it  promotes  infection.  It  would  seem  that  in  inter- 
triginous  areas  such  as  suhmammary,  inguinal, 
intergluteal  and  interdigital  areas,  the  maceration 
and  irritation  helps  fungi  to  fiourish  hut  this 
does  not  necessarily  apply  to  the  soles.  Possibly 
much  depends  on  the  PH  of  the  sweat  which  in 
turn  is  dependent  on  the  diet,  amount  of  sweat 
secreted,  the  care  taken  thereof  and  the  degree  of 
evaporation--. 

At  times  hyperidrosis  is  associated  with  sym- 
metric Lividities-^.  There  are  dead  white  areas-^' 
well-demarcated,  sensitive  to  the  touch  and  appear- 
ing in  areas  where  shoes  gave  rise  to  pressure  and 
friction  on  macerated  skin.  Others-’®  have  described 
a similar  picture  hut  the  areas  were  bluish-red.  The 
elimination  of  pressure  points  and  application  of 
15%  Aluminum  Chloride  in  Alcohol  has  proven 
helpful. 

Psoriasis 

Although  Psoriasis  is  more  frequently  a general- 
ized condition,  it  may  occur  only  on  the  palms-^- 
and  or  soles.-®  W hen  confined  only  to  the  soles 
it  is  almost  invariably  mistaken  for  Dermatophy- 
tosis.  On  examination  the  lesions  are  usually 
erythematous  and  scaly  and  at  times  deeply  fissured. 
However,  more  careful  observation  reveals  the  ery- 
thematous ]rart  to  he  parchment-like,  smooth  and 
devoid  of  vesicles.  The  siKerv  scales  referred  to 
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in  the  literature  have  been  over-emphasized  and 
offer  scant  help  to  the  examiner.  Furthermore,  the 
scales  may  undergo  oxidation  and  have  a brownish 
hue.  Histological  examination,  although  usually 
not  necessary,  is  characteristic.  No  fungus  can  be 
cultured  from  these  lesions.  They  cannot  be  cured 
with  fungicides  although  response  may  be  imagined 
because  of  the  removal  (partial)  of  the  .scales  by 
almost  any  greasy  medication.  The  treatment  is 
the  same  for  Psoriasis  on  any  other  part  of  the 
body  whicb,  incidentally,  could  benefit  (to  state  it 
mildly)  from  some  hitberto  undiscovered  “magic 
drug.” 

Atopic  Eczema 

Although  adolescent  and  adult  Atopic  Eczema 
is  seen  usualh’  on  other  j)arts  of  the  body  such  as 
the  cubital  and  popliteal  fossae  or  face  and  hands, 
it  may  be  evident  only  on  the  dorsa  of  the  feet®® 
and  the  toes.  The  primary  lesion  is  a papule  or  a 
number  of  papules  forming  lichenified  areas.  Al- 
though there  is  no  vesiculation  in  uncomplicated 
cases,  there  may  be  weeping,  crusting  and  exuda- 
tion because  of  scratcbing  and  infection®*.  In 
making  a diagnosis  a multitude  of  factors  must  be 
considered.  There  may  be  a history  of  infantile 
Ato])ic  Eczema.  LTsually  the  patient  has  been  seen 
before  and  bas  had  the  usual  episodes  of  remissions 
and  flareups  with  characteristic  lesions  on  other 
parts  of  the  body.  Again  no  fungi  can  be  demon- 
strated with  repeated  cultures.  Fungicidal  remedies 
apf/raz'afe.  Contactants  employing  the  usual  pro- 
cedures can  be  ruled  out.  Hay  Fever  and/or  Asthma 
may  be  elicited  in  patient  or  family.  Some  believe 
that  a food  is  the  incriminating  factor  but  this  in 
adult  cases,  is  usually  wishful  thinking  which  all 
too  frequently  lacks  confirmation.  Emotional  fac- 
tors may  play  a jiart,  Init  the  question  always  arises 
whether  the  neuroses  is  causing  the  condition  or 
whether  the  pruritic  and  unsightly  condition  is 
making  the  patient  neurotic.  It  would  seem  that 
patients  start  with  a monovalent  sensitivity,  pro- 
gress to  a polyvalent  sensitivity  and  finally  to  a 
non-s])ecific  one.  While  students  debate  the  issue 
and  proudly  proclaim  s[)ectacular  cures  in  excep- 
tional and  isolated  cases,  the  patient  learns  to  be 
grateful  for  a little  relief.  Usually  this  is  afforded 
with  bland  toj)ical  applications  such  as  Burrow’s 
Compresses,  Plain  Las.sar’s  Paste  and  x-ray  cau- 
tiously and  judiciously  administered. 

Lichen  Chronicus  Simplex  or 
Discoid  Neurodermatitis 

Lichen  Chronicus  Simplex  of  \hdol  may  be  con- 
fined to  the  ankle  and  contiguous  parts  of  the  foot. 
(Other  sites  of  predilection  are  wrists,  inner  parts 
of  the  thighs,  nuccal,  post-auricular  and  sub-occi- 
patal  areas.  The  patient  often  gives  a history  of 

continued  on  page  590 
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TRYCHOPHYTON  GYPSEUM 
Culture  — On  Sabouraud's  Media 


TRYCHOPHYTON  PURPUREUM 
Culture  — On  Sabouraud's  Media 


MONILIA  ALBICANS 
Culture  — On  Sabouraud's  Media 


EPIDERMOPHYTON  INGUINALE  PSORIASIS  ATOPIC  ECZEMA 

Culture  — On  Sabouraud's  Media 


LICHEN  CHRONICUS  SIMPLEX  (Ankle)  Infection  on  sole  caused  by:  PUSTULAR  BACTERID  (Sole) 

TRYCHOPHYTON  PURPUREUM 


LIVIDITIES 


CONTACT  DERMATITIS 


DERMATOPHYTOSIS  (Heel) 


DERMATOPHYTOSIS  DERMATOPHYTOSIS  (Sole) 
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PHYSICAL  EXAMINATION  IN  INDUSTRY  AS  A 
CANCER  CASE-FINDING  PROCEDURE* 

C.  D.  Selby,  m.d. 


The  Author.  C.  D.  Scihy.  M.P.,  of  Ann  Arbor, 
Micliit/an.  Rcsidcnf  Lecturer  in  Industrial  Health, 
.School  of  Public  Health,  ( nii'crsity  of  H ichigan. 


TUI';  I’ASSAOE  of  coni])ensation  laws,  the  first  of 
which  was  enacted  ahout  forty  years  ago.  led 
industry  to  use  jihysical  examinations  as  an  ;iid 
in  selecting  jieojile  for  einiiloynient.  1 his  was 
important  hectinse  it  had  the  effect  of  hroadening 
medicine’s  value  to  industry  and  industrial  workers, 
attracting  the  faxorahle  attention  of  management 
and  estahlishing  jiliysical  examinations  as  a valti- 
ahle  function  of  indtistrial  health  programs. 

At  first  the  examinations  were  for  selection  of 
new  employees  only  and  they  were  little  more  than 
superficial  inspections,  seeking  out  hernias,  de- 
formities and  other  rather  obvious  physical  ini])air- 
ments  and  handicajis  ])otentially  comiiemsahle  later 
on.  Now  they  are  highly  jierfected  jirocednres  for 
a variety  of  special  pnrjioses  contrihnting  to  1 letter 
health,  safety  on  the  joli  and  longer  years  of  em- 
])lovment.  'I'hese  special  i)ur])oses  are:  ( 1 ) occu- 
jiational  placement  as  well  as  selection  of  new  eni- 
])loyees:  (2)  re])lacement  after  sick  leave  and  pro- 
longed absence  from  work  ; (3  ) diagnosis  of  occu- 
jiational  diseases;  (4)  estimation  of  disability  in 
claims  for  com])ensation  ; (.5)  heallh  maintenance 
(usually  called  jieriodic  examinations);  (())  case 
finding  in  disease-control  programs;  and  (7)  con- 
sultations with  employees. 

For  each  of  these  pur|)oses  there  is  a jiarticular 
examination  routine,  and  rarely  does  it  cover  all 
parts  and  functions  of  the  body.  In  em])loyment. 
selection  and  placement  it  is  designed  for  recogni- 
tion and  estimation  of  handicaps  and  cajiacities.  as 
well  as  knowledge  and  skills.  Examinations  after 
absence  from  work  may  he  limited  to  (|nestions. 
witli  perha])s  a casual  jiliysical  inspection,  depending 
on  the  length  of  ah.sence  and  the  cause  of  it.  The 
extent  of  such  an  examination  is  left  to  the  judg- 
ment of  the  physician. 

In  the  diagnosis  of  occiqiational  disease,  the  ex- 
amination is  one  that  will  show  the  presence. 

* Presented  at  the  Fourth  Annual  Cancer  Conference  of 
Physicians  under  the  auspices  of  the  Rhode  Island 
Aledical  Society,  held  at  Providence.  October  17,  1951. 


absence,  or  improvement  of  the  disease  process 
arising  out  of  employment.  It.  too.  may  he  limited, 
seeking  only  evidence  of  a specified  occupational 
disease  known  to  he  jiossihle  through  an  employ- 
ment ex]x)snre.  In  some  instances,  it  may  he 
restricted  to  laboratory  tests  only,  and  for  disability 
estimations,  it  may  concern  only  the  part  or  jiarts 
affected. 

The  health  examination  is  to  assist  em])loyees  in 
keeping  well  and  eniployahle,  and  to  aid  them  in 
obtaining  early  treatment  from  their  family  physi- 
cians when  that  is  needed.  The  extent  to  which  a 
physician  carries  on  such  an  examination  will  he 
suggested  to  him  by  the  sym])toms  offered  or  the 
employee’s  record  of  complaints  hut  it  is  usually 
rather  comjilete.  It  is  made  jieriodically,  sometimes 
annually,  hut  more  fre(|uently  every  other  year, 
and  sometimes  not  that  often. 

Case-finding  examinations  are  limited,  and  may 
consist  only  of  laboratory  work.  'Fhey  are  often 
furnished  by  agencies  outside  of  industry.  Whthin 
the  last  two  or  three  years,  however,  some  industrial 
physicians  have  made  special  efforts  in  the  early 
detection  of  diseases  of  the  heart,  cancer  of  the 
lung,  and  other  disea.ses  of  a non-occui)ational  na- 
ture hut  nevertheless  productive  of  disability  which 
severely  impairs  working  cajiacity. 

It  apjiears.  then,  that  routine  physical  examina- 
tions in  industry  clo  not  offer  unusual  ojiportunitics 
for  cancer  detection.  .Skin  and  other  sujierhcial 
malignancies  may  he  found  in  one  fashion  or  an- 
other as  in  iirivate  practice.  Cancers  of  occupational 
origin  are  carefully  sought  after  and  usually  found 
early.  Hut,  generally  speaking,  an  industrial  phy- 
sical examination  cannot  give  sufficient  attention  to 
the  areas  most  freiiuently  involved  in  cancer- 
the  stomach  and  prostate  in  men,  and  the  breast  and 
cervix  in  women.  The  industrial  examination  is, 
however,  contrihnting  increasingly  to  the  early 
recognition  of  lung  cancer  through  use  of  che.st 
x-ravs  as  a routine  feature  of  the  examination. 

Despite  the  limitations  of  examinations  in  indus- 
trv,  there  are  three  ways  by  which  early  cancer 
detection  can  he  ])romoted  in  industrial  medical 
departments;  (1)  through  the  fine  relationship 
which  exists  between  industrial  physicians  and  the 
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employees  served  by  them,  (2)  by  an  industrial 
adaptation  of  certain  features  of  the  Hillsdale 
(Michigan)  Plan  for  cancer  detection,  and  (3)  by 
use  of  health  education. 

Employee-Physician  Relationship.  The  oppor- 
tunities of  industrial  physicians  to  counsel  with 
employees  are  enjoyed  to  a like  extent  by  few  phy- 
sicians outside  of  industrial  practice.  It  is  not 
unusual,  for  example,  for  employees  to  make  one 
or  two  visits  to  the  medical  department  each  month. 
In  a plant  employing  10,000  people  this  custom 
would  therefore  provide  the  plant  physician  and 
his  staff  with  10,000  to  20,000  employee  contacts 
each  month,  each  one  of  which  is  of  a personal  and 
sometimes  of  an  intimate  nature.  Through  the  rec- 
ord which  is  kept  of  services  of  this  kind,  it  becomes 
cpiickly  evident  that  certain  employees  are  suffering 
from  conditions  that  require  close  study  and  per- 
haps active  treatment  by  their  family  doctors.  For 
example,  one  man  comes  in  with  symptoms  of  indi- 
gestion, and  asks  for  soda  bicarbonate.  \\'hen  this 
has  happened  a certain  number  of  times,  the  nurse 
or  physician  wTo  has  seen  him  decides  that  a study 
of  the  case  is  in  order.  It  is  studied,  x-rays  are 
taken,  and  a malignancy  is  found.  An  operation 
is  obtained  early  enough  so  that  prospects  for  a cure 
are  reasonably  good.  Such  was  an  actual  case,  yet 
various  routine  examinations  received  by  the  patient 
failed  to  indicate  what  was  occurring,  while  the 
record  led  to  a study  that  did.  This  case  illustrates 
what  is  happening  in  industrial  medical  depart- 
ments, and  how  regular  services  lead  to  the  dis- 
covery of  malignancies.  It  must  he  admitted  that 
procedures  of  this  kind  do  not  rate  as  early  detection 
procedures. 

The  Hillsdale  Plan  for  Cancer  Detection.  Per- 
haps industry’s  contribution  through  its  medical 
routine  is  sufficient,  hut  the  success  of  the  Hillsdale 
Plan  for  tumor  detection  suggests  than  even  greater 
successes  can  be  obtained  in  industry  if  the  plan 
can  be  integrated  with  industrial  medical  services. 
The  purpose  of  the  Hillsdale  Plan,  established  by 
a group  of  practicing  physicians  in  Hillsdale 
County,  Michigan,  is  to  encourage  the  people  of  the 
County  voluntarily  to  request  cancer  examinations 
from  their  family  physicians.  The  examination, 
given  by  the  physician  in  his  office  at  the  regular 
office  fee,  is  a complete  physical  examination  with 
special  attention  to  those  sites  where  cancer  is  most 
frequently  found.  It  includes  whatever  supple- 
mental services  the  physician  believes  are  indicated, 
such  as  x-ray,  biopsy,  and  laboratory  studies.  The 
names  of  the  patients  enrolling  together  with  a 
report  of  the  findings,  are  sent  to  the  local  health 
department,  thus  providing  the  basis  for  a cancer 
register. 

Of  course,  this  would  mean  that  every  industrial 
medical  department  is  potentially  a cancer-detec- 
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tion  center.  There  are,  however,  certain  cases, 
especially  in  women,  where  the  plant  physician  can- 
not go  so  far  as  the  family  doctor  would.  There 
would  he  too  much  criticism  if,  for  instance,  every 
woman  in  the  plant  had  a vaginal  examination  or 
an  examination  of  the  breast.  Industrial  physi- 
cians cannot  do  this  sort  of  thing,  hut  thev  can 
follow  up  leads  brought  about  by  studies  of  the 
records  and  requests  for  service  or  advice  from 
the  employees.  If  they  are  not  in  a position  to  make 
the  examinations  themseh-es,  they  can  send  the 
employees  to  their  own  physicians,  as  provided  in 
the  Hillsdale  Plan,  and  probably  that  would  he  more 
desirable  anyhow.  In  that  way  industrial  medicine 
becomes  a feeder  for  practitioners  who  are  partici- 
pating in  cancer  detection.  Incidentally,  this  same 
routine  results  in  fairly  early  discoverv  of  other 
chronic  diseases,  such  as  diabetes,  heart  disease  and 
tuberculosis. 

Health  Education.  There  is  a third  way  in  which 
industrial  medical  departments  can  he  helpful  in 
the  promotion  of  cancer  control,  and  that  is  through 
education.  Dr.  Joseph  S.  Devitt,  of  Milwaukee,  for 
example,  has  discussed  cancer  in  an  employees’ 
magazine,  and  I believe  that  his  contribution  is 
sufficiently  important  to  justify  a complete  quota- 
tion ;* 

“In  this  year  alone  200,000  persons  are,  with 
cold  statistical  certainty,  going  to  die  of  one  single 
disease  — cancer. 

“Not  a very  pleasant  thing  to  think  about,  is  it? 
Can’t  something  be  done  ? 

“My  answer  is  ‘Yes,  something  can  he  done  — 
maybe.’  And  the  ‘maybe’  depends  in  large  part  on 
each  one  of  us  who  may  become  a victim. 

“At  least  half  the  folks  who  whll  die  of  cancer 
this  year  failed  to  help  themselves  in  one  of  these 
ways:  (1)  they  failed  to  heed  their  symptoms  of 
cancer;  (2)  they  failed  to  have  the  courage  to  tell 
their  physician  of  the  symptoms  ; or  (3)  they  failed 
to  learn  the  symptoms. 

“ ‘But,’  you  might  say,  ‘We’re  not  doctors.  How 
can  we  recognize  the  symptoms  of  cancer?’ 

“Here’s  how  — by  simply  remembering  that  any 
of  the  following  may  mean  cancer : 

1.  A lump  anywhere  in  the  body,  especially  if 
it  is  growing. 

2.  A sore  which  does  not  heal. 

3.  Continued  indigestion  or  loss  of  appetite. 

4.  A change  in  bow'd  habits. 

5.  Bleeding  from  any  body  opening,  such  as 
the  rectum,  etc. 

6.  Chronic  cough,  hoarseness. 

7.  Difficulty  in  swallowing. 

“If  you  will  look  hack  at  the  paragraph  coming 
just  before  this  list  of  seven  cancer  symptoms, 
you’ll  see  that  I said  these  symptoms  may  mean 

-GM  Folks,  13:10  (Sept.)  1950. 
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cancer.  Other  diseases  besides  cancer  may  cause 
any  of  these  symptoms  — and  this  is  important  to 
rememl)er  because  it  is  the  job  of  the  doctor,  once 
he  knows  about  the  symptoms,  to  search  carefully 
and  tlioroughlv  and  find  out  what  diseases  are 
causing  them. 

“You’ve  got  to  cooperate  with  him  on  this  job. 
Tell  him  about  your  complaints  within  a week  or 
two  after  they  begin.  This  may  mean  the  dift'erence 
between  life  and  death  for  you. 

“Far  too  many  still  labor  under  two  very  mis- 
taken ideas  about  cancer.  Their  first  mistaken  idea 
is  that  a diagnosis  of  cancer  amounts  to  a death 
warrant.  Their  second  mistaken  idea  about  cancer 
is  that  it  sneaks  up  on  a victim  and  develops  to  the 
stage  where  it  can’t  he  cured  before  it  produces 
symptoms. 

“Let’s  dehunk  these  two  phony  impressions  right 
now.  Many  cancers  are  being  cured  every  day  by 
operation,  x-ray  or  radium  — hut  not  by  anything 
else.  Keep  away  from  the  salves,  colored  lights,  or 
grandma’s  vinegar  and  milk  poultices  — they  w'on’t 
help  you  a hit.  Let  your  common  sense  take  hold  so 
you  can  look  at  the  disease  clearly;  cancer  prac- 
tically always,  in  its  curable  stages,  produces  one  or 
more  of  the  seven  warnings.  And  take  cheer  in 
knowing  that  if  cancer  is  diagnosed  early,  it  can  he 
cured.  But  only  you  can  give  the  doctor  the  chance 
to  make  an  early  diagnosis.  Keep  alert  regarding 
the  symptoms.  It’s  up  to  you.” 

Industrial  medical  examinations  are  highly  spe- 
cialized and  can  only  be  used  for  the  early  detec- 
tion of  cancer  through  the  incidentals  and  hy- 
j)roducts  coming  out  of  them.  It  is  suggested,  how- 
ever, that  the  day-to-day  contacts  in  a plant  between 
doctor  and  employees  bring  out  leads  which  direct 
the  physician’s  attention  to  ])ossihilities  of  the  early 
diagnosis  of  malignancies.  Employees  may  then  he 
examined  by  the  jdant  physician,  hut  probably  will 
he  referred  to  their  own  family  physician  or  others 
who  are  ]>articipating  in  the  cancer-detection  ]>ro- 
gram.  Education  as  carried  on  by  many  industrial 
physicians  can  he  most  heli)ful  in  attracting  em- 
ployees needing  early  diagnosis  to  consult  physi- 
cians in  the  plants,  whereupon  they  can  he  referred 
to  their  own  doctors  for  subsequent  study  and 
treatment. 


COMMON  CONDITIONS  OF  THE  FEET 
OFTEN  CONFUSED  WITH  FUNGUS  INFECTION 

continued  from  page  586 

the  lesions  appearing  after  scratching-^-.  In  this 
pruritic  jilacque  there  are  erythematous  discrete 
])apules  at  the  periphery  with  confluence  towards 
the  center.  Concomitant  scaling,  thickening  and 
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exaggeration  of  the  skin  markings  are  evident. 
Some  cases  are  equally  well  described  as  Atopic 
Eczema  and  the  clinical  picture  may  even  he  simi- 
lated  by  .some  varicose  eczemas.  The  condition  is 
believed  by  many  to  he  akin  to,  “nervous  heart,” 
“nervous  stomach”  and  “nervous  headache”  but 
here  the  loc-us  miiwris  resistentiac  is  the  skin.  X- 
ray  cautiously  and  wisely  given  may  control  or 
cure.  Covering  with  Elastoplast  Bandage  after 
a])plication  of  2%  Gentian  \dolet  almost  always 
gives  relief.  A jisychiatric  approach  may  he  produc- 
tive of  results^®. 

Less  Common  Dermatoses 
A word  about  the  less  common  dermatoses.  Kera- 
tosis Palmaris  et  Plantaris  and  Keratoderma  Punc- 
tata symmetricallv  involve  the  palms  and  soles, 
although  one  or  the  other  mav  he  spared.  Endocrine 
Keratoderma  may  be  confined  to  the  feet  and  may 
similate  other  common  dermatoses.  However, 
proven  cases  have  not  appeared  in  this  study. 
Syphilis  confined  to  the  soles  is  rare  hut  must  he 
considered  in  the  differential  diagnosis.  Pompholyx 
is  much  more  frequently  seen  on  the  hands. 
Dermatophytids  of  the  feet  secondary  to  Derma- 
tophytosis  of  the  hands  are  much  less  commonly 
seen  than  the  reverse,  that  is,  Dermatojihytids 
of  the  hands  secondary  to  Dermatoifliytosis  of 
the  feet.  Arsenical  Keratoses  are  much  less  fre- 
cjuently  seen  now  because  the  Arsenicals  have 
mostly  been  replaced  with  more  efficacious  reme- 
dies. There  are  conflicting  opinions  regarding  the 
exact  status  of  Pustular  Psoriasis-®'*,  the  discussion 
of  which  would  contribute  little  to  this  paper. 

Conclusions 

The  more  common  Dermatoses  resembling 
I lermatophytosis  of  the  feet  have  been  discussed. 
In  their  uncom])licated  stage,  they  may  he  dis- 
tinguishable with  proper  tests  and  attention  to  de- 
tails of  Alorphology  and  History,  provided  the 
effects  of  superimposed  scratching,  secondary  in- 
fection and  over  treatment  have  been  removed. 
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'^iiE  GENERAL  PRACTITIONER  and  public  health 
physician  are  to  be  commended  for  contribut- 
ing to  and  keeping  abreast  of  practically  every  new 
phase  of  medical  science.  Their  broad  knowledge 
of  tbe  treatment  of  even  the  lesser  known  diseases 
is  remarkable  as  compared  with  what  was  known 
by  their  predecessors  of  only  a few  decades  ago. 

Yet,  in  the  field  of  dermatosis  it  is  quite  another 
matter.  The  cause  and  the  treatment  of  too  many 
skin  diseases  remains  unknown  these  days  to  too 
many  general  practitioners  and  public  health  phy- 
sicians. This  is  true  despite  the  fact  that  statistics 
show  that  more  than  half  of  the  people  with  minor 
to  chronic  skin  diseases  never  consult  a dermatolo- 
gist. They  remain  away  from  the  general  practi- 
tioner in  this  regard  mainly  because  in  many  in- 
stances the  physician  has  shrugged  off  simple  cases 
of  dermatosis,  such  as  acne,  with  the  statement, 
“You'll  grow  out  of  it.” 

While  in  itself  this  may  be  true,  yet  the  physi- 
cian— by  an  indifferent  attitude — is  contributing 
unwittingly  to  the  growth  of  a vast  proprietary 
medicament  field,  which  promises  those  with  minor 
skin  eruptions  all  sorts  of  commercial  cures. 

Conclusions  arrived  at  following  10  years  inves- 
tigation of  the  case  work  among  dermatosis  pa- 
tients in  the  health  units  of  Boston,  plus  work  while 
in  the  U.  S.  Navy  Medical  Corps  and  at  the  Massa- 
chusetts General  Hospital,  and  a diligent  reading 
of  the  literature  by  today’s  dermatologists,  reveals 
that  more  and  better  specific  therapy  must  be  made 
available  to  the  general  public. 

When  the  physician  does  not  know  the  proper 
therapy  for  minor  skin  diseases  he  should  refer  the 
patient  to  a dermatologist  and  not  shrug  off  the 
condition.  Over  and  above  this,  the  general  practi- 
tioner and  the  public  healtb  physician  should  have 
a working  knowledge  of  the  causes  and  specific 
therapy  of  all  forms  of  dermatosis. 

The  diagnosis  either  of  a specific  cutaneous  dis- 
ease or  of  the  type  of  morphologic  lesion  predomi- 


nantly present  is  needed  for  proper  therapeutic 
management.  In  other  words  the  proper  diagnosis 
is  necessary  for  the  proper  treatment.  The  history 
remains  extremely  important ; environment,  diet, 
contact  factors,  psychogenic  factors,  and  other  fac- 
tors which  may  be  important  should  all  be  inves- 
tigated. Systemic  disease  with  its  frequent  mani- 
festations on  the  skin  should  be  investigated  both 
by  careful  questioning  and  by  means  of  a thorough 
physical  examination.  The  careful  weighing  of  all 
these  factors  may  contribute  much  to  the  local 
and  systemic  management  of  the  disease  and  the 
patient. 

The  choice  of  topical  measures  is  determined  by 
the  morphologic  features  of  the  lesions  and  the 
most  acute  lesion  determines  the  type  of  treatment 
to  be  given. 

For  the  acute,  oozing,  vesicular  cutaneous  lesions 
wet  dressing  of  Burrow’s  solution,  boric  acid,  or 
potassium  permanganate  are  advised,  as  well  as 
sootbing  baths  of  a colloidal  type.  For  the  subacute 
types  of  dermatoses  with  only  slight  crusting,  shake 
lotions  and  mild  soothing  ointments  may  be  given. 

The  alarming  increase  of  skin  allergies  among 
persons  of  all  ages  can  be  attributed  in  large  part  to 
some  types  of  proprietary  medications  aimed  at  re- 
placing the  dermatologist.  In  their  advertising 
claims  they  promise  to  cure  various  sorts  of  der- 
matosis from  simple  acne  to  aggravated  stages  of 
psoriasis. 

This  rise  in  skin  allergies  has  been  noted  espe- 
cially at  public  health  clinics  and  hospital  out- 
patient departments.  A large  percentage  of  those 
whose  conditions  have  worsened  after  use  of  these 
unscrupulous  products  seek  aid  at  these  centers, 
hoping  to  escape  the  fee  of  the  dermatologist.  They 
refuse  to  evaluate  the  fact  that  had  they  sought 
treatment  by  a dermatologist  originally  instead  of 
following  the  directions  “on  a bottle  or  can”  not 
only  would  their  dermatosis  be  more  controlled, 
but  they  would  have  been  spared  the  effects  of  skin 
allergy,  which  frequently  results  from  self-medi- 
cation. 

An  investigation  of  587  case  reports  at  public 
health  centers  and  out-patient  departments  in  Bos- 
ton shows  that  73  per  cent  of  those  following  the 
self-medication  plan  increased  the  severity  of  their 
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disease  and  38  per  cent  developed  chronic  or  acute 
skin  allergies,  in  addition,  by  self-medication  with 
hannfnl  medicaments. 

This  is  particularly  true  among  those  sutdering 
from  acne  vulgaris.  Since  it  is  a “disease  of  ado- 
lescents," too  often  parents  tend  to  dismiss  the 
dermatosis  with  the  statement,  “don’t  worry,  you’ll 
grow  out  of  it.’’ 

In  the  meantime,  of  course,  the  acne  progresses, 
and  there  is  subsequent  scarring,  and  frequently  a 
severe  psychic  reaction  which  may  prove  to  he  more 
difficult  to  treat  than  the  pustules  themselves. 

In  a vain  attempt  to  rid  themselves  of  their  dis- 
figuration, they  start  reading  “the  ads.”  There  are 
numerous  patent  medicines  which  claim  in  their 
advertising  “to  do  the  trick.” 

The  ingredients  in  some  proprietary  medications 
may  he  of  a high  type.  Rut  there  are  too  many  vary- 
ing factors  in  each  case  of  dermatosis  to  guarantee 
a cure  in  all  cases.  ' 

\\  hat  most  adolescents  fail  to  understand  is  that 
when  one  or  more  remedies  is  tried  the  following 
possibilities  should  be  considered  to  prevent  the 
reined V from  disagreeing  with  the  patient’s  com- 
fort or  the  morphologic  manifestation  of  the 
disease. 

Naturally,  the  layman  cannot  take  into  consid- 
eration certain  scientific  possibilities,  and  had  reac- 
tions set  in.  The  patent  medicine  causing  the  dis- 
ease aggravation  does  not,  in  its  literature,  take 
into  consideration  these  possibilities  ; 

1.  The  morphologic  factors  are  not  considered 
in  each  case. 

2.  The  treatment  can  he  too  stimulating. 

3.  Hypersensitivity  or  idiosyncrasy  to  the  med- 
icament may  develop. 

4.  The  ingredients  of  the  medicament  were  not 
properly  jirepared  for  each  case. 

5.  The  suggestion  of  frequent  daily  washings  of 
the  face,  back  and  chest — while  sage  advice 
in  itself — can  create  inflamed  skin  allergies 
which  aggra\  ate  the  acne  by  use  of  improper 
soap. 

Many  advertisements  for  these  medicaments  fail 
entirely  in  considering  the  general  type  of  treat- 
ment for  acne.  The  general  systemic  measures  pro- 
vide for  dietar}-  instruction  as  follows : 

'i'he*patient  can  only  obtain  from  a dermatolo- 
gist assurance  that  there  is  no  known  dietary  factor 
that  can  be  considered  jiaramount  at  the  time  of  his 
original  visit.  He  is  instructed  by  the  dermatologist 
to  withhold  all  forms  of  chocolate,  cocoa  and  exces- 
sive pastries  from  his  diet  for  three  to  four  weeks 
and  then  to  add  back  those  foods  previously  re- 
stricted and  note  any  untoward  effect.  In  other 
words,  if  he  improves  while  on  the  diet  and  he 
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becomes  much  worse  when  the  foods  are  again 
taken,  these  foods  are  considered  to  have  some 
etiologic  significance. 

In  the  same  matter,  use  of  other  foods  such  as 
milk  and  dairy  products,  nuts  and  excessively  fatty 
foods  may  be  restricted. 

Use  of  oral  preparations  containing  iodides  or 
bromides  should  he  restricted  although  this  restric- 
tion does  not  include  use  of  iodized  salt  which 
should  be  maintained,  particularly  in  the  Central 
States. 

Numerous  vitamins  have  been  suggested  as  a 
treatment  for  acne.  For  most  patients  the  admin- 
istration of  vitamin  A,  50,000  units  or  more  daily, 
may  he  recommended.  Its  use  is  indicated  espe- 
cially when  the  follicular  hyperkeratotic  lesions  are 
as.sociated  with  the  acne. 

.Small  doses  of  desiccated  thyroid  also  are  indi- 
cated in  the  more  severe  types  of  acne  that  have 
been  unresponsive  to  the  more  conservative  types 
of  treatment.  However,  use  of  this  prej)aration 
should  be  discontinued  if  tremor,  palpitation,  irri- 
tability, restlessness,  sleeplessness  or  loss  of  weight 
is  noted.  The  basal  metabolic  rate  should  be  deter- 
mined frequently. 

Local  treatment  comprises,  in  part,  the  care  of 
the  skin  and  scalp  and  proper  instructions  should 
he  given  concerning  such  care.  The  patient  should 
he  instructed  that  picking,  manipulation,  and 
punching  the  skin  for  expression  of  the  comedones, 
is  ahsolutelv  contraindicated,  since  this  can  fre- 
quentlv  cause  secondary  infection  and  scarring. 
With  the  presence  of  numerous  pustules  too  active 
cleansing  of  the  face  with  the  use  of  wash  cloths 
and  complexion  brushes  should  he  avoided.  Never- 
theless, frequent  washings  are  indicated  to  remove 
the  excess  oil  and  to  assist  in  removal  of  the  come- 
dones. The  frequency  of  washings  depends  entirely 
on  the  amount  of  oil  on  the  patient’s  skin,  and, 
therefore,  the  face  may  have  to  be  washed  fre- 
(piently  in  order  to  keep  the  skin  relatively  dry. 
The  scalp  should  he  shampooed  at  least  once  a 
week  and,  when  much  seborrhea  either  of  the  dry 
or  oilv  tvpe  is  present,  the  scalp  should  be  sham- 
pooed more  frequently.  Cosmetics  may  he  used  but 
should  he  removed  thoroughly  at  night,  and  the  use 
of  face  creams  should  he  avoided.  Sunlight  or  ultra- 
violet light  is  frequently  of  marked  benefit  to  pa- 
tients with  acne. 

Acne  surgery,  in  that  the  comedones  are  ex- 
pressed by  the  physician  or  the  pustules  are  incised 
and  drained,  may  he  done  once  or  more  times  a 
week.  The  frequency  depends  upon  the  activity  of 
the  process. 

IRRITANT  ACTION  OF  SOAP:  It  is  not 
our  purpose  to  discuss  all  phases  in  explanation  of 
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the  irritant  action  of  soap  on  the  skin.  The  two  fol- 
lowing phases  are,  however,  pertinent. 

Most  studies  incriminate  the  fatty  acids,  espe- 
cially certain  types  and  amounts  of  the  various  fatty 
acids. 

Conclusions  are  that  the  saturated  fatty  acids  of 
lower  molecular  weight  (caproic,  caprylic  and  ca- 
pric  acids,  and  lauric  present  in  the  mixed  fatty 
acids  of  cocoanut  oil,  predominantly  used  in  the 
manufacture  of  soap)  are  primary  cutaneous  irri- 
tants. As  the  molecular  weight  increases  above  that 
of  capric  acid  irritant  action  becomes  less,  but  such 
action  is  exerted  as  the  Ph  of  the  skin  rises  above 
normal.  This  action  was  less  apparent  with  stearic 
and  with  palmitic  acids. 

The  prolonged  exposure  to  alkali  in  many  soaps 
impairs  the  function  of  the  skin  to  neutralize  alkali 
and  predisposes  to  dermatitis. 

Our  investigation  revealed  that  about  62  per  cent 
of  all  soaps  caused  some  sort  of  skin  allergy  on  37 
per  cent  of  587  cases  reviewed  by  us.  Frequent 
washings  of  the  face,  back  and  chest  caused  us  to 
discontinue  these  soaps  and  to  seek  a more  effective 
agent. 

Patients  with  acne  vulgaris  must  bathe  these 
areas  at  least  three  times  a day  with  soap  and  warm 
water.  Those  found  allergic  to  soaps  cannot  follow 
this  prescribed  treatment  or  a skin  allergy  results. 

Even  more  serious  is  the  predicament  of  patients 
with  exceptionally  oily  skin  who  should  wash  their 
faces  from  four  to  five  times  daily.  Thirty-five  per 
cent  of  the  cases  were  unable  to  shave  without 
aggravation  of  the  acne,  or  the  production  of  a skin 
allergy.  Soaps  containing  alkali,  plus  the  scraping 
action  of  razor  blades,  were  factors  determined  to 
have  caused  the  spreading  of  the  skin  eruptions. 

Investigation  showed  that  dermatologists  at  the 
Massachusetts  General  Hospital  and  other  noted 
hospitals  around  the  United  States  prescribed  with 
success  the  use  of  soaps  in  which  the  medicament 
was  emulsified  with  Triethanolamine  and  Stearic 
Acid. 

Effect  of  medicated  soaps  in  general : When  the 
skin  is  washed  with  soap,  a saponification  of  the 
fat  on  the  skin-surface  takes  place,  by  the  addition 
of  water.  The  fat,  however,  is  not  limited  to  the 
skin-surface,  but  occurs  especially  also  in  the  hair- 
follicles  and  glands  of  the  skin  (more  particularly 
so  in  seborrhea  and  similar  conditions)  so  that  the 
medicinal  substances,  through  the  emulsifying  of 
these  fats,  are  made  to  penetrate  deeper,  into  the 
hair-follicles  as  far  as  the  fundus ; hence,  there 
occurs  a deep  action  into  the  skin,  under  employ- 
ment of  medicated  soaps. 

A dynamic  action  ensues,  through  irritation  of 
the  blood-vessels,  a stimulation  of  the  absorption. 
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Unna  assumes,  besides  the  absorptive  action,  also 
the  production  of  anaemia  in  the  corresponding 
skin  segments,  when  soap  is  employed. 

This  intense  surface  action,  with  the  deep  effect 
upon  the  sweatglands,  is  of  great  importance  in 
certain  skin  diseases,  such  as  acne. 

It  is  better  to  know  only  a few  prescriptions  and 
to  know  them  well  than  to  have  a long  list  of  thera- 
peutic remedies  without  knowledge  of  their  indi- 
cations, properties  or  characteristics.  Some  newer 
ointment  bases  of  oil  in  water  type,  and  also  liquid 
detergents,  are  now  available.  In  some  cases  these 
are  better  tolerated  by  the  skin  and  render  therapy 
more  beneficial. 

However  the  author  has  had  wide  success  and 
recommends  a cake  soap  formula  used  exclusively 
at  the  Massachusetts  General  Hospital  and  other 
hospitals  for  cleansing  the  skin,  known  as  Cuticura 
Soap. 

The  soap  combined  with  Cuticura  Ointment  is 
the  only  agent  employed  by  the  author  which  pro- 
duced not  one  case  of  skin  allergy  and  aided  in  the 
clearing  up  of  the  acne.  Because  of  this  remark- 
able record,  the  author  investigated  the  composition 
of  these  products  and  learned  the  following:  The 
soap  is  medicated  by  the  addition  of  the  Cuticura 
Ointment,  emulsified  with  Triethanolamine  and 
Stearic  acid.  The  ointment  contains  natural  un- 
bleached petroleum  products  with  the  naturally  oc- 
curring complicated  sulphur  compounds.  The  base 
is  saturated  with  U.S.P.  sulphur  and  added  oxy- 
quinoline,  an  antiseptic  material.  In  the  use  of  the 
soap,  this  antiseptic  material  is  reduced  consider- 
ably, and  will  not  conform  to  the  Department  of 
Agriculture  tests  for  germicides.  For  this  reason 
the  soap  is  not  labeled  “antiseptic”  altbough  it  does 
have  a decided  inhibitory  action.  This  inhibitory 
action  is  enhanced  by  the  presence  of  certain  essen- 
tial oils,  phenol  and  chlorophyll. 

This  formula  which  is  designed  to  give  a satis- 
factory soap  with  a very  low  capric  and  lauric  acid 
content,  hence  low  irritability,  is  as  follows : Pure 
soap  base,  81.27  p.c.  (10  p.c.  soft  soap — ^90  p.c. 
hard  soap)  ; selected  pine  resin  3.88  p.c.  glycerin 
0.60  p.c. : blended  essential  oils  1.25  p.c.  (Eugenol 
— 16.63  p.c.)  Cuticura  ointment,  4.00  p.c.  Formula 
for  ointment:  Unbleached  mineral  oil  34.65  Gm., 
(sulphur  .35  p.c.)  ; Unbleached  petrolatum  42.57 
Gm.  (sulphur  .048  p.c.)  ; Unbleached  mineral  wax 
19-80  Gm. ; Beeswax  (Natural)  1.99  Gm*. ; Pine 
Oil  0.40  Gm. ; Rose  Geranium  Oil  0.17  Gm. ; Vege- 
table Chlorophyll  0.07  Gm. ; Phenol,  U.S.P.  0.16 
Gm. : Precipitated  sulphur  0.50  Gm. ; Oxyquinoline 
0.05  Gm. 

These  agents  did  not  produce  a single  skin  al- 
lergy, despite  the  fact  that  more  than  60  per  cent 
of  those  tested  developed  skin  allergies  with  other 
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A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  hy  milk 
of  this  type. 


Features  Your  Patients 
Will  App  reciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 


RHODE  ISLAND  MEDICAL  JOURNAL 

agents  following  frequent  daily  usage.  Regardless 
of  the  frequency  of  use  of  this  type  of  medicated 
soap,  the  emollient  properties  and  the  soap  fat  com- 
bination protects  against  developing  of  an  allergy. 
Such  topical  remedies  as  Cnticura  Ointment  and 
S(4ap  may  he  applied  with  safety  and  reasonable 
local  success  daily.  But  the  cooperative  effect  of 
the  specialist  or  physician  must  he  employed  for 
general  treatment  and  wider  success. 

Two  general  principles  of  therapy  must  be  re- 
membered at  all  times,  and  these  are  the  following  : 
When  in  doubt  as  to  the  treatment  to  be  given,  give 
the  mildest  and  most  soothing  type  of  therapy  first. 
In  this  regard  it  is  well  to  treat  only  a small  area 
first,  to  observe  possible  untoward  reactions  and  to 
observe  the  benefit  gained  in  this  area  before  pro- 
ceeding to  treat  large  areas  of  involvement.  By  this 
method  it  is  possible  to  use  two  or  more  prepara- 
tions in  small  areas  as  “Trials.”  Another  princiide 
of  therapy  to  remember  is  the  following ; Avoid 
changing  the  therapy  when  that  previously  used  or 
now  in  use  is  ])roviding  relief.  Treatment  should  he 
changed  onlv  when  the  dermatologic  manifestations 
have  become  worse  or  stationary. 

Summary 

In  an  analysis  of  587  cases  of  acute  and  chronic 
skin  diseases  from  March,  1941,  to  April,  1951,  at 
Boston  Health  Department  Units  and  outpatient 
departments  and  while  in  the  United  States  Xavy 
Medical  Corps,  the  following  conclusions  were 
reached  : 

1.  General  practitioners  and  public  health  physi- 
cians must  become  more  aware  of  the  causes  and 
specific  therapv  for  various  skin  diseases  to  aid 
dermatologists  comliat  the  rise  in  the  number  of 
skin  allergy  patients  caused  hv  the  promiscuous  use 
of  “cure-all”  preparations. 

2.  Seventy-three  per  cent  of  the  cases  studied 
who  followed  the  self-medication  plan  increased 
the  severity  of  their  dermatosis  and  38  per  cent 
developed  chronic  or  acute  skin  allergies  by  self- 
medication  with  harmful  medicaments  aimed  at 
replacing  the  dermatologist. 

3.  Our  investigation  revealed  that  about  62  per 
cent  of  all  soaps  caiused  some  sort  of  skin  allergy 
on  37  per  cent  of  the  cases  studied  by  us.  Fre- 
quent washings  of  the  face,  back  and  chest  caused 
us  to  discontinue  these  soaps  and  seek  a more  elifec- 
tive  agent. 

4.  These  agents  called  Cnticura  did  not  ])roduce  a 
single  skin  allergy,  although  more  than  60  per  cent 
of  those  tested  developed  skin  allergies  with  other 
agents  following  daily  usage. 

5.  The  general  public  must  be  educated  to  seek- 
medical  instruction  for  all  forms  of  dermatosis. 
The  general  public  must  be  warned  against  self- 
medication  for  any  form  of  dermatosis. 
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HOW  SHOULD  THE  MEDICAL  RECORDS  LIBRARIAN  MEET  THE 

NEEDS  OE  THE  HOSPITAL? 

— The  Medical  Records  Librarian’s  View  — 

E.  Louise  Seymour,  r.r.l. 


The  Author.  E.  Louise  Seymour,  R.R.L.,  of  Boston, 
Massachusetts.  Chief  Record  Librarian,  Massachusetts 
General  Hospital;  2nd  Vice  President  and  Secretary, 
Council  on  Education,  American  Association  Medical 
Record  Librarians. 


TT  ow  should  the  medical  records  librarian  meet 
the  needs  of  the  hospital  ? Without  good,  ac- 
curate and  complete  medical  records  she  can’t.  And 
how  to  get  these  good,  accurate  and  complete  med- 
ical records  is  almost  the  sixty-four  dollar  ques- 
tion ! So  much  has  been  said  and  written  about  that 
])rol)lem  that  I won’t  go  into  it  in  detail  here.  So 
much  more  has  been  thought  about  those  individ- 
uals who  contribute  to  this  problem,  but  those 
thoughts  had  better  not  be  expressed  here ! 

Assuming  that  our  records  are  as  perfect  as  pos- 
sible let  us  see  how  they  can  he  used  to  serve  the 
hospital.  From  them  we  can  compile  statistical 
reports  which  provide  a basis  for  the  preparation 
of  operating  budgets,  for  the  distribution  of  e.x- 
penses,  and  for  the  calculation  of  average  income 
and  costs  per  unit  of  service  rendered.  By  use  of 
the  Medical  Audit  the  work  of  the  individual  doc- 
tor can  be  evaluated,  and  the  work  of  various  serv- 
ices can  he  evaluated  by  the  information  recorded 
for  the  Hospital  Discharge  Analysis. 

Records  are  used  for  medical  research,  one  of 
their  ])rimary  functions  after  the  care  of  the  pa- 
tient. A clever  medical  records  librarian  can  stimu- 
late interest  in  such  research  and  give  a great 
amount  of  help  to  the  doctor  in  his  studies.  It  is 
she  who  should  familiarize  herself  with  the  various 
methods  of  making  material  available,  in  order  that 
her  Record  Committee  and  Administration  may 
decide  upon  the  best  manner  of  recording  these 
data.  It  may  be  by  manual  indexing  or  by  the  more 
elaborate  punched  card  method.  Either  system  will 
depend  upon  the  requirements  of  those  planning 
research.  Should  a doctor  request  some  item  not 
ordinarily  included  in  the  diagnostic  file,  it  is  a 
simjde  matter  for  the  medical  records  librarian  to 

* Presented  at  the  .'\nnual  Meeting  of  the  Rhode  Island 
.Association  of  Medical  Librarians,  at  Providence.  Mav 
9,  1951. 


add  a column  to  the  card  and  collect  the  informa- 
tion requested.  Not  much  work  for  her,  but  a real 
service  to  the  physician. 

By  indoctrination  of  interns,  student  nurses,  and 
others,  the  medical  records  librarian  can  improve 
the  standards  of  the  records,  thus  meeting  a defi- 
nite need  of  the  hospital.  Most  of  the  hospital  per- 
sonnel consider  the  record  room  as  a dumping 
ground  for  everything  that  has  to  be  hied ! Orien- 
tation and  demonstration  of  the  functions  of  the 
department  instills  in  them  a greater  appreciation 
of  the  importance  of  medical  records  and  all  that 
is  involved  in  their  upkeep. 

If  the  medical  records  librarian  has  any  part  in 
admitting  procedures  she  will  investigate  and  en- 
courage the  use  of  time  savers  in  speeding  up  the 
time  element  between  what  often  seems  a long  jour- 
ney for  the  patient — from  front  door  to  bed.  Saving 
of  time  in  this  office  may  also  result  in  increased 
efficiency  for  those  other  departments  whose  work 
originates  in  the  admitting  office. 

Every  hospital  has  one  outstanding  need  — 
money ! Plvery  hospital  has  a common  problem  — 
lack  of  it ! Can  a medical  records  librarian  hope  to 
save  money  for  the  hospital  when  her  department 
is  constantly  expanding?  This  annual  expansion 
requires  e.xpensive  equipment,  and  labor  for  mov- 
ing records  back.  It  would  seem  almost  impossilde 
to  cut  expenses  under  such  circumstances,  but  ac- 
tually it  can  be  and  has  been  done.  The  latest  sys- 
tem of  filing  medical  records  according  to  their 
Terminal  Digits  has  accomplished  this  feat.  By  this 
method  of  filing,  it  is  no  longer  necessary  to  pur- 
chase costly  file  cabinets,  as  each  year  a certain 
number  of  records  are  made  inactive  to  make  room 
for  new  admissions.  Inactives  are  then  stored  in 
transfer  cases  which  cost  one  seventh  as  much  as 
a regular  file.  All  cabinets  are  used  to  capacity  at 
all  times  and  the  annual  shifting-hack  process  is 
eliminated.  Because  of  a more  even  distribution  of 
work,  more  duties  can  he  added  to  the  ordinarilv 
dull  job  of  pulling  and  filing,  which  not  onlv  pro- 
vides greater  variety  for  the  clerks,  hut  in  some 
instances  has  made  possible  a reduction  in  staff. 
Such  economy,  plus  the  increased  efficienev  of  the 
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svsteni  is  reHected  not  only  in  the  medical  records 
department,  but  throughout  the  hospital. 

Dr.  Bodemer  has  suggested  that  medical  records 
librarians  he  “open  minded  to  new  thinking.”  That 
to  me  is  a “must”  in  meeting  the  needs  of  the  hos- 
pital. W'e  should  keep  abreast  of  the  changing 
trends  in  equipment,  experiment,  and  study  each 
new  product  from  the  cost  as  well  as  efficiency 
angle.  There  is  no  excuse  for  having  a typist 
struggle  along  with  an  old,  battered  machine  that 
operates  something  like  a cement  mixer,  when  an 
electromatic  typewriter  can  increase  production  l)y 
at  least  20%.  The  machine  may  seem  expensive  at 
first,  hut  with  such  an  increase  in  production  it  i>ays 
for  itself  in  a vei'}^  short  time. 

Up-to-date  equipment  has  a powerful  effect  on 
the  morale  of  the  workers,  too.  No  employee  can 
give  of  her  best  if  her  tools  are  poor,  or  if  she  is 
physically  uncomfortable  while  working.  A con- 
tented worker  is  a valuable  worker,  and  that  con- 
tentment stems  from  the  department  head  who 
makes  sure  that  her  staff  is  well  taken  care  of. 
Increases  in  salary  when  deserved  are  a good  in- 
vestment in  morale,  as  are  the  little  things  that 
cf)unt  so  much — interest  in  the  individual  and  her 
problems,  attractive  hours,  vacation  when  she 
wants  it,  if  possible,  encouragement,  helj)  when  her 
work  falls  behind,  understanding,  and  patience. 
All  of  these  factors  help  to  establish  a feeling  of 
lovalty  and  of  belonging  to  the  hospital,  and  to 
stimulate  interest  in  the  jol). 

Each  job  should  he  reviewed  periodically  to  see 
if  some  step  can  be  eliminated,  thus  saving  unnec- 
essary motions  on  the  part  of  the  employee.  Pro- 
duction records  kept  on  the  income  and  out])Ut  of 
work  not  only  give  a clear  picture  of  the  employee’s 
ability,  1)ut  show  when  an  employee  is  overloaded 
or  not  receiving  enough  work  to  warrant  full  time 
on  that  job.  These  records  also  stimulate  interest 
and  a spirit  of  competition  among  the  employees. 
In  the  training  of  personnel  they  should  he  thor- 
oughly oriented,  and  taught  not  only  how  to  do  the 
work,  hut  wh)!  it  is  being  done  ; that  each  duty  plays 
a small,  hut  important  ])art  in  the  care  of  the  patient 
either  at  ])resent,  or  in  the  future  through  medical 
research.  The  confidential  nature  of  the  medical 
record  must  also  he  stressed  and  each  employee 
made  to  feel  that  guarding  this  information  is  her 
responsibility. 

The  medical  records  librarian  must  he  pre])ared 
to  meet  emergencies — not  only  by  adequate  cov- 
erage in  her  department  in  cases  of  illness  or  other 
absence,  hut  by  planning  ahead  for  more  serious 
emergencies,  namely,  disaster.  By  proper  organi- 
zation and  administration  she  can  give  an  invalu- 
able service  to  the  hospital  by  handling  the  clerical 
work  involved  in  admitting  and  starting  records  for 
emergenev  admissions.  Her  forethought  in  work- 
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ing  up  a simple  “di.sa.ster  form”  which  can  he  filled 
out  quickly,  will  greatly  expedite  the  admitting 
procedure,  and  should  assure  an  adequate  record 
of  the  injuries  with  a minimum  of  confusion.  A 
crew  of  phlegmatic  clerks  can  he  trained  for  this  in 
advance  and  kept  on  telephone  call  in  the  event  of 
disaster.  When  the  situation  has  eased  and  the  real 
emergency  is  over,  these  forms  may  he  checked 
against  the  name  file  and  placed  in  the  records  of 
those  jiatients  already  known  to  the  hospital.  This 
material  may  prove  of  value  in  the  future  for  studv 
of  treatment  of  such  cases. 

Suppose  the  disaster  were  caused  by  bombs,  and 
tbe  hospital  partially  destnjyed  ! A horrible  tbought, 
this,  hut  not  an  impossibilitv  in  view  of  the  jiresent 
world  situation,  and  an  emergency  for  which  some 
])reparation  should  be  made.  Records  can,  and 
should  be  .saved  if  possible,  althougb  priority  natu- 
rally would  go  to  ])atients,  hosifital  equipment, 
drugs,  etc.  Some  hospitals  have  made  plans  for 
evacuation  and  for  setting  up  temporarily  in  safer 
areas.  The  moving  of  filing  cabinets  seems  a tre- 
mendous job,  but  by  systematic  planning,  adequate 
pnjvision  can  be  made.  Predetermination  of  tbe 
number  of  years  of  records  to  be  jireserved,  and 
an  estimate  of  tbe  amount  of  floor  space  required 
will  .save  confusion  during  tbe  process  of  moving. 
The  master  file  will  be  required,  as  well  as  blank 
records  and  folders.  If  plenty  of  space  is  available 
it  would  be  desirable  to  move  the  diagnostic  file 
for  safekeeping.  Valuable  mechanical  equipment 
should  go,  too,  although  records  and  indexes  should 
he  given  ]>riority.  The  preservation  of  these  rec- 
ords would  not  only  meet  the  needs  of  the  hosiiital 
immediately  following  the  crisis,  but  tbe  records 
would  still  be  intact  for  medical  research  in  the 
future. 

Another  duty  of  the  medical  records  librarian 
is  to  encourage  others  to  enter  this  fascinating  field. 
W’ith  over  6000  hospitals  in  the  countr\'  and  only 
about  2.500  registered  record  librarians,  she  would 
he  meeting  the  needs,  not  onlv  of  her  own  hospital, 
hut  of  others  as  well — a service  to  humanity. 

If  the  medical  records  librarian  is  of  jileasing 
]jersonality,  plea.santlv  persistent  (and  I stress  tbe 
word  pleasantly ) , accurate,  co-operative  with  all 
with  whom  she  comes  into  contact,  jirogressive, 
patient,  efficient,  and  above  all,  endowed  with  a 
good  sense  of  humor,  she  has  won  half  the  battle 
in  meeting  the  needs  of  the  hospital. 
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THE  TAXATION  ISSUE 


'^he  action  of  the  House  of  Representatives  in 
reversing  its  position  on  the  debatable  revenue 
act  of  1951  is  certain  to  have  repercussions  for  many 
months  to  come.  To  the  average  citizen  the  ques- 
tion basically  is  how  much  additional  money  will 
he  taken  from  his  wages.  The  average  worker  has 
become  somewhat  hardened  to  this  matter  of  in- 
creased taxes,  hut  what  is  the  limit  ? And  what 
average  citizen  has  a knowledge  of  the  manner  in 
which  expenditures  by  the  Federal  government  are 
justified? 

It  is  significant  that  in  the  debate  on  the  second 
conference  report  the  statement  was  made  on  the 
floor  of  the  House  that  “the  Government  incurs 
obligations,  and  this  Congress  has  been  authorizing 
them.”  It  is  as  simple  as  that. 

Great  publicity  is  given  the  debate  on  the  final 
tax  legislation  and  it  is  pointed  out  — too  late  — 
that  you  do  not  economize  on  a tax  hill.  You  have 
to  save  money  and  cut  out  waste  at  the  time  the 
authorization  bills  are  before  Congress. 

Thus  we  are  to  infer  that  an  extravagant,  and  a 
wasteful  organization  is  to  be  condoned.  The  bills 
have  been  incurred,  however  right.  I'he  bills  must 
now  be  paid.  Hence  argument  over  the  revenue  tax 
bill  is  superfluous.  The  second  conference  report 
adopted  by  the  Congress  highlighted  the  fact  that 
the  increase  in  tax  in  the  first  bracket  of  individual 
income-tax  rates  is  reduced  from  llj/  ]ier  cent  to 
11  per  cent.  On  a $2,000  income  this  will  save  the 
family  head  $1.40;  on  a $3,000  income  there  will 


be  the  magnificent  reduction  of  $2  on  the  bread  win- 
ner’s whole  year’s  salary. 

What  kind  of  skulduggery  is  this  to  perpetrate 
on  the  American  people  ? W’ho  is  going  to  have  the 
courage  to  fight  for  the  reduction  of  waste,  exces- 
sive taxation,  and  deficit  spending?  The  House 
made  what  it  thought  a great  gesture  in  turning 
down  the  first  conference  report  on  taxes.  But  it 
was  only  kidding  the  public,  for  it  knew  that  it  had 
already  appropriated  the  money,  and  the  bill  collec- 
tor was  at  the  door  waiting  his  payment. 

There  were  members  of  the  Congress  who  spoke 
courageously  on  what  are  the  real  issues  behind 
the  additional  tax  measure,  and  we  report  some  of 
their  comments  made  on  the  floor  of  Congress  on 
the  debate  of  the  first  conference  report  — 

Here’s  Mr.  Reed  of  New  York  — 

Mr.  Speaker,  we  are  not  dealing  today  with  just 
another  revenue  bill.  'We  are  not  debating  the 
merits  of  minor  tax  provisions. 

No;  and  make  no  mistake  about  this;  we  are 
engaged  today  in  a head-on  clash  between  two 
basic  policies  — between  two  diametrically  op- 
posed principles  — and  the  issues  can  be  simply 
stated : 

Shall  we  continue  to  spend  ourselves  into  bank- 
ruptcy and  tax  the  people  into  poverty,  or  shall  we 
reduce  Government  spending  and  preserve  the 
principles  of  our  Republic? 
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Shall  we  yield  further  ground  to  socialism  or 
shall  we  hold  fast  to  freedom  and  progress? 

Shall  we  defy  communism  abroad  but  surrender 
our  liberty  at  home? 

These  are  the  real  issues  involved  in  this  con- 
ference report  on  the  Revenue  Act  of  1951,  and 
these  issues  should  not  become  beclouded  by  false 
and  pious  talk  of  curbing  inflation,  of  balanc- 
ing the  budget,  or  of  paying-as-we-go,  because 
this  new  tax  increase  bill  will  do  none  of  these. 
The  terrible  fact  is  that  excessive  and  uncontrolled 
Government  spending  is  on  the  loose,  and  the  bot- 
tom of  the  American  tax  barrel  has  already  been 
reached. 

Xow  Mr.  Curtis  of  Nebraska  — 

I shall  vote  against  this  conference  report  . . . 
we  have  reached  the  point,  and  far  beyond,  of 
irresponsible  spending  and  taxation  . . . By  better 
and  more  efficient  collection  of  taxes  we  can  im- 
prove the  Treasury  by  a billion  dollars.  We  should 
also  rescind  appropriations  heretofore  made  by 
enough  billions  to  balance  the  budget  and  save 
this  economy. 

■And  Mr.  Martin  of  Massachusetts  . . . 

There  is  more  at  stake  than  the  burden  of 
taxes.  If  this  tax  bill  becomes  law,  approximately 
one  third  of  the  income  of  the  American  people 
will  be  going  to  Government  — Federal,  State,  and 
local.  The  history  of  monarchies  and  the  Com- 
munists and  Socialist  dictatorships  has  demon- 
strated conclusively  that  no  people  can  be  free 
when  the  citizen  has  less  and  less  of  his  own  money 
to  spend  and  the  Government  spends  more  and 
more  of  it  for  him. 

-And  Mr.  Vorys  of  ( )hio, 

Mr.  Speaker,  in  a lot  of  ways  I hate  to  vote  for 
this  conference  report;  it  contains  a number  of 
inequities  and  it  lays  a heavy  burden  on  everybody. 
But  this  Congress  has  already  appropriated,  with 
and  without  my  vote,  more  money  than  will  come 
in  under  our  present  tax  laws.  I am  opposed  in 
principle  to  deficit  spending;  we  ought  to  ap- 
proximate pay  as  we  go,  even  in  a period  like  this. 
We  cannot  do  it  with  this  year’s  spending  without 
another  tax  bill.  This  bill  is  more  than  $4,000,- 
000,000  below  the  President’s  request.  That  will 
'oe  a deterrent  to  extravagance  in  spending  . . . 

And  Air.  I’hilbin  of  Alassachusetts. 

I cannot  and  will  not  support  this  tax  bill.  In 
my  opinion  it  is  a wholly  unnecessary  and  uncon- 
scionable raid  upon  the  meager  earnings  of  the 
rank  and  file  of  the  American  people  who  would 
be  compelled  under  its  provisions  to  pay  the  over- 
whelming portion  of  its  huge  levies. 

I am  strongly  of  the  view  that  one  of  the  great 
and  crying  needs  of  the  hour  is  insistence  by  the 
Congress  of  the  meticulous  elimination  of  waste. 
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extravagance,  and  improvident  spending  by  the 
military  and  every  other  branch  of  this  Govern- 
ment. We  must  scrupulously  inspect  and  justify 
every  single  item  of  the  budget  to  insure  economy 
and  efficiency  and  conserve  our  great  national  re- 
sources as  against  the  day  when  we  may  have  to 
mobilize  and  use  them  for  the  defense  of  the 
Nation. 

THE  UAW  AND  THE  AMA 

According  to  the  UAAV  (United  Automobile. 
.Aircraft  and  Agricultural  Implement  AA'orkers  of 
.America  — CIO)  the  doctors  of  America  were  all 
wrong  in  jiaying  dues  to  their  own  .American  Aledi- 
cal  .Association  which  were  to  he  used  in  jiart  to 
carry  forward  a national  education  campaign 
against  socialism  in  this  country,  particularly  the 
socialization  of  medicine.  The  .AM.A  assessment, 
and  the  educational  campaign,  drew  harsh  and 
critical  comment  from  the  labor  press,  and  par- 
ticularly the  publications  of  the  UAW. 

But  how  much  did  the  AAIA  spend  in  its  cam- 
paign in  1950,  and  for  that  matter  in  operating  its 
entire  ])rogram? 

.And  how  much  did  the  United  Automobile 
Workers  turn  over  to  Air.  Reuther  and  his  organ- 
ization to  distribute  in  order  to  further  the  efforts 
of  the  U.AW-CTO? 

1950  was  the  first  year  in  which  members  of  the 
.American  Aledical  .Association  were  called  on  to 
pay  membership  dues.  By  the  end  of  the  year 
$2,655,785  in  dues  had  been  collected,  and  by  the 
end  of  Alarch,  1951,  an  additional  $183,617.50  was 
reported.  Of  the  dues  collected  $2, .346,95 5. 58  was 
allocated  to  the  National  Education  Campaign,  and 
this  sum,  with  the  unexjiended  balance  of  $676,- 
145.45  reserved  at  December  31,  1950,  and  $70.- 
284.50  of  the  1949  assessments  paid  in  1950,  cov- 
ered the  cost  of  the  campaign. 

But  — the  campaign  costs  included  a half  million 
dollars  given  for  the  establishment  of  the  .Ameri- 
can Aledical  Education  E'oundation  to  aid  the 
medical  schools  of  this  country  ! 

The  income  of  the  .American  Aledical  Association 
to  carry  on  its  tremendous  organization  for  the 
advancement  of  medical  science,  and  the  imjirove- 
ment  of  the  health  of  the  peoi)le  of  this  country, 
amounted  to  $5,503,500.46  in  1950. 

lAllowship  and  membership  dues  ( less  the  allo- 
cation to  the  educational  campaign ) contributed 
only  $379,148.42  of  this  operating  expense  — less 
than  7%  of  the  total  operating  cost!  Periodical 
suhscrij)tions  and  advertising  ])rovided  the  re- 
mainder of  the  funds  utilized  for  administration 
of  the  various  councils  and  bureaus  and  related 
activities  of  the  .Association. 

How  much  money  did  the  UAW’  handle  during 
the  same  j)eriod  of  time  to  carry  out  its  organiza- 
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tion  activities,  including  its  propaganda  for  social- 
ization programs  ? 

According  to  the  audit  report  of  May  31  of  this 
year  the  United  Automobile  M’orkers  — and  bear 
in  mind  this  is  but  OXE  of  the  major  labor  groups 
in  the  country  — listed  total  receipts  for  the  twelve 
months  ending  May  31,  1951  of  $14,239,279.13. 
Of  this  amount  more  than  million  dollars  com- 
prised the  General  Fund  created  from  per  capita 
tax,  initiation  fees,  work  permits,  etc. 

The  disbursements  from  this  General  Fund  for 
officers  salaries  and  the  administration  of  various 
departments  which  include  such  divisions  as  Editor- 
ial ($389,809),  PAG  ($120,434),  Radio  ($39,- 
801  ),  Washington  Office  ($53,529),  General  and 
Administrative  ($2,467,825  ),  amounted  to  a grand 
total  of  $4,910,270.01. 

We  have,  therefore,  just  OX"F  of  the  large 
union  groups  — representing  only  a million  of  the 
workers  of  this  country  — spending  for  its  general 
operation  only  six  hundred  thousand  dollars  less 
than  the  American  IMedical  Association  spent  in 
the  same  period  of  time  for  its  organization,  includ- 
ing the  printing  and  distribution  of  all  its  scientific 
medical  journals! 

.A.nd  against  the  AMA’s  special  assessment  to 
carry  forward  its  national  education,  including  the 
$500,000  for  outright  grants  to  medical  schools, 
the  United  Automobile  Workers  organization  re- 
ceived as  special  strike  assessment  and  taxes  from 
its  members  nearly  5 million  dollars ! 

The  next  time  you  hear  any  comment  about  the 
American  Aledical  Association  and  its  activities, 
including  its  effort  to  educate  the  American  public 
to  the  dangers  of  socialism,  just  remember  the 
figures  we  have  cited  above, 

NATIONAL  RECOGNITION 

The  Association  of  American  Physicians  and 
Surgeons  represents  the  most  vigorous  group  with- 
in the  profession  at  this  time  concerned  with  the 
socio-economic  aspects  of  medical  practice.  The 
organization  has  been  outspoken  on  national  issues, 
and  has  implemented  the  work  of  the  Washington 
office  of  the  AMA  with  its  reporting  of  CPngres- 
sional  proposals  and  the  necessity  for  action  upon 
them  by  medical  societies  and  physicians  individ- 
ually. 

It  is  with  pride  therefore  that  we  report  that  at 
its  annual  meeting  in  Indianapolis  during  the  past 
month  the  Association  chose  as  its  president-elect 
Dr.  Charles  L.  Farrell  of  Pawtucket. 

Leadership  in  medical  organizations  is  of  vital 
importance  to  the  entire  Profession  today.  Cer- 
tainly we  who  know  Charlie  Farrell  intimately,  and 
who  have  admired  his  unusual  ability  to  do  many 
things,  and  to  do  them  exceptionally  well,  hail  his 
choice  as  a future  head  of  the  American  Association 


of  Physicians  and  Surgeons.  His  wide  range  of 
activities  in  Rhode  Island,  and  in  particular  for 
the  Rhode  Island  ^Medical  Society,  fit  him  for 
greater  tasks  with  the  national  association. 

HOSPITAL  ACCREDITATION 

Less  than  a }’ear  ago  we  commented  editorially 
on  the  action  of  the  College  of  Surgeons  in  turning 
to  the  American  Hospital  Association  as  the  sole 
body  to  succeed  it  as  the  accrediting  authoritv  of 
the  hospitals  of  the  country.  Our  contention  was 
that  the  work  was  a task  that  ])roperlv  belongs  in 
whole  or  in  part  to  the  American  Medical  Asso- 
ciation. 

It  is  with  pleasure  that  we  noted  the  recent  an- 
nouncement of  the  American  Medical  Association 
that  a plan  for  a joint  commission  has  finally  been 
established,  composed  of  18  members,  six  appointed 
by  the  AMA,  six  by  the  American  Hosj)ital  Asso- 
ciation. and  three  each  by  the  American  College  of 
Surgeons  and  the  American  College  of  Physicians. 

This  new  commission  will  he  financed  by  the 
constituent  organizations  on  a basis  proportionate 
to  their  representation  on  the  commission.  Their 
task  will  he  to  formulate  standards  relating  to  hos- 
pital accreditation,  to  establish  the  type  and  sco])e 
of  inspections  to  he  made  under  the  program,  to 
assign  responsibility  for  hospital  inspections  to  the 
several  participating  organizations,  and  to  award 
certificates  of  accreditation  to  qualifying  hospitals. 

Once  again  we  have  a demonstration  of  coopera- 
tive action  in  working  out  an  agreement  satisfactorv 
to  four  major  organizations  in  the  health  field,  hut 
of  greater  significance,  satisfactorv  for  a continu- 
ing inspection  to  keep  our  American  hospitals  on 
the  high  plane  which  guarantees  to  the  people  of 
this  country  the  finest  hospital  care  available  anv- 
where  in  the  world. 


DOCTORS! 

. . . WHEN  YOUR  PATIENTS 
NEED  NURSING  CARE  . . . 

The  Providence  District  Nursing 
Association  recognizes  the  present 
shortage  of  nurses,  and  stands  ever 
ready  to  help  YOU  with  the  home  care 
of  your  patients.  All  District  Nurses 
are  registered  graduates  and  qualified 
to  render  all  the  usual  nursing  services. 

For  a District  Nurse,  simply  call 
DE  1-8842. 


600 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


DISTRICT  MEDICAL  SOCIETY  MEETINGS 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

A meeting;'  of  the  Newport  County  Medical 
Society  was  held  on  May  23,  1951.  President  Henry 
Hrownell  called  the  meeting  to  order  at  9 :00  p.ni. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

communication  was  received  from  Dr.  Norman 
MacLeod.  Health  Commissioner,  requesting  action 
of  fluoridization  of  water  supply. 

Dr.  Frank  Logler,  reporting  for  the  Delegates, 
gav’e  a report  on  the  hills  pertaining  to  alcoholics  in 
the  Providence  legislature. 

The  application  of  Dr.  Rronie  A]>shaga  was  re- 
ferred to  the  Censors. 

Dr.  Ceppi  suggested  that  a committee  he  formed 
to  approve  contributions  of  the  individual  doctors 
to  various  organizations.  This  was  discussed  but 
no  action  was  taken. 

The  Society  went  on  record  as  approving  fluorid- 
ization of  local  water  supply. 

The  sjreaker  for  the  evening,  Florence  Murray, 
gave  an  enlightening  talk  on  the  Constitutional 
Convention. 

d'he  meeting  adjourned  at  10:30  p.m. 

Respectfully  submitted, 

Osmond  Grimes,  m.d.,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  September  20,  1951, 
at  the  Nurses’  Auditorium,  Memorial  Hospital. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Kieran  M'.  Hennessey,  at  12:15  p.m. 

The  minutes  of  the  June  meeting  were  read  by 
the  .Secretary  and  accepted. 

An  application  for  admission  to  the  Association 
from  Dr.  Albert  Foster  was  presented.  This  was 
referred  to  the  Standing  Committee. 

The  application  of  Dr.  Edward  J.  Ilutler  was 
accepted  by  unanimous  vote. 

Dr.  Earl  J.  Mara  rejwrted  on  the  last  meeting 
of  the  House  of  Delegates. 

The  President  then  introduced  Dr.  Ifdwin  Dun- 
lop, of  Fuller  Sanitarium,  who  spoke  on  Shock 
'I'herapy.  He  stated  that  lower  voltage  machines 
with  milder  treatments  are  more  in  use  now  and 
are  helping  to  shorten  mental  illness  and  time  of 
ho.spitalization.  He  discussed  this  treatment  in  de- 


pressions, .schizophrenia,  neuroses,  barbiturate  poi- 
soning, and  involutional  melancholia.  The  non- 
convulsive  treatment  was  then  demonstrated  on  a 
live  case  by  Dr.  Lindbergh,  also  of  Fuller  Sanitar- 
ium. This  illustrated  the  better  control  of  treatment 
and  the  finer  adjustments  of  the  machines  now 
available. 

Attendance  was  37. 

Lunebeon  was  served. 

Tbe  meeting  adjourned  at  1 :20  p.m. 

Respectfully  submitted, 

FI RAD  H.  ZoLMiAN,  M.D.,  Secretary 

WOONSOCKET  DISTRICT 

MEDICAL  SOCIETY 

A meeting  of  tbe  Woonsocket  District  Medical 
Society  was  held  on  .September  11,  1951  at  the 
Floward  Johmson  restaurant  on  the  Louisquisset 
Pike,  North  .Smithfield,  Rhode  Island. 

The  minutes  of  the  last  meeting  were  read  and 
accepted. 

Mr.  Saunders  of  the  W yeth  Comjiany  presented 
a film  on  the  Teleclinics  of  the  American  Academy 
of  General  Practitioners.  It  was  interesting  as  well 
as  instructive. 

The  Society  went  on  record  as  thanking  Dr. 
Dujire  for  the  wonderful  party  and  entertainment 
held  at  his  home  during  the  summer  by  the  Auxil- 
iary and  the  Society. 

Dr.  Boucher  proposed  that  the  society  take  a 
stand  relative  to  the  examination  of  persons  under 
the  influence  of  alcohol  when  called  upon  to  do  this 
at  Police  Headquarters.  The  matter  will  be  taken 
up  at  the  next  regular  meeting. 

The  meeting  adjourned  at  1 1 p.m. 

A buffiet  luncheon  was  served  to  the  27  members 
present. 

Respectfully  submitted, 

Emil  K ASK iw,  m.d..  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  October  1,  1951.  The  meeting  was  called 
to  order  by  the  President,  Dr.  Louis  I.  Kramer, 
at  8:30  ]).m. 


continued  on  page  602 
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usher  in 

respiratory  infections 


for  adjuvant 

cough  control, 

physicians  have  an 
effective 

therapeutic  agent  in 

HYDRYLLIN 

compound 

This  palatable  cough  syrup  for 
children  and  adults  contains: 
Aminophyllin  (Searle)  to  provide 
bronchial  relaxation,  diphenhydra- 
mine (Searle)  for  its  antiallergic 
properties,  potassium  iodide  to 
promote  expectoration  and  chloro- 
form as  an  antispasmodic  anodyne. 

research  in  the  service  of  medicine 
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continued  from  page  600 

With  the  approval  of  the  meml)ers  present  the 
reading  of  the  minutes  of  the  previous  meeting  was 
omitted  in  view  of  the  fact  that  they  had  already 
been  published  in  the  Rhode  Island  Medical 
Journal. 

The  Secretarv  reported  communications  an- 
nouncing the  Fourth  Annual  Dr.  Isaac  Gerber  Ora- 
tion to  he  delivered  at  the  Medical  Library  on 
Thursday.  November  1,  announcing  a labor-man- 
agement forum  under  the  auspices  of  the  Social 
.\ction  Institute  of  the  Diocese  of  Providence,  to 
he  held  on  October  14,  and  announcing  the  plans 
for  the  New  England  Postgraduate  Assembly  to 
he  held  at  Boston,  November  7,  8,  and  9. 

Report  of  the  Executive  Committee 

The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

At  a recent  meeting  the  Executive  Committee 
took  the  following  action  : 

.Approved  of  the  nomination  by  the  President  of 
Dr.  Barrito  Mongillo  to  the  Governor  of  Rhode 
Island  as  a representative  of  the  Association  to 
serve  on  the  Advisory  Committee  to  the  state  Com- 
mission on  Alcoholism. 

* 

\’oted  to  issue  a certificate  of  membership  to 
new  members  elected  to  the  Association,  to  be 
awarded  at  the  meeting  suliseijnent  to  the  one  at 
which  thev  are  elected,  and  also  voted  to  re(|uest 
the  Rhode  Island  Aledical  Society  to  establish  an 
orientation  course  for  new  members  of  the  various 
district  societies  on  such  subjects  as  maljiractice, 
medical  organization,  public  relations  and  ethics, 
and  how  to  read  and  understand  insurance  policies. 

jjc  >}{  >}: 

Received  and  jjlaced  on  file  the  report  of  the 
Treasurer  regarding  the  annual  dinner  of  the  Asso- 
ciation held  in  June. 

H:  * * 
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Voted  that  a survey  of  the  membership  be  con- 
ducted I)y  mail  to  determine  the  prevailing  fees 
charged  for  examinations  and  for  home,  office  and 
hospital  visits  in  order  that  this  information  may 
he  furnished  to  the  Committee  on  Medical  Eco- 
nomics of  the  R.  I.  Medical  Society  which  is  under- 
taking a study  of  physicians  fees. 

Referred  to  the  Committee  on  Public  Relations 
a communication  from  the  Bureau  of  Health  Edu- 
cation of  the  American  ^ledical  .Association  relative 
to  television  programs. 

* * 

Voted  to  recommend  to  the  Association  that  the 
May  meeting  in  1952  he  eliminated  in  order  to  avoid 
a conflict  with  the  Rhode  Island  Medical  Society 
meeting  which  will  be  held  on  the  6,  7,  and  8 of 
May. 

* * * 

Approved  of  the  offer  of  the  executive  office  to 
address  envelopes  for  the  division  of  weights  and 
measures  of  the  City  of  Providence  offering  the 
services  of  the  division  for  checking  scales  in  ])hy- 
sicians  offices  at  a minimum  fee. 

* * * 

It  was  moved  to  accept  the  rejiort  of  the  Execu- 
tive Committee  and  adopt  the  recommendation 

relative  to  omitting  the  May  meeting  in  1952. 

Appointment  of  Committees 

Dr.  Louis  I.  Kramer  announced  that  the  appoint- 
ment of  obituary  committees  is  as  follows : 

To  prepare  the  tribute  for  the  late  Dr.  C.  E. 
V.  Kennon : 

Drs.  Louis  I.  Kramer  and  Robert  G.  Alurphy 
To  prepare  the  tribute  for  the  late  Dr.  Alvah  H. 
Barnes : 

Drs.  Erederic  J.  Burns  and  Michael  DiMaio 
To  prepare  the  tribute  for  the  late  Dr.  Edward 
J.  Black ; 

Drs.  Erank  Cummings  and  Parker  Mills 

. Innoiniccments  by  the  President 

Dr.  Kramer  reported  an  invitation  to  the  mem- 
bership to  attend  a seminar  on  rehabilitation  to  he 
held  at  the  Medical  Library  on  November  3. 

He  also  reported  on  plans  for  the  November 
meeting  of  the  Association  and  urged  members 
to  reserve  the  date  for  attendance. 

Dr.  Kramer  also  called  attention  to  the  notice 
sent  to  the  membership  by  the  Rhode  Island  Medical 
Society  offering  a group  plan  for  Physicians  Serv- 
ice and  Blue  Cross,  and  he  urged  supjiort  of  the 
program. 

Xomi)iations  for  Ejection  to  Membership 

The  .Secretary  reported  that  the  Executive  Com- 

continued  on  page  604 


Stress,  common  to  severe  infections,  in 
surgery  and  burns,  increases  demands 
upon  adrenal  cortical  function.  When 
adrenal  cortical  function  is  hard-pressed 
and  recovery  threatened orconvalescence 
impeded  by  inadequacy  of  output 
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by  subcutaneous,  intramuscular  or  in- 
travenous injection. 

Pioneering  research  by  Upjohn  investi- 
gators in  adrenal  physiology  has  contrib- 
uted to  the  availability,  to  the  potency 
and  to  the  standardization  of  extracts 
providing  all  of  the  natural  cortical 
hormones. 

Each  cc.  of  Upjohn  Adrenal  Cortex  Ex- 
tract contains  the  biological  activity 
equivalent  of  0.1  mg.  of  17-hydroxycorti- 
costerone,  as  standardized  by  the  Rat 
Liver-Glycogen  Deposition  test.  Alcohol 
content  10%. 
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Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 

THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 

Each  Capsule  contains: 

Vitamin  A (synthetic) 

Vitamin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


Squibb 


tj 


25,000  U.S.P.  units 
1 ,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 


Bottles  of  30.  100  and  1.000. 
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mittee  recommends  for  election  to  active  member- 
ship the  following:  Donald  F.  Larkin.  M.D.,  H. 
Raymond  McKendall,  M.D.,  Francis  L.  McNelis, 
M.D.,  Pascpiale  J.  Pesare,  M.D.,  and  for  election  to 
associate  membership:  Charles  P*.  Round,  M.l). 

It  was  moved  that  these  physicians  be  elected 
to  memliership.  The  motion  was  seconded  and 
adopted. 

Dr.  Kramer  spoke  briefly  on  the  i)roposal  of  the 
Executive  Committee  to  award  membership  cer- 
tificates to  new  members  and  also  to  have  them 
introduced  at  the  meeting  subsequent  to  their  elec- 
tion by  one  of  their  sponsors. 

Scientific  Frcxjrani 

Dr.  Kramer  introduced  as  the  first  speaker  of  the 
evening  Dr.  Xathan  Chaset,  of  Providence,  Sur- 
geon, Department  of  Urology,  Rhode  Island  Hos- 
pital, who  spoke  on  “Nephrectomy  for  Tuber- 
culosis." 

After  a few  preliminary  remarks  about  the  treat- 
ment of  renal  tuberculosis  with  streptomycin.  Dr. 
Chaset  described  a new  surgical  technic|ue  for 
nephrectomy  in  the  presence  of  renal  tuberculosis. 
The  usual  lumbar  incision  is  made  and  the  infected 
kidney  is  carefully  exposed  and  isolated  from  its 
bed  and  pulled  out  through  the  incision  without  any 
detachment  from  its  pedicle.  The  wound  is  then 
closed  and  dressed.  The  kidney  is  then  removed. 
He  has  found  that  this  technicjue  obviates  the  spill- 
ing of  infected  urine  into  any  part  of  the  wound  or 
abdominal  structures,  that  is.  all  the  infected  ma- 
terial is  channeled  outside.  He  has  had  uniformly 
good  results  in  the  six  cases  that  have  been  sub- 
jected to  this  type  of  surgery. 

'I'he  same  surgical  procedure  can  be  used  for  the 
treatment  of  infected  ureters. 

Dr.  Chaset’s  paper  was  discussed  by  Dr.  Vincent 
( )ddo  who  told  of  his  experiences  with  streptomycin 
in  the  treatment  of  early  tuberculosis  of  the  kidney 
at  the  W allum  I.ake  Sanatorium. 

Dr.  Kramer  announced  that  Dr.  Norman  J. 
Wilson,  M.D.,  of  Pjoston,  Massachusetts,  Associate 
of  Richard  H.  Overholt.  IM.D.  was  ill  and  there- 
fore Dr.  William  B.  O’Brien,  Superintendent  of 
the  State  Sanatorium  would  present  the  pa]>er  on 
“Surgery  for  I’ulmonary  Tuberculosis  in  Rhode 
Island”,  and  that  Dr.  A’alker,  a member  of  Dr. 
Overholt’s  staff  would  discuss  the  paper. 

Dr.  O’Brien  stated  that  there  was  an  increase 
in  the  surgical  treatment  of  tuberculosis  as  a defin- 
itive measure.  He  made  it  clear  that  resection 
( pneumonectomy,  lobectomy,  segmental  resection ) 
of  the  involved  part  was  the  treatment  of  choice  in 
primary  tuberculosis. 
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Dr.  O’Brien  also  discussed  the  results  of  extra- 
pleural plumbage  thoracoplasty  in  pulmonary  tuber- 
culosis. Results  of  the  surgical  treatment  of  tuber- 
culosis at  W^allum  Lake  were  as  follows : 

Cured 

Unilateral  72  (89f/f  ) 

Bilateral  8 (42%) 

Advantages  of  plumbage  thoracoplasty  were 
listed  as  follows: 

1 ) No  sign  deformity 

2)  Entire  collapse  at  one  stage 

3)  No  sign  paradox 

4)  Less  physical  and  mental  strain 

5 ) Short  surgical  progress 

Potential  dangers  of  plumbage  thoraco})last}- : 

1 ) Infection 

2 ) Pressure  necrosis 

3 ) Migration  of  spheres  (between  ribs,  intra- 
thorax ) 

Dr.  O’Brien’s  paper  was  discussed  by  Dr.  \\  alker 
who  considered  the  results  of  the  treatment  of 
tuberculosis  at  the  Wallum  Lake  Sanatorium  as 
e.xcellent.  Reasons  for  the  excellent  results  were 
given  as  follows : 

1 ) Excellent  teamwork 

2 ) Advent  of  streptomycin  and  ])aramino  sali- 

cylic acid  which  made  surgery  a less  dan- 
gerous ])rocedure. 

'I'lie  final  speaker  was  Dr.  Donald  S.  King  of 
Boston,  Massachusetts,  Area  Consultant  in  Tuber- 
culosis, U.  S.  Veterans  Administration,  who  s])oke 
on  “Should  We  Try  to  Cure  Tuberculosis  by  Cut- 
ting Out  the  ‘Rotten  Spot’?  The  Medical  View- 
point.’’ 

Dr.  King’s  remarks  made  it  clear  that  it  was 
more  reasonable  to  him  to  remove  the  infected  area 
or  material  in  a tuberculosis  lung  than  to  com])ress  it 
by  the  several  methods  that  are  in  use.  He  advocated 
lU'olonged  use  of  antibiotic  treatment  until  max- 
imum improvement,  then  surgical  treatment. 

His  ])aper  was  discus.sed  by  Drs.  Ham,  Corsello, 
Beardsley  and  Reimer. 

The  meeting  adjourned  at  10:40  p.m. 

Collation  was  served. 

Attendance  was  110. 

Respectfully  submitted, 

Michael  DOIaio,  m.d.,  Secretary 
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When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 


Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains  : 

Vitomin  A (synthetic)  . 
Vitamin  D | 

Thiomine  Mononitrate 
Riboflavin 
Niocinamide 
Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
1 0 mg. 
5 mg. 
1 50  mg. 
1 50  mg, 


Bottles  of  30.  100  and  1.000. 
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AID  TO  THE  PERMANENTLY  AND  TOTALLY  DISABLED 

— A New  Public  Assistance  Program  — 


IN  THIS  ISSUE  of  the  JOURNAL  is  an  excerpt 
from  Public  Law  734,  which  explains  that  the 
Federal  Government  recognizes  a need  for  specific 
financial  aid  for  persons  who  are  permanentl}'  and 
totally  disabled.  The  sections  1401-1405  here  pre- 
sented explain  clearly  the  manner  in  which  the  new 
program  will  be  conducted. 

At  the  present  time  in  R.  I.  we  have  two  types  of 
relief  programs  for  the  needy.  The  first  is  adminis- 
tered by  the  State  Department  of  Social  Welfare 
from  funds  supplied  jointly  by  the  State  and  the 
federal  government.  The  financial  support  from  the 
federal  government  is  granted  only  if  the  State 
program  is  conducted  according  to  rules  and  regu- 
lations set  up  in  Washington,  such  as  stated  in  the 
excerpt  published  below.  Accordingly  all  needy 
persons  and  families  are  categorized  as  to  their 
specific  need,  or  condition  in  life. 

The  categories  already  established  are  listed  as, 
fa)  Aid  to  the  blind  ; (b  ) Old  age  assistance  ; (c  ; 
-Aid  to  dependent  children  ; (d  ) Aid  to  the  disabled. 
This  latter  is  the  new  program  which  has  prompted 
this  brief  explanation  of  the  modus  operaudi  relat- 
ing to  the  needy. 

The  second  type  of  relief  program  which  is  in 
operation  here  is  that  of  General  Public  Assistance. 
This  is  administered  by  local  city  and  town  govern- 
ments with  money  provided  jointly  by  the  local  and 
the  state  treasuries.  The  persons  and  families  aided 
by  this  program  are  not  eligible  for  the  federal  and 
state  program.  The  new  law  will  permit  many  per- 
sons who  are  now  the  responsibility  of  the  General 
Public  Assistance  program  to  fall  into  the  new 
category  and  thus  have  their  financial  burdens  paid 
in  part  by  state  and  federal  funds,  rather  than  state 
and  local  funds. 

•A.  statement  recently  received  from  the  Depart- 
ment of  .Social  \\’elfare  is  herewith  quoted  in  part 
to  further  explain  that  organization’s  interpreta- 
tion of  how  the  new  program  will  lie  conducted 
here. 

“The  intent  of  Congress  as  set  forth  in  com- 
mittee reports,  is  to  make  federal  funds  available 
to  states  ( 1 ) to  provide  public  assistance  to  needy 
persons  who,  at  point  of  application  for  assistance, 
are  medically  and  socially  unable  to  plan  for  em- 
ployment or  training,  and  (2)  who  assure  a con- 


tinuing redetermination  of  need,  of  mental  or  phys- 
ical disability,  and  of  capacity,  or  lack  of  it,  to  pre- 
pare for,  and  take,  employment  or  training.  Con- 
gressional committee  reports  emphasize  the  obli- 
gation of  public  assistance  agencies  to  work  with 
medical  care,  rehabilitation,  and  other  practitioners 
and  agencies  toward  the  end  of  assuring  maximum 
possible  .service  for  study  and  treatment  of  the  dis- 
ability and  for  training  and/or  employment  within 
any  developing  capacity  of  the  patient. 

In  establishing  a program  to  he  administered  in 
Rhode  Island,  the  following  definition  of  di.sahility 
has  been  agreed  upon.  ‘For  the  purpose  of  AD,  a 
person  is  disabled  if  he  has  a physical,  (excluding 
blindness)  or  mental,  (e.xcluding  tbe  condition  of 
feeblemindedness  when  it  exists  alone,  with  no 
other  physical  or  mental  involvement,)  impairment 
which  ( 1 ) medical  findings  demonstrate  is  likely 
to  continue;  (2)  is  of  such  severity,  supported  by 
social  data,  that  the  person  is  unable  to  accept  any 
employment  within  his  competence,  to  be  trained 
for  any  employment,  or  in  the  case  of  a homemaker 
to  be  unable  to  carry  out  her  duties  of  homemakiug.’ 

Physicians  in  Rhode  Island  who  give  service  in 
clinics,  hospitals,  their  own  private  offices,  the 
homes  of  patients  and  elsewhere  will  be  having 
direct  contact  with  this  new  form  of  assistance. 
Those  physicians  who  are  actively  treating  an  ap- 
plicant for,  or  recipient  of,  aid  to  the  disabled  and 
those  who  are  selected  — and  are  willing  to  be 
selected  — by  patients  for  tbe  necessary  general 
medical  examination  will  provide  the  medical  find- 
ings needed  for  the  public  assistance  agency  deter- 
mination that  disal)ilit}q  as  defined,  exists,  in  any 
given  patient.  The  role  of  the  physicians  in  this 
program  is  similar  to  that  of  the  ojihthalmologists 
who  make  and  report  eye  examinations  as  part  of 
the  eligibility  procedure  in  aid  to  the  blind.  It  is 
similar,  too,  to  that  of  physicians  who  make  and 
report  general  medical  examinations  in  the  Voca- 
tional Rehabilitation  program.  Tbe  physician’s  ex- 
amination is  to  he  a general  one,  with  reporting 
only,  on  the  prescribed  form,  of  any  special  diag- 
nostic work  indicated.  The  form  will  he  sent  to  the 
physician  by  the  social  worker  after  prior  planning 
with  the  applicant  for,  or  recipient  of,  aid  to  the 
disabled.  The  report  form  will  be  returned  by  tbe 
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GRATIFYING  RELIEF 


a matter  of  minutes . . . 


From  the  Symptoms  of 


Urinary  Tract  Infections 

Pyridium  works  fast.  Within  a matter  of  minutes,  its  safe,  local  analgesic 
effect  brings  soothing  relief  to  the  irritated  urogenital  mucosa  of 
patients  suffering  from  cystitis,  pyelonephritis,  prostatitis,  or  urethritis. 

To  provide  the  dual  therapeutic  approach  of  symptomatic  relief 
and  anti-infective  action,  Pyridium  may  be  administered 
concomitantly  with  crystalline  dihydrostreptomycin  sulfate,  or 
penicillin,  the  sulfonamides,  or  other  specific  therapy. 

PYRIDIUM' 

(Brand  of  Phenylazo-diamino-pyridine  HCl) 


Pyridium  is  the  trade-mark 
of  Nepera  Chemical  Co.,  /nc., 
successor  to  Pyridium  Cor- 
poration^ for  its  brand  of 
p h enyla  zo- diamino-  pyridin  e 
HCl.  Merck  & Co.,  Inc.  sole 
distributor  in  the  United 
States. 


IVIERCK  & CO.,  Inc. 

Mant^acturing  Chemists 

RAHWAY,  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited-  Montreal 
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])liysician  to  tlie  social  worker  at  the  address  speci- 
fied oil  the  form.  The  physician  will  submit  his  hill 
on  a form  provided  by  the  Division  of  Public  As- 
sistance to  the  central  office  at  40  Fountain  Street, 
Providence,  Rhode  Island.  The  Division  of  Public 
■Assistance  will  pay  $5  directly  to  the  private  physi- 
cian who  submits  a report  and  who  had  to  make 
an  examination  for  this  purpose.  Two  dollars  will 
he  paid  to  the  private  physician  who  [irepares  the 
report  from  current  records  in  his  file.  The  report 
forms  will  be  reviewed  by  an  administrative  team 
composed  of  a physician,  a rehabilitation  counsellor, 
a social  worker  qualified  by  training  and  experi- 
ence, and  an  administrative  staff  member  of  the 
Division  of  Public  Assistance.  The  physician  and 
social  worker  are  expected  to  he  on  the  staff  of  the 
State  Department  of  Health.  The  Vocational  Coun- 
sellor is  expected  to  be  on  the  staff  of  the  Office  of 
Vocational  Rehabilitation  in  the  State  Department 
of  Education.  The  team  will  determine  if  the  find- 
ings are  complete  and  adequately  enough  docu- 
mented to  determine  if  disability,  as  defined,  is 
present.  If  findings  are  not  sufficient,  the  team  will 
determine  what  steps  are  to  be  taken  to  obtain  the 
information  needed.  To  determine  that  disability, 
as  flefined,  must  exist,  the  medical  findings  must  be 
complete  enough  to  show  that  there  is  a specific 
physical  or  mental  (other  than  mental  deficiency 
alone)  impairment  from  which  no  recovery  can,  at 
a given  point,  he  expected  ; the  social  findings  must 
he  complete  enough  to  show  that  there  is,  at  a given 
point,  no  capacity  to  engage  in  any  useful  work  in 
or  out  of  the  home,  in  remunerated  employment  or 
as  a homemaker,  or  to  engage  in  training. 

The  inter-dependence  of  medical  and  social  find- 
ings in  the  determination  of  eligibility  for  aid  to 
the  disabled  may  he  illustrated  by  the  following: 
.V  patient,  with  epilepsy,  may  be  found  incurable, 
hut  with  seizures  which  are  controllable.  If  he  lives 
in  a community  in  which  there  is  employment  for 
which  he  has  actual  or  potential  capacity,  and  if  an 
employer  is  willing  to  employ  him  with  this  kind  of 
di.sahility,  he  is  ineligible  for  aid  to  the  disabled. 
If  no  employer  in  the  fields  in  which  the  patient 
has  actual  or  potential  capacity,  is  willing  to  hire 
an  epileptic,  the  patient,  if  in  need  and  otherwise 
eligible,  is  eligible  for  aid  to  the  disabled. 

Aid  to  the  Disabled  payments  cannot  he  made  to 
or  in  behalf  of  any  individual  who  is  an  inmate  of 
a public  institution  (except  as  a patient  in  a medical 
institution)  or  any  individual  fa  ) who  is  a patient 
in  an  institution  for  tuberculosis  or  mental  diseases, 
or  (h)  who  has  been  diagnosed  as  having  tubercu- 
losis or  j)Sychosis  and  is  a patient  in  a medical  insti- 
tution as  a result  thereof.  Aid  to  the  Disabled  pay- 
ments cannot  be  made  under  the  present  plan,  to, 
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or  in  behalf  of,  jicrsons  eligible  for  old  age  assist- 
ance, or  aid  to  the  blind,  or  to  persons  18  years  of 
age  or  younger.” 

COMMITTEE  ON  SOCIAL  WELFARE 

— Report  to  the  House  of  Delegates, 
September  26,  1931  — 

Your  committee  has  had  several  meetings  with 
the  officials  of  the  .State  and  Local  Public  Welfare 
Agencies. 

We  reejuested  more  adequate  fees  and  direct  pay- 
ment by  the  State  Welfare  Agencies  for  services 
rendered  patients  under  their  supervision.  The 
public  officials  pointed  out  that  until  October  1, 
1950  when  a special  amendment  to  the  Public  As- 
sistance Act  was  passed  it  was  impossible  to  pay 
the  doctor  directly.  They  assured  us  that  since  it  is 
now  legall}'  proper  to  give  direct  payment  that  they 
will  work  out  a plan  to  do  so.  They  are  still  opposed 
in  principle  to  this  change,  but  will  accede  to  our 
request  as  soon  as  details  can  be  worked  out. 

As  regards  fees  they  again  state  that  they  are 
unable  to  meet  our  previous  requests  but  have 
agreed  to  pay  five  dollars  for  emergency  night 
calls  from  7 P.M.  to  7 A.M.,  three  dollars  for  an 
office  visit,  and  four  dollars  for  a house  visit.  Your 
committee  accepted  this  schedule  for  the  present, 
subject  to  the  approval  of  the  House  of  Delegates, 
but  urged  the  administrators  to  be  more  realistic 
in  their  future  plans  for  physician  fees. 

These  agreements  were  reached  at  meetings  held 
in  July.  To  date,  the  mechanism  for  carrying  them 
out  has  not  been  established  by  the  Welfare  Agen- 
cies. In  a recent  communication  to  this  committee, 
Miss  Iflizabeth  Smith,  Acting  Administrator  of 
Public  Assistance  gave  assurance  that  steps  are 
being  taken  to  accomplish  this. 

We  would  like  to  bring  to  your  attention  the 
plan  which  the  welfare  agencies  are  now  trying  to 
develop  for  what  they  consider  better  handling  of 
the  financial  aspects  of  medical  care  granted  Public 
Assistance  recipients.  They  are  exploring  the  pos- 
sibilitv  of  setting  up  a compulsory  medical  plan, 
also  called  a “pooled  funds  plan.”  Under  this  a 
certain  sum  of  money  would  be  paid  into  a pooled 
fund  for  each  person  receiving  public  assistance. 
From  this  fund  all  medical  care  expenses  would  be 
paid,  including  hospitalization,  medicine,  appli- 
ances, physicians’  fees  etc. 

This  idea  has  caught  the  fancy  of  the  various 
administrators  who  believe  this  is  the  only  solution 
to  the  problem  of  the  cost  of  medical  care  to  relief 
recipients.  They  express  the  opinion  that  we  as 
doctors  should  not  object  since  under  this  plan  w'e 
would  be  sure  of  our  money.  It  is  very  difficult  to 
tell  them  we  are  not  interested  in  money,  since  that 
has  been  the  main  theme  of  our  conferences  for  the 
past  year. 


continued  on  page  616 


NOVEMBER,  1951 


611 


For  continuous  mild  sedation 
without  depression. 


When  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Solfoton  permits  the 
prescribing  of  an  efficient  mild  sedative 
without  the  use  ol  a name  suggestive 
therapeutically  to  the  patient. 


Formula:  Phenobarbital,  ]/^  gr.  with  Sulfur 
(Colloidal),  bs  gr. 

Dosage:  1 tablet  three  or  lour  times  dally  for 
at  least  two  weeks. 


Supplied  in  bottles  of  100  and  500  tablets. 

i^OYTHRESS 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND  17,  VIRGINIA 
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EXCERPT  FROM  PUBLIC  LAW  734  — 81ST  CONGRESS 
Title  XIV  — Grants  to  States  for  Aid  to  the  Permanently 
and  Totally  Disabled 


’'Appropriation 

“Sec.  1401.  For  the  purpose  of  enabling  each 
State  to  furnish  financial  assistance,  as  far  as  prac- 
ticable under  the  conditions  in  such  State,  to  needy 
individuals,  eighteen  years  of  age  or  older  who  are 
})ernianently  and  totally  disabled,  there  is  hereby 
authorized  to  he  a]:>propriated  for  the  fiscal  year 
ending  June  ,30,  1951,  the  sum  of  $50,000,000,  and 
there  is  hereby  authorized  to  be  appropriated  for 
each  fiscal  year  thereafter  a sum  sufficient  to  carry 
out  the  purposes  of  this  title.  The  sums  made  avail- 
able under  this  section  shall  he  used  for  making 
payments  to  States  which  have  submitted,  and  had 
approved  by  the  Administrator,  State  plans  for  aid 
to  the  permanently  and  totally  disabled. 

"State  Plans  for  Aid  to  the  Perfnanently  and 
Totally  Disabled 

“Sec.  1402.  (a  ) A state  plan  for  aid  to  the  per- 
manently and  totally  disabled  must  (1)  provide 
that  it  shall  he  in  effect  in  all  political  subdivisions 
of  the  State,  and,  if  administered  by  them,  be  man- 
datory upon  them;  (2)  provide  for  financial  par- 
ticipation by  the  State;  (3)  either  provide  for  the 
establishment  or  designation  of  a single  State 
agency  to  administer  the  plan,  or  provide  for  the 
establishment  or  designation  of  a single  State 
agency  to  supervise  the  administration  of  the  plan  ; 
(4)  provide  for  granting  an  opportunity  for  a fair 
hearing  before  the  State  agency  to  any  individual 
whose  claim  for  aid  to  the  permanently  and  totally 
disabled  is  denied  or  is  not  acted  upon  with  reason- 
able ])roni])tness : (5)  provide  such  methods  of 
administration  ( including  methods  relating  to  the 
estal)lishment  and  maintenance  of  personnel  stand- 
ards on  a merit  basis,  except  that  the  Administra- 
tor shall  exercise  no  authority  with  respect  to  the 
selection,  tenure  of  office,  and  compensation  of  any 
individual  employed  in  accordance  with  such  meth- 
ods) as  are  found  by  the  Administrator  to  be  nec- 
essary for  the  i>roper  and  efficient  operation  of  the 
plan ; (6 ) provide  that  the  State  agency  will  make 
such  reports,  in  such  form  and  containing  such 
information,  as  the  Administrator  may  from  time 
to  time  re(|uire,  and  comply  with  such  provisions 
as  the  Administrator  may  from  time  to  time  find 
necessary  to  assure  the  correctness  and  verification 
of  such  reports;  (7)  provide  that  no  aid  will  be 
furnished  any  individual  under  the  plan  with  re- 


spect to  any  period  with  respect  to  which  he  is 
receiving  old  age  assistance  under  the  State  plan 
approved  under  section  2 of  this  Act ; aid  to  de- 
pendent children  under  the  State  plan  approved 
under  section  402  of  this  Act,  or  aid  to  the  blind 
under  the  State  plan  approved  under  section  1002 
of  this  Act ; (8)  provide  that  the  State  agency  shall, 
in  determining  need,  take  into  consideration  any 
other  income  and  resources  of  an  individual  claim- 
ing aid  to  the  permanently  and  totally  disabled ; 
(9)  provide  safeguards  which  restrict  the  use  or 
disclosure  of  information  concerning  applicants 
and  recipients  to  purposes  directly  connected  with 
the  administration  of  aid  to  the  permanently  and 
totally  disabled;  (10)  provide  that  all  individuals 
wishing  to  make  application  for  aid  to  the  per- 
manently and  totally  disabled  shall  have  opportu- 
nity to  do  so,  and  that  aid  to  the  permanently  and 
totally  disabled  shall  be  furnished  with  reasonable 
promptness  to  all  eligible  individuals ; and  (11)  ef- 
fective July  1,  1953  provide,  if  the  plan  includes 
payments  to  individuals  in  private  or  public  insti- 
tutions, for  the  establishment  or  designation  of  a 
State  authority  or  authorities  which  shall  be  re- 
sponsible for  establishing  and  maintaining  stand- 
ards for  such  institutions. 

(b)  The  Administrator  shall  approve  any  plan 
which  fulfills  the  conditions  specified  in  subsection 
(a),  except  that  he  shall  not  approve  any  plan 
which  imposes,  as  a condition  of  eligibility  for  aid 
to  the  permanently  and  totally  disabled  under  the 
plan — 

“ ( 1 ) Any  residence  requirement  which  excludes 
any  resident  of  the  State  who  has  resided  therein 
five  years  during  the  nine  years  immediately  pre- 
ceding the  application  for  aid  to  the  permanently 
and  totally  disabled  and  has  resided  therein  con- 
tinuously for  one  year  immediately  preceding  the 
application ; 

“(2)  Any  citizenship  requirement  which  ex- 
cludes any  citizen  of  the  United  States. 

"Payment  to  States 

“Sec.  1403.  (a)  From  the  sums  appropriated 
therefor,  the  Secretary  of  the  Treasury  shall  pay 
to  each  State  which  has  an  approved  plan  for  aid  to 
the  permanently  and  totally  disabled,  for  each  quar- 
ter, beginning  with  the  quarter  commencing  Octo- 
ber 1,  1950,  ( 1 ) in  the  case  of  any  State  other  than 

continued  on  page  614 
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It  takes  a 


mighty  big  ne§t  of  eggs  . . , 


to  equal  the  thiamine  content  of  “Beminal” 
Forte  with  Vitamin  C.  One  capsule  No.  817  provides  25  mg.  of  thiamine, 

and  more  than  400  eggs  would  be  needed  to  furnish  the  same  amount.  Thil^ 

i 

is  but  one  feature  of  “Beminal”  Forte  with  Vitamin  C which*also  contains  • 
therapeutic  amounts  of  other  B complex  factors  and  ascorbic  acid. 


Beminair 


'■'Hs,,.* 


Forte  wi 


No.  817:  Each  dry-filled  capsule  contaih's: 

Thiamine  HCl  (Bi) ! 25.0  mg. 

Riboflavin  (B2) ^ 12.5 

Nicotinamide 100.0  mg. 

Pyridoxine  HCl  (B^) 1.0  mg. 

Calc,  pantothenate  - • • 

Vitamin  C (ascorbi^cid) .... 

Supplied  in  bottles  of  30,  100,  and  1,000. 


: 25.0 

mg. 

1 12.5 

mg. 

8 

b 

mg. 

1.0 

mg. 

10.0 

mg. 

. 100.0 

mg. 
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Ayerst,  ^cKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  16,  N.  Y. 


for  complementary  effects 
wherever  combined 

estrogen-androgen  therapy 
is  indicated . . . 


e.g. 

e.g. 

e.g. 

e.g- 


In  fractures  and  osteoporosis  in  either  sex  to  promote 
bone  development,  tissue  growth,  and  repair. 

In  the  female  climacteric  in  certain  selected  cases. 

In  dysmenorrhea  in  an  attempt  to  suppress  ovulation  on 
the  basis  that  anovulatory  bleeding  is  usually  painless. 

In  the  male  climacteric  to  reduce 
follicle-stimulating  hormone  levels. 


“PREMARINr  with  METHYLTESTOSTERONE 


is  designed  to  permit  utilization  of  both  the  complementary 
and  the  neutralizing  effects  of  estrogen  and  androgen 
when  administered  concomitantly.  Thus  certain 
properties  of  either  sex  hormone  may  be  employed 
in  the  opposite  sex  with  a minimum  of  side  effects. 
Availability:  Each  tablet  provides  estrogens  in  their 
naturally  occurring,  water-soluble,  conjugated 
form  expressed  as  sodium  estrone  sulfate, 
together  with  methyltestosterone. 


No.  879— Conjugated  estrogens  equine 

(“Premarin”)  1.25  mg. 

Methyltestosterone 10.0  mg. 

Bottles  of  100  tablets  (yellow) 

No.  878— Conjugated  estrogens  equine 

(“Premarin”)  0.625  mg. 

Methyltestosterone  5.0  mg. 

Bottles  of  100  tablets  (red) 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  New  York 
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WITH  CONSERVATIVE,  GENTLE  MEDICATION 


As  a supplement  to  simple  instructions  on  sensible  living,  the 
combined  effects  of  sedation  and  vasodilation  help  to  reduce 
nervous  and  vascular  tension. 


DOSE:  1 tablet  two  or 
three  times  daily.  With 
improvement  the  dose 
may  be  reduced  oromitted 
periodically.  Each  tablet 
contains  theobromine  5 
grains  and  Luminal®  >/2 
grain. 


Theominal  exerts  a general  tranquilizing  effect  and  thus  helps 
to  control  emotional  outbursts  that  may  induce  dangerous 
vascular  crises.  With  continued  administration  of  Theominal  a 
gradual  reduction  of  blood  pressure  to  a more  normal  level 
frequently  occurs  with  relief  of  hypertensive  symptoms  such  as 
congestive  headache,  chest  pains,  vertigo  and  dyspnea. 

Winthrop-Stearns  Inc.  • New  York  18,  N.  Y.  • Windsor,  Ont. 


THEOMINAL 

VASODILATOR  SEDATIVE  FOR  ARTERIAL  HYPERTENSION 

Supplied  in  bottles  of  25,  100  and  500  tablets 


Theominal,  trademark  reg.  U.  S.  8c  Canada 

Luminal,  trademark  reg.  U.  S.  & Canada,  brand  of  phenobarbitat 
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EXCERPT  FROM  PUBLIC  LAW  734 

continued  from  page  612 

Puerto  Rico  and  the  Virgin  Islands,  an  amount, 
which  shall  be  used  exclusively  as  aid  to  the  per- 
manently and  totally  disabled,  equal  to  the  sum  of 
the  following  proportions  of  the  total  amounts  ex- 
pended during  each  quarter  as  aid  to  the  perma- 
nently and  totally  disabled  under  the  State  plan, 
not  counting  so  much  of  such  expenditure  with 
respect  to  any  individual  for  any  month  as  exceeds 
S50 — 

“(a)  three-fourths  of  such  expenditures,  not 
counting  so  much  of  any  expenditure  with  re- 
spect to  any  month  as  exceeds  the  product  of  $20 
multiplied  by  the  total  number  of  such  individ- 
uals who  received  aid  to  the  permanently  and 
totally  disabled  for  such  month,  plus 
“(b)  one-half  of  the  amount  by  which  such  ex- 
penditures exceed  the  maximum  which  may  be 
counted  under  clause  (a)  ; 
and  (2)  in  the  case  of  Puerto  Rico  and  the  \drgin 
Islands,  an  amount,  which  shall  be  used  exclusively 
as  aid  to  the  permanently  and  totally  disabled,  equal 
to  one-half  of  the  total  of  the  sums  expended  dur- 
ing such  quarter  as  aid  to  the  permanently  and 
totally  disabled  under  the  State  plan,  not  counting 
so  much  of  such  expenditure  with  respect  to  any 
individual  for  any  month  as  exceeds  $30;  and  (3) 


We  all  marvel  at  the  uncanny  ability  of 
"Seeing  Eye"  dogs  to  guide  their  masters' 
footsteps  through  dangerous  traffic. 
Their  service  is  heaven-sent. 

Let  us  be 

joux ‘SEEING  EYE” 

We  can  guide  you  safely  through  the 
pitfalls  of  Disability  Insurance  Planning. 

Our  experience  and  integrity 
are  your  best  protection. 

BUILD  PERMANENT  PROGRAMS  WITH  DEROSIER 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 

GAspee  1-1391 


RHODE  ISLAND  MEDICAL  JOURNAL 

in  the  case  of  any  State,  an  amount  equal  to  one- 
half  of  the  total  of  the  sums  expended  during  such 
quarter  as  found  necessary  by  the  Administrator 
for  the  proper  and  efficient  administration  of  the 
State  plan,  which  amount  shall  be  used  for  paying 
the  costs  of  administering  the  State  plan  or  for  aid 
to  the  permanently  and  totally  disabled,  or  both, 
and  for  no  other  purposes. 

“(b)  The  method  of  computing  and  paying  such 
amounts  shall  be  as  follows : 

“(1)  The  administrator  shall,  prior  to  the  be- 
ginning of  each  quarter,  estimate  the  amount  to 
be  paid  to  the  State  for  such  quarter  under  the 
provisions  of  subsection  (a),  each  estimate  to 
be  based  on  (A)  a report  filed  by  the  State  con- 
taining its  estimate  of  the  total  sum  to  be  ex- 
pended in  such  quarter  in  accordance  with  the 
provisions  of  such  subsection,  and  stating  the 
amount  appropriated  or  made  available  by  the 
State  and  its  political  subdivisions  for  such  ex- 
penditures in  such  quarter,  and  if  such  amount 
is  less  than  the  State’s  proportionate  share  of  the 
total  sum  of  such  estimated  expenditures,  the 
source  or  sources  from  which  the  difference  is 
expected  to  be  derived,  (Bj  records  showing 
the  number  of  permanently  and  totally  disabled 
individuals  in  the  State,  and  (C)  such  other  in- 

continued  on  page  616 
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A comparative  study  proves 

Priscoline 

”Most  consistent  and  effective  vasodilator” 


Priscoline,  alcohol,  ether  and  another  vaso- 
dilator were  each  administered  intravenously 
in  single  therapeutic  doses  to  a group  of 
patients  suffering  from  peripheral  arterial 
insufficiency. 

The  rise  in  skin  temperature  of  the  toes — 
indicating  increased  circulation  in  the  ex- 
tremities— was  greatest  in  all  cases  after  the 
administration  of  Priscoline. 


Scores  of  clinical  reports  tell  of  the  use  of 
Priscoline  both  orally  and  parenterally  in  the 
successful  treatment  of  peripheral  vascular 
diseases. 

Priscoline®  (benzazoline)  is  available  as 
tablets  containing  25  mg.,  as  elixir  containing 
25  mg.  per  4 cc.  and  in  10  cc.  multiple  dose 
vials  containing  25  mg.  per  cc.  2/  1659M 

1.  Ready,  W.  J.:  J,  of  Lab.  & Clin.  Med.  37:365  (March)  1951. 


Ciba  PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT,  N.  J. 
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EXCERPT  EROM  PUBLIC  LAW  734 

continued  from  page  614 

vestigation  as  the  Administrator  may  find  nec- 
essary. 

"(2)  The  Administrator  shall  then  certify  to 
the  Secretary  of  the  Treasury  the  amount  so 
estimated  by  the  Administrator,  (A)  reduced 
or  increased,  as  the  case  may  fje,  hy  any  sum  hy 
which  he  finds  that  his  estimate  for  any  prior 
(juarter  was  greater  or  less  than  the  amount 
which  should  have  been  paid  to  the  State  under 
subsection  (a)  for  such  quarter  and  (R)  reduced 
hy  a sum  equivalent  to  the  pro  rata  share  to  which 
the  United  States  is  equitably  entitled,  as  deter- 
mined hy  the  Administrator,  of  the  net  amount 
recovered  during  a prior  quarter  hy  the  State  or 
any  political  subdivision  thereof  with  respect  to 
aid  to  the  permanently  and  totally  disabled  fur- 
nished under  the  State  plan,  except  that  such 
increases  or  reductions  shall  not  be  made  to  the 
extent  that  such  sums  have  been  applied  to  make 
the  amount  certified  for  any  prior  quarter  greater 
or  less  than  the  amount  estimated  hy  the  Admin- 
istrator for  such  prior  quarter : Pro\  ided,  That 
any  part  of  the  amount  recovered  from  the  estate 
of  a deceased  recipient  which  is  not  in  excess  of 
the  amount  expended  hy  the  State  or  any  political 
subdivision  thereof  for  the  funeral  expenses  of 
the  deceased  shall  not  he  considered  as  a basis  for 
reduction  under  clause  (B)  of  this  paragra])h. 

“ (.3  ) The  Secretary  of  the  Treasury  shall  there- 
upon, through  the  Fiscal  Service  of  the  Treasury 
Department,  and  prior  to  audit  or  settlement  hy 
the  General  Accounting  Office,  pay  to  the  State, 
at  the  time  or  times  fixed  hv  the  .Xdministrator, 
the  amount  so  certified. 

^'Operation  of  State  Plans 
“.Sec.  1404.  In  the  case  of  any  State  plan  for 
aid  to  the  permanently  and  totally  disabled  which 
has  been  approved  by  the  Administrator,  if  the 
Administrator  after  reasonable  notice  and  oppor- 
tunity for  hearing  to  the  State  agency  administer- 
ing or  supervising  the  administration  of  such  plans, 
finds — 

“ (1  ) that  the  plan  has  been  so  changed  as  to 
impose  any  residence  or  citizenship  requirement 
prohibited  hy  section  1402  (h),  or  that  in  the 
administration  of  the  plan  anv  such  prohibited 
requirement  is  imposed,  with  the  knowledge  of 
such  State  agency  in  a substantial  number  (4* 
cases ; or 

“ f 2 ) that  in  the  administration  of  the  plan  there 
is  a failure  to  comjjly  substantially  with  any  pro- 
vision required  hy  section  1402  (a)  to  he  included 
in  the  ]:>lan : 

the  Administrator  shall  notify  such  State  agency 
that  further  payments  will  not  he  made  to  the  .State 
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until  he  is  .satisfied  that  such  prohibited  requirement 
is  no  longer  so  imposed,  and  that  there  is  no  longer 
any  such  failure  to  comply.  Until  he  is  so  satisfied 
he  shall  make  no  further  certification  to  the  Secre- 
tary of  the  Treasury  with  respect  to  such  .State. 

"Definition 

“Sec.  1405.  Imr  the  purposes  of  this  title,  the 
term  ‘aid  to  the  permanently  and  totally  disabled’ 
means  money  payments  to,  or  medical  care  in  behalf 
of,  or  any  type  of  remedial  care  recognized  under 
State  law  in  behalf  of,  needy  individuals  eighteen 
years  of  age  or  older  who  are  permanentlv  and 
totally  disabled,  hut  does  not  include  any  such  pay- 
ments to  or  care  in  behalf  of  any  individual  who  is 
an  inmate  of  a ])uhlic  institution  (except  as  a pa- 
tient in  a medical  institution)  or  any  individual  (a) 
who  is  a patient  in  an  institution  for  tuberculosis  or 
mental  diseases,  or  (h  ) who  has  been  diagnosed  as 
having  tuberculosis  or  psychosis  and  is  a patient  in 
a medical  institution  as  a result  thereof.’’ 


COMMITTEE  ON  SOCIAL  WELFARE 

continued  from  page  610 

.Such  a plan  was  put  into  operation  in  Connec- 
ticut, hut  was  abandoned  due  to  a technicality  in 
the  State  Laws.  .Such  a plan  is  now  in  operation  in 
Xew  Flampshire.  Whether  this  is  the  method  hy 
which  Federal  Medicine  is  going  to  he  forced  upon 
us,  we  cannot  now  discern,  hut,  it  may  well  he. 

Your  committee  has  tried  for  manv  years  to 
maintain  amicable  relations  wbth  the  State  Welfare 
Organizations.  It  has  recognized  that  these  organi- 
zations have  thousands  of  people  under  their  su- 
pervision. These  people  are  the  poor  and  unfor- 
tunates who  need  medical  care  eciually,  if  not  more 
than  their  more  fortunate  fellow  citizens.  Our  atti- 
tude has  been,  that  we  as  doctors  should  furnish 
this  care,  wdllingly  and  intelligentlv.  ^Ve  have  asked 
to  be  adequately  reimbursed;  hut  have  not  felt  we 
could  demand  high  fees.  We  still  are  of  the  ojiinion, 
as  expressed  before  that  this  society  should  work 
out  a plan  whereby  jihysicians  are  available  day  and 
night  for  the  care  of  these  patients,  wdiether  they 
are  true  emergencies  or  not.  The  assigning  of  spe- 
cific physicians  to  designated  days  ap]>ears  to  he 
the  best  solution.  With  proper  presentation  this 
might  he  worked  out  voluntarily.  If  not,  it  .should 
he  worked  out  some  other  way. 

Respectfully  submitted, 

Peter  F.  Harrinc.ton,  m.d.,  Chainnan 


A FEW  TELEPHONE  LISTINGS  AVAILABLE 
Call  JAckson  1-2331 

MEDICAL  BUREAU 
of  the  Providence  Medical  Association 
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BELIEVE  IN 
YOURSELF! 

Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

So  we  suggest;  make  this  simple  test . . . 


Take  a Philip  Morris  — and  any 
other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff 
o — don’t  inhale  — and  s-l-o-w-l-y 
let  the  smoke  come  through  your  nose. 

2 Now  do  exactly  the  same 
o thing  with  the  other  cigarette. 


- OVER- 


i .ojS^Rty 


/ 

ziH 


m 


i 


Notice  that  Philip  Morris  is  definitely 

less  irritating,  definitely  milder. 

Then,  Doctor,  BELIEVE  IN  YOURSELF ! 


Philip  Morris 

Philip  Mo  iris  & Co.  Ltfl.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 
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BOOK  REVIEWS 


RESEARCHES  IN  BINOCULAR  VISION  by 
Kenneth  N.  Ogle,  Ph.D.  W.  B.  Saunders  Com- 
pany, Phil.,  1950,  $7.50. 

The  Dartmouth  Eye  Institute  at  Hanover,  New 
Hampshire,  terminated  its  activities  in  1947,  after 
eighteen  years  of  research  in  physiologic  optics 
which  attracted  world-wide  attention.  The  greater 
})art  of  the  subject  matter  of  this  hook  is  based  on 
l.)r.  Ogle’s  researches,  and  that  of  his  co-workers, 
at  the  Institute. 

The  material  is  arranged  in  four  parts : the  or- 
ganization and  sensory  cooperation  of  the  two 
retinas ; the  fusional  processes  in  binocular  single 
vision ; the  problems  in  binocular  vision  when 
changes  are  made  in  the  relative  magnification  of 
the  images  of  the  two  eyes ; and  the  experimental 
and  theoretical  bases  for  aniseikonia  (different  size 
and  shape  of  ocular  image  seen  by  one  eye  as  com- 
pared with  that  of  the  fellow  eye). 

The  text  of  this  monograph,  with  its  many  gra])hs 
and  mathematical  formulas,  is  inevitably  difficult ; 
nevertheless,  the  book  is  a most  important  contri- 
bution to  physiologic  optics. 

Milton  G.  Ross,  m.d. 

EROM  A DOCTOR’S  HEART  by  Eugene  E. 
Snyder,  M.D.  $3.75.  Philosophical  Library,  New 
York. 

(Eoreword  by  Dr.  Paul  D.  White) 

The  author  of  this  book  is  obviously  a good  doc- 
tor and  a good  man.  The  book,  based  on  articles 
written  during  his  recovery  from  an  attack  of 
acute  myocardial  infarction,  embodies  not  only  the 
thoughts  and  feelings  of  a person  who  is  passing 
through  a painful  and  dangerous  illness  of  whose 
significance  he  is  well  aware,  but  also  a background 
of  autobiography  and  of  personal  philosophy. 
Wdien  urged  liy  colleagues  to  write  it  he  asked, 
“Shall  I expose  my  own  life?”  He  has,  indeed, 
done  just  this  — clearly,  frankly  and  effectively. 
Not  only  has  he  bared  bis  own  soul  in  a clear  state- 
ment of  his  reaction  to  his  personal  suffering  and 
danger,  but  he  has  set  forth  the  fundamentals  of 
his  thinking  on  science,  religion  and  on  interna- 
tional and  interracial  relations. 

In  addition  to  this  in  the  detailed  discussions 
between  his  wife,  also  a physician,  and  his  son,  a 


highly  intelligent  youth  with  an  inquiring  mind, 
discussions  in  which  the  doctor  as  he  went  on  to 
recovery  was  himself  able  to  take  part.  Dr.  Snyder 
has  given  clear  and  careful  explanations  of  cardio- 
vascular physiology  and  pathology  with  a discus- 
sion of  neuroses  and  psycho-somatic  medicine  that 
are  as  good  examples  of  medical  instruction  to  the 
lay  public  as  will  be  found  anywhere  in  modern 
literature.  Mdiile  there  may  be  details,  such  as  the 
degree  of  emphasis  on  the  emotional  factor  in  the 
production  of  hypertension,  in  which  there  may  be 
a difference  of  opinion,  these  are  of  minor  account. 
The  story  of  the  doctor’s  flight  from  Russia  and 
later,  with  his  physician  wife,  from  Czecho- 
slovakia, of  early  persecution  and  escape  and  now 
the  necessity  to  face  personal  and  world  problems 
as  an  American,  interwoven  with  his  account  of 
his  own  reaction  to  his  own  suffering  and  danger 
is  of  interest  to  all.  The  physician,  particularly  the 
younger  man  about  to  enter  practice,  will  find  much 
that  is  worth  while  in  this  volume  bearing  on  the 
art  of  medicine.  To  the  layman,  particularly  he  who 
has  “heart  trouble”  organic,  functional  or  purely 
imaginary,  this  book  will  prove  of  very  great  value. 

Alex  M.  Burcess,  m.d. 

PRINCIPLES  AND  PRACTICE  OP  OB- 
STETRICS by  J.  P.  Greenhill.  Originally  by 
Joseph  B.  DeLee.  W.  B.  Saunders  Companv, 
Phil.,  1951.  $12.00. 

Any  textbook,  continuously  in  print  for  38 
years,  gathers  a considerable  store  of  outdated 
information,  procedures,  and  illustrations  which 
are  handed  down  from  one  edition  to  the  next,  more 
out  of  respect  for  the  original  author  than  for  their 
practical  or  historical  value.  This  has  been  true  of 
previous  editions  of  Dr.  DeLee’s  book. 

However  in  this,  the  10th  edition,  and  the  third 
edited  by  Dr.  Greenhill,  the  author  has  succeeded 
in  making  this  the  most  modern  textbook  on  ob- 
stetrics, and  has  come  close  to  presenting  obstetrics 
as  it  is  practiced  this  year  in  our  better  hospitals. 

Not  a single  page  has  been  left  as  it  was  in  tbe 
last  edition  and  much  new  material  has  been  added. 
Many  of  the  old  illustrations  are  missing  and  151 
new  ones  have  appeared.  The  new  material  includes 
the  work  by  Reynolds  and  Gillespie  on  uterine 
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physiology  and  growth,  and  Priscilla  W hite’s  hor- 
monal treatment  of  diabetes  complicated  by  preg- 
nancy. There  is  new  data  on  analgesia  and  anes- 
thesia, and  on  the  treatment  of  threatened  and 
habitual  abortion.  The  present  day  treatment  of 
syphilis,  tuberculosis,  heart  disease,  thyroid  disor- 
ders, anemia  and  other  illnesses  are  presented  as 
they  relate  to  obstetrics. 

Last  year,  Drs.  Nicholson  Eastman,  Charles 
McCormick,  J.  P.  Greenhill  and  the  late  Dr.  Paul 
Titus,  all  authors  of  popular  textbooks  on  obstet- 
rics met  and  standardized  many  definitions,  classi- 
fications and  procedures  about  which  there  had 
been  no  agreement  previously.  They  arrived  at  uni- 
form and  much  simplified  classifications  of  the 
toxemias  of  pregnancy,  of  the  types  of  placenta 
previa,  and  of  breech  presentations  and  their  meth- 
ods of  delivery.  Definitions  of  engagement  and  sta- 
tions of  the  head,  and  of  low,  mid  and  high  forceps 
were  agreed  upon. 

These  standardizations  which  are  a major  con- 
tribution to  obstetrical  teaching,  are  presented  in 
this  te.xt. 

The  definition  of  mid  forceps  is  the  one  found 
in  the  VVilliams-Stander  text.  This  requires  that 
the  lowest  part  of  the  fetal  skull  shall  be  at  the 
level  of  the  ischial  spines.  A more  conservative  defi- 
nition and  a safer  one  was  that  proposed  for  so 
many  years  by  Del.ee.  According  to  DeLee,  the 
greatest  diameter  of  the  head,  the  biparietal,  must 


have  reached  the  spines  for  the  delivery  to  be  a 
mid  forceps.  A “mid  forceps”  now  becomes  even 
more  formidable  since  it  includes  many  operations 
which  we  formerly  classed  as  high  forceps,  that  is, 
cases  in  which  the  biparietal  diameter  has  not 
reached  the  level  of  the  spines,  although  the  lowest 
part  of  the  skull  has. 

There  is  still  too  much  emphasis  on  the  use  of 
the  bag  and  of  scalp  traction  in  the  treatment  of 
placenta  previa.  These  procedures  have  been  aban- 
doned in  most  of  the  best  obstetrical  hospitals.  The 
author  has  reflected  present  thinking  in  condemn- 
ing the  classical  Cesarean  section  as  an  elective  pro- 
cedure although  he  does  devote  several  illustrations 
to  it. 

The  time  honored  but  practically  useless  taking 
of  external  pelvic  measurements  has  been  discarded 
in  this  edition. 

Dr.  Greenhill’s  textbook  should  certainly  con- 
tinue to  be  one  of  the  two  most  popular  works  on 
obstetrics. 

WTlliam  J.  MacDonald,  m.d. 

CLINICAL  HEART  DISEASE  by  Samuel  A. 

Le^■ine.  4th  Edition.  W’.  B.  Saunders  Company, 
Phil.,  1951.  $7.75. 

This  book  is  a revision  of  a textbook  of  cardi- 
ology that  was  first  published  in  1936.  In  the  pref- 
ace of  the  first  edition,  the  stated  purpose  of  the 

continued  on  next  page 
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author  is  to  publish  a book  which  will  be  useful  to 
the  general  practitioner  in  the  diagnosis,  prognosis, 
and  treatment  of  heart  disease.  The  numerous  ad- 
vances in  recent  years  in  the  therapy  of  disorders 
of  the  cardiovascular  system  make  the  publication 
of  this  revised  edition  timely.  The  newer  methods 
of  treatment  such  as  surgery  in  congenital  heart 
disease  and  mitral  valvular  disease,  antibiotics  in 
bacterial  endocarditis  and  anticoagulants  in  coro- 
narv  artery  disease  have  been  integrated  into  the 
discussions  of  these  various  types  of  heart  disease. 

A major  revision  of  previous  editions  has  been 
required  in  the  section  on  clinical  electrocardiog- 
raphy, and  this  section  has  been  extensively  revised 
to  include  a discussion  of  unipolar  limb  leads  and 
multiple  precordial  leads.  This  section  is  in  keeping 
with  the  remainder  of  the  text  and  provides  a good 
concise  review  of  this  subject.  There  is  also  a brief 
section  on  phonocardiography  which  serves  to  pre- 
sent some  of  the  clinical  applications  of  this  method 
of  examination. 

This  volume  consists  of  the  author’s  personal 
opinions  on  many  subjects.  These  opinions  are 
based  on  a wide  practical  experience,  and  there  are 
manv  instances  cited  from  this  experience.  This 
serves  to  make  the  book  very  readable  and  prob- 
ably more  useful  to  the  practitioner  than  some  of 
the  more  complete  and  encyclopedic  texts  on  dis- 
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ease  of  the  heart.  Especially  interesting  are  his 
discussions  of  the  medico-legal  aspects  of  heart 
disease,  acute  cardiovascular  emergencies  and  the 
surgical  and  obstetrical  risk  in  patients  with  heart 
disease. 

This  new  edition  brings  this  popular  text  up  to 
date  and  makes  it  a valuable  volume  for  the  student 
and  practicing  physician. 

Bernard  Rapoport,  m.d. 

HANDBOOK  OF  NUTRITION.  A symposium 

prepared  under  the  auspices  of  the  Council  on 

Foods  and  Nutrition  of  the  American  Medical 

Association.  Second  Edition.  The  Blakiston  Co., 

X.  Y.,  1951.  $-1.50. 

The  study  of  man’s  nutritive  processes  has  been 
given  great  impetus  by  the  developments  of  World 
War  II.  In  the  second  edition  of  this  symposium, 
the  results  of  these  developments  on  the  concep- 
tion of  utilization  of  food  by  man  are  discussed. 
The  Council  on  Foods  and  Nutrition  again  fulfills 
its  function  of  keeping  the  physicians  alert  to  the 
constantly  changing  picture  in  the  science  of 
nutrition. 

The  contributors,  covering  the  field  of  Individual 
Nutrients,  Nutritional  Needs,  Nutritional  Defi- 
ciencies, and  Foods  and  their  Nutritional  Qualities, 
present  a timely,  easily  accessible  reference  to  the 
physician.  While  it  would  be  impossible  to  go  into 
detailed  discussion  of  the  contributions,  mention  is 
made  of  the  Foods  for  Emergencies.  Since  com- 
munities are  uniting  in  preparation  for  mass  feed- 
ing in  case  of  emergency,  the  lessons  learned  from 
World  War  II  should  prove  of  value. 

The  interrelation  of  good  nutrition,  agriculture, 
public  education  and  world  peace  is  stressed 
throughout  the  volume.  Nutrition,  too,  must  be 
treated  with  a global  aspect. 

If  one  article  could  be  chosen  wdiich  would  ac- 
cent the  progress  made  in  the  study  of  the  science 
of  nutrition  “Imbalance  and  Dietary  Interrelation- 
shii)s  in  Nutrition”  would  serve  the  jnirpose.  Ad- 
vanced studies  on  the  metabolism  of  individual 
food  elements  have  proven  the  need  for  under- 
standing the  interrelationships  in  nutrition. 

Old  contributors,  as  well  as  new,  in  ju'esenting 
newer  concepts  on  the  physiology  of  body  fluids, 
carbohydrate  and  mineral  metaholism,  fat  and  pro- 
tein utilization,  and  the  vitamins  as  well  as  recom- 
mendations for  improving  the  quality  of  cheap 
staple  foods,  fulfill  the  promise  in  the  title,  “Hand- 
book of  Nutrition.” 

Miss  Mary  Behlen 
Chief  Dietitian,  I’ctcran.s 
Adminisiratio)!  II ospital 
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HANDBOOK  OF  MEDICAL  MANAGE- 
MENT l)_v  Milton  Chatton,  Sheldon  Margen 
and  Henry  P>.  Brainerd,  University  Medical 
Publishers.  Palo  .Alto,  1951.  2nd  ed.  $3.00. 

The  form  and  content  of  the  second  edition  of 
the  Handbook  of  Medical  Management  follows 
that  of  the  first  edition  previously  reviewed  (R.  I. 
Med.  Jour.,  May  1950).  There  have  been  a few 
deletions  of  material  considered  outmoded  by  the 
authors  but  the  addition  of  new  material  has  in- 
creased the  volume  from  453  pages  to  507  pages. 
Although  too  bulky  for  the  pocket  it  can  conveni- 
ently he  carried  in  the  doctor’s  hag. 

The  chapter  on  fluid  balance  and  electrolyte  ther- 
apy has  been  augmented  h}'  additional  text  and  il- 
lustrative charts,  and  emphasizes  the  physiological 
care  of  the  patient.  The  effects  of  serum  potassium 
concentration  of  the  electrocardiogram  are  consid- 
ered in  detail.  A formula  for  the  determination  of 
type  and  amount  of  parenteral  fluids  is  presented. 
Most  of  the  new  material,  however,  is  concerned 
with  the  use  of  ACTH  and  Cortisone,  both  in  the 
chapter  on  hormones  and  under  the  various  diseases 
for  which  these  drugs  may  be  of  value.  The  anti- 
biotics are  treated  also  as  a group  and  a comparison 
table  of  the  relative  pathogen  sensitivity  of  Aureo- 
mycin.  Chloromycetin  and  Terramycin  is  included. 

In  addition  to  providing  an  outline  of  specific 
and  general  measures  to  he  carried  out  by  the  ])hy- 
sician,  the  hook  provides  useful  information  rela- 
tive to  the  family  care  of  the  patient,  a reminder 
for  the  physician’s  advice  to  those  caring  for  the 
])atient  at  home.  The  handbook  succeeds  in  its  pur- 
pose of  providing  a guide  to  the  physician  after  the 
diagnosis  has  been  established. 

Lloyd  Lacerquist,  m.d. 

PRACTICAL  CLINICAL  PSYCHIATRY  by 
Edward  .A.  Strecker,  A.B.,  A.iM.,  Sc.D.,  Litt.D., 
M.D.;  Franklin  G.  Ehaugh,  A.B.,  AI.D.  and 
Jack  R.  Ewalt,  M.D.  7th  ed.  The  Blakiston  Com- 
pany, Phil.,  1951.  $7.00. 

I have  had  the  privilege  of  writing  a review  of 
the  seventh  edition  of  Practical  Clinical  Psychiatry 
by  Dr.  Edward  A.  Strecker,  Dr.  Franklin  G. 
Ehaugh.  and  Dr.  Jack  R.  Ewalt. 
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The  significance  of  their  work  is  contained  in 
tlieir  own  statement  which  has  been  substantiated 
by  others  that  “no  less  than  one  child  in  every 
twelve  is  destined  to  need  psychiatric  attention  in 
adult  life  and  many  of  them  will  require  treatment 
in  mental  public  hospitals.” 

This  hook  sets  down  the  requisites  of  the  com- 
plete doctor  and  emphasizes  the  fact  that  a physi- 
cian can  not  become  a complete  doctor  unless  he 
has  learned  the  lessons  of  psychiatry.  Misuse  of 
the  word  “functional”  was  clearly  illustrated  in 
this  book. 

Nowhere  have  I read  such  accounts  of  under- 
standable and  simplified  psychopathology.  The 
authors  present  in  their  hook  stimulating,  vivid  and 
informative  case  history  presentations.  A knowl- 
edge of  the  contents  of  this  hook  is  indispensable 
for  students  in  psychology,  members  of  the  courts, 
religious  orders,  teaching  profession  and  social 
workers. 

Needless  to  say,  it  is  of  value  to  medical  men, 
particularly  those  specializing  in  any  branch  of 
medicine. 

The  hook  offers  a new  trend  dealing  with  briefer 
])s\’chotherapy.  They  emphasize  that  the  so-called 
symptomatic  treatment  is  the  treatment  chiefly  for 
the  general  practitioner  and  student.  So-called 
causal  or  deep-psychotherapy  usually  must  he  re- 
.served  for  the  trained  psychiatrist. 

All  those  interested  in  alleviating  suffering  and 
of  relieving  both  physical  and  mental  j)ain  should 
become  familiar  with  the  briefer  psychotherapeutic 
methods.  From  a table  and  statistics  offered  by  the 
authors,  it  was  interesting  to  note  that  the  per- 
centage of  recovered  and  improved  patients  is  strik- 
ingly similar  in  all  instances,  although  the  methods 
of  treatment  differed  rather  sharjdy  among  the 
various  institutions  summarized.  The  authors  com- 
mented. “It  would  seem  to  indicate  that  it  is  not  the 
exact  treatment  that  is  so  important  as  the  skill  of 
the  therapist  who  is  using  a given  method  of  treat- 
ment and  the  ability  he  has  to  understand  his  pa- 
tients and  to  help  the  patient  develop  a stronger  and 
better  integrated  personality  in  order  that  he  may 
cope  with  the  problems  of  the  world  as  thev  affect 
him  in  his  day  to  day  living.” 

In  this  book  psychological  schools  of  thought 
have  been  reduced  to  a common-sense,  understand- 
able. common  denominator  synthesizing  the  impor- 
tant facts  and  omitting  much  of  which  is  regarded 
as  being  hypothetical  and  speculative  even  though 
there  is  much  in  each  school  of  thought  which  offers 
an  apparently  intelligent  and  scientific  explanation 
of  the  genesis  and  dynamics  of  many  of  the  normal 
and  abnormal  psychological  trends. 

In  conclusion,  I would  again  like  to  quote  the 
authors  whose  sentiments  coincide  with  mine  with 
regard  to  the  ideal  physician.  They  state : “The 


ideal  physician  is  one  who  is  not  only  well  trained 
in  anatomy,  physiology,  and  bodily  chemistry,  hut 
who  is  ever  alert  to  the  psychiatric  implications  of 
human  disease.  This  complete  physician,  when  he 
makes  any  examination,  even  such  a simple  one  as 
counting  the  pulse,  has  in  mind  not  only  the  pos- 
sible organic  implications,  but  also  the  possibility 
of  hidden  mental  conflicts  which  are  so  motivating 
in  the  production  of  sickness. 

If  the  loaf  of  medical  practice  is  to  be  thoroughlv 
leavened,  the  medical  students  must  be  given  from 
the  very  first  week  in  medical  school  the  oppor- 
tunity of  studying  all  of  man,  and  not  only  a hypo- 
thetical physical  half.  It  is  a consummation  de- 
voutly to  he  wished.” 

Barry  B.  Moxgillo,  M.n. 


FRANK  H.  LAHEY,  M.D. 

Will  address  the 
ANNUAL  MEETING  of  the 
PROVIDENCE  MEDICAL  ASSOCIATION 
Monday,  January  7,  1932 


Symptom  of 

Satisfaction  — 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass" 


624 


RHODE  ISLAND  MEDICAL  JOURNAL 


E.  P.  Anthony,  Inc 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


INDEX  OF  ADVERTISERS 


PAC.E 

Abl)ott  Laboratories  571 

American  Meat  Institute  572 

K.  P.  Antbony  624 


Ayerst,  McKenna  & Harrison  579, 

582  and  585  and  insert  between  612  and  615 


lllanding  & Blanding  620 

The  P>orden  Company  578 

J.  E.  Brennan  Company  t)02 

Brewer,  Inc 576 

Bristol  Laboratories,  Inc.  619 

Joseph  Brown  614 

Bnttersfield's  Driif^store  624 

S.  H.  Camp  & Co 577 

Ciba  Pharmaceutical  Cor])oration  615 

Curran  & Burton  614 

R.  A.  Dcrosier  Agency  614 

Desitin  Chemical  Company  581 

Duffy  My  Druggist  580 

Eaton  Laboratories.  Inc 574 

I'ellows  Medical  Mfg.  Cf) 584 


PAt;!': 

h'uller  Memorial  Sanitarium  580 

H.  P.  Hood  & Sons 570 

Eli  Lilly  insert  between  584  and  585 

McCaffrey,  Inc 580 

Tklead  Johnson  Back  Cover 

Medical  Milk  580 

Merck  iK;  Company  609 

I’hilip  Morris  & Co 617 

M unroe  Dairy  594 

4’arke  Davis inside  front  cover  and  569 

Charles  Pfizer  & Co 575  and  inside  back  cover 

Physicians  Directory  621  and  622 

W in.  P.  Pox  thress  Company  611 

.Schering  Corporation  607 

C.  D.  .Searle  601 

E.  K.  S(|uibb  Co 604  and  605 

Upjohn  Co 605 

Warwick  Club  Beverages  ()25 

Winthrop  Stearns,  Inc t)15 


OTIC  SOU  TION 

(with  Henznrniiie) 


Well-tolerated  liroad-spectnim  antibiotic, 
Terramycin,  is  now  available  for  local  therapy 
of  bacterial  infections  of  tlie  external  ear 

►potent  antimicrobial  action 
►rapid  analgesic  and  antipruritic  elfect 
►itiibl  decongestant  action 
►softens  cerumen 

► low  sensiti/ation  index 
►convenient  5 cc.  size  in  drop[)er-bottle 

and 

► I'erramvcin  Otic  Solution  is  tbe  only 
broad-spectrum  antibiotic  provided 
in  a clear,  non  - interiering  solution 

Crvstalline  I'erramvcin  Ilvdrocbloride  25  mg. 
Benzocairie  5% 

Propvlene  Glycol  95% 


i *-j  • t"  fi;.;  ..  ciias.  pi  i/i:h  co..  inc. 

Antdnohc  Dnusurn  BraoUy,.  6.  n.y. 


Vitamin  A 

Vitamin  D 

Ascorbic  Acid 

Thiamine 

Riboflavin 

Niacinamide 

POLY-VI-SOL 

each  0.6  cc.  supplies 

5000 

units 

1000 

units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

each  0.6  cc.  supplies 

5000 

units 

1000 

units 

50  mg. 

CE-VI-SOL 

each  0.5  cc.  supplies 

50  mg. 

Polv-Vi*Sol,  Tri-Vi-Sol  and  Ce-Vi-Sol 
provide  3 different  vitamin  combina- 
tions to  meet  particular  specifications 
for  individual  patients- 

M cad’s  \'i-Sols  ran  be  dropped 
into  the  mouth  or  mixed  with  for- 
mula, fruit  juice  or  cereal.  * 

Available  in  15  and  50  cc.  bot- 
tles with  calibrated  droppers  for 
easy  dosage  measurement. 


MEAD’S  rnAmu  “Vl-SOLS” 


io 


mV 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


PARKE,  DAV1$) 


with 


Chloromycetin 


MEANS  EARLY  RETURN  TO  NORMAL  ACTIVITIES 


Continuity  of  treatment  with  well-tolerated  CHLOROMYCETIN  produces 
a rapid  clinical  response  in  a wide  variety  of  bacterial,  viral,  and 
rickettsial  diseases.  Convalescence  is  smooth,  and  an  early  return  of  the 
patient  to  his  normal  activities  may  be  anticipated. 


CHLOROMYCETIN  ( chloramphenicol,  Parke-Davis ) 
is  supplied  in  the  following  forms: 
CHLOROMYCETIN  Kapseals,®  250  mg.,  bottles  of  16  and  100. 
CHLOROMYCETIN  Capsules,  100  mg.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Ophthalmic  Ointment,  1%,  % ounce  collapsible  tubes. 
CHLOROMYCETIN  Ophthalmic,  25  mg.  dry  powder  for  solution, 
individual  vials  with  droppers. 


COMPANY 
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Y ES,  It  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Btanding/^ 

I $5  WESTMINSTER  ST.  »nA  WAYIAND  SQUARE 

Tel.  GA.  1-1476  and  PL.  1-1341 


Hanger  Prosthetic  Appliances  have  brightened  the  present 
and  the  future  for  many  amputees.  For  example.  Weaver 
Nolt  says:  "My  son,  Lloyd,  ss’as  a pathetic  figure  in  a big 
hospital  bed  after  his  legs  were  amputated  because  of  an 
accident.  Today  it’s  a big  and  wonderful  world  again  as  he 
gets  along  so  wonderfully  on  his  Hanger  Legs.  He  walks 
without  any  help,  and  runs  and  pushes  his  wagon  all  over 
the  farm.  That  other  day  Is  just  a hazy  memory,  and  we 
are  so  pleased  things  are  so  different  than  we  expected. 


■HANGER!^ 


ARTIFICIAL 

limbs' 


441  STUART  STREET 
BOSTON  16,  MASS. 
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CORONARY 
DILATION...^^ 


To  improve  and  strengthen  the  action  of  the  failing 
lieart  through  dilating  the  coronary  arteries  and  to 
reduce  the  energy  requirements  of  the  heart  hv  mild 
sedation,  are  widely  desired  treatment  aims.  A great 
host  of  physicians  recognize  theobromine  and  the 
sedative,  phenoharhital,  as  admirably  suited  to 
these  requirements. 

Abundant  evidence  exists  that  theobromine  dilates 
the  coronary  arteries.  Theobromine  also  provides 
safe  myocardial  stimulation  and  diuresis.  TCS  offers 
the  excellent  theobromine  salicylate,  highly  efficient 
because  of  its  extremely  high  intestinal  solubility  and 
absorbability,  and  uniformly  well  tolerated  because 
of  calcium  salicylate,  which  reduces  the  gastric 
solubility  of  theobromine  salicylate. 


WILLIAM  P.  POYTHRESS  « CO.,  INC.,  RICHMOND,  VA. 
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All  Cliilclren  Can  Benefit  from 

this  Protective  Hot  Drink  at  Breakfast 


In  its  widely  distributed  leaflet 
No.  268,  "Eat  a Good  Breakfast,” 
the  U.  S.  Dept,  of  Agriculture 


The  problem  of  encouraging  children  to  eat  an  adequately  pro- 
tective breakfast  finds  easier  solution  when  Ovaltine  in  hot  milk 
is  recommended  as  a breakfast  beverage.  Many  children  clamor 
for  a hot  drink  at  the  morning  meal,  and  hot  Ovaltine  is  the  right 
kind  of  drink  to  recommend. 


states:  "Summer  or  winter,  there’s 
something  hot,  as  a rule,  in  a 

good  breakfast Something  hot 

is  cheering  and  tones  up  the 
whole  digestive  route." 


A cup  of  hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 

The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 
1/2  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk,*provides: 


PROTEIN 10.5  Gm. 

FAT 10.5  Gm. 

CARBOHYDRATE 22  Gm. 

CALCIUM 370  mg. 

PHOSPHORUS  315  mg. 


IRON 4 mg. 

COPPER 0.2  mg. 

VITAMIN  A 1000  I.U. 

VITAMIN  Bi 0.39  mg. 

RIBOFLAVIN 0.7  mg. 


NIACIN 2.3  mg. 

VITAMIN  C 10  mg. 

VITAMIN  D 140  I.U. 

CALORIES 225 


^Based  on  average  reported  values  for  milk. 
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Only  Terramycin 
Oral  Drops 


offers  all  these  advaiita^^ 


convenience  of  a liquid  concentrate 
Crystalline  Terramycin  Hydrochloride 
Oral  Drops  provide  200  mg.  per  cc., 

50  mg.  in  each  9 drops— the  ordy 
broad-spectrum  antibiotic  available 
as  a liquid  concentrate  affording 
optimal  convenience  and  flexibility 
in  dosage  schedules. 


'miscibility  with  foods  and  fluids 
Terramycin  Oral  Drops  are  miscible 
with  most  foods,  milk  and  fruit  juices; 
can  be  taken  “as  is”  or  mixed. 

Potent  oral  drops  offer  rapid 
broad-spectrum  antibiotic  activity 
in  a form  permitting  the  utmost 
simplicity  in  the  therapeutic  regimen. 


pure  crystalline  compound— well  tolerated 
Terramycin  Oral  Drops  are 
prepared  from  pure  crystalline  material, 
free  of  impurities  which  may  contribute 
to  adverse  reactions. 


luppliedi 

2.0  Cm.  with  10  cc.  of  diluent, 
and  specially  calibrated  dropper. 


ANTIBIOTIC  DIVISION 


zen  CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6.  N.  Y. 


Outstaiiding 

results 

with 

Furacin 


Reasons  for  the  clinical  effectiveness  of  Furacin®  | 
include:  a wide  antibacterial  spectrum,  ^ 

including  many  gram-negative  and  ij 

gram-positive  organisms  — effectiveness  in  the  ■ 

presence  of  wound  exudates  — lack  of  cytotoxicity: 
no  interference  with  healing  or  phagocytosis  — i 
water-miscible  vehicles  which  dissolve  in 
exudates  — low  incidence  of  sensitization:  i 

less  than  5 % — ability  to  minimize  malodor  of 
infected  lesions  — stability. 

Furacin  preparations  contain  Furacin  0.2%  i 

brand  of  nitrofurazone  N.N.R.  dissolved  ! 

in  water-miscible  vehicles.  * 


1o)'  ('xaml)lc: 


IN  INFECTED  LESIONS  . . • 


Progressive  infection  of  a lacerated  scar  of  the 
axilla  had  existed  for  ten  years.  All  previous  attempts 
to  control  this  chronic  infection  had  failed. 

Furacin  Soluble  Dressing  brought  the  infection 
under  control  within  one  week.*  Photo,  at  right 
above,  shows  condition  after  skin-grafting. 

*Meyer,  J.  H. : J.  Intornat.  Coll.  Surg.  13:748,  1950, 


Literature  on  request 


I 


i 


fURACIN  SOLUBLE  DRESSING  • FURACIN  S O LU  T I O N • FURACIN  ANHYDROUS  EAR  SOtUFION 
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ior  your  patients  ^ necdiny  relict 
front  yastritis  and  ^ ^ ^ Ityperacidity 


Alminate  Tablets 

f(»r  imniediate  ami  |)rolon<i«Ml 

antacid  action 


Miarbonate  Tablets 

for  cffccti\e  antacid  treatment 
pins  sedation 
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for  topical  use 
in  eye  diseases 


CoKT()\E  has  proved  reniarkal)ly 
elleclive  in  the  treatment  ol  many 
indammatorv  eve  diseases.  Topical  administration  is 
indieated  [nincipally  in  disorders  of  the  anterior  segment  — 

the  cornea  and  anterior  uvea. 


Three  products  for  Individualized  Dosage: 

OPHTHALMIC  SU.SPLNSION  OF  CORTONE  Acetate 

0.5% — .5  cc.  vials:  For  more  superficial  and  less  serious  indicated  eondi- 
tions  and  for  continuing  treatment  in  severe  eye  conditions 
after  preliminary  therapy  with  the  2.5%  strength  has  achieved 
the  desired  degree  of  improvement. 

2.5% — 5 cc.  vials:  For  treatment  of  the  more  severe  indications  and  for 
initial  therapy  of  any  indicated  condition  that  potentialls  might 
lead  to  permanent  ocular  damage. 

OPHTHALMIC  OLM'MENT  OF  CORTONE  Acetate 

1.5% — 3.5  dm.  tubes:  For  use  in  conjunction  with  either  of  the  ophthal- 
mic suspension  preparations,  or  alone,  depending  on  the  con- 
dition present;  particularly  useful  for  bedtime  application. 

Administered  topically  in  recommended  dosage,  Cortone  is 

Nonirritaling  — Sa fe  — Economical 


Literature  on  Request 


(COKFISO.XK  .\r<‘late  Merck) 


MERCK  & CO., Inc. 

^lanufacturin^  Chemists 
RAHWAY.  NEW  JERSEY 
In  Canndn : \IKK(!K  X (]().  I.imitecJ — Montreal 


For  diseases  of  the  deeper  structures  of 
the  eve,  it  is  recommended  that  adequate 
systemic  dosage  with  the  Oral  Tablets 
or  tlie  Parenteral  Suspension  of  Coioone 
accom[)am  or  precede  topical  apjiiicalion. 


COK  LONE  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc. 
for  its  brand  oj  cortisone. 


When  you  select  a Burdick  Zoalite, 
Diathermy,  Electrocardiograph,  or 
Ultraviolet  Lamp,  or  when  you 
prescribe  a Burdick  Rhythmic 
Constrictor,  you  get  more  than 
quality  equipment  — you  get  the 
service  of  the  manufacturer  behind 
it. 

Burdick  engineering  and  construc- 
tion are  outstanding  in  physical 
medicine  and  diagnostic  apparatus. 
But  more  than  this,  our  responsi- 
bility does  not  end  with  the 
sale.  Burdick  Service  continues  as 
long  as  you  have  the  equipment. 

True,  a Burdick  unit  of  any  type 
is  made  to  last  for  many  years, 
but  if  the  occasion  does  arise 
when  you  require  a replacement 
part  or  other  service,  the  reliable 
Burdick  dealer  will  handle  the  job 
with  a minimum  loss  of  time. 


ANESTHETIC 

r*l  MITH-HOLDElkT 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS'. 

TRUSSES  • BELTS  • 

SURGEONS'. 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

in  the 


menopause... 

'^General  tonic  effects 
were  noteworthy  and 
the  greatest 
percentage  of 

patients  who  w 

expressed  clear-cut 
preferences  for  any  drug 
designated 
Tremarin^"'* 


•PerlofI,  W.  H.:  Am.  J.  Obsl.  & Gynec.  58:«84  (Oct.)  1949 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine)  • Tablets  and  Liquid 

Highly  Effective  • Orally  Active  • Well  Tolerated  • Imparts  a Feeling  of  Well-Being 


1 

5104 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  N.  Y. 


II 
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We  all  marvel  at  the  uncanny  ability  of 
"Seeing  Eye"  dogs  to  guide  their  masters' 
footsteps  through  dangerous  traffic. 
Their  service  is  heaven-sent. 

Let  us  be 

your  “SEEING  EYE” 

We  can  guide  you  safely  through  the 
pitfalls  of  Disability  Insurance  Planning. 

Our  experience  and  integrity 
are  your  best  protection. 

BUILD  PERMANENT  PROGRAMS  WITH  DEROSIER 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 

GAspee  1-1391 


JlemMl  Saniiamm 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 

A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encouroge  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  BenePits  Tel.  So.  1-8500 


HOMOGENIZED 

. . . fOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’.S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn’t  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 
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MW..  . more  effective 


prescription  product  for 
seborrheic  dermatitis 
k of  the  scalp 


Proued  effective  in  80%  of  all  cases  • Common 
dandruff  controlled  in  92  to  95%  of  cases  • 
Symptoms  relieved  for  I to  4 weeks  • 

Successful  where  other  treatment  has  failed 


Cjreater  effectiveness  . . . prompt  and  prolonged  relief  of 
symptoms  . . . simplicity  of  use  . . . these  are  the  advantages  of 
Selsun  Suspension  in  the  treatment  of  seborrheic  dermatitis  of 
the  scalp.  In  clinical  studies'’^  ^ with  400  patients,  Selsun  effec- 
tively controlled  80  percent  of  all  cases  of  seborrheic  dermatitis 
of  the  scalp,  and  92  to  95  percent  of  cases  of  common  dandruff. 

In  most  patients,  itching  and  burning  of  the  scalp  stopped  after 
only  two  or  three  applications.  Many  had  used  shampoos  and 
sulfur  preparations  without  improvement.  Selsun  relieves 
symptoms  for  one  to  four  weeks.  Conveniently  applied  while 
washing  the  hair.  Leaves  no  objectionable  odor.  Selsun  is 
supplied  by  pharmacies  in  4-fluidounce  bot- 
tles, and  is  dispensed  on  prescription  only. 


aMroit 


Prescribe 

SELSUN  Suspension 

TRADE  MARK 

(SELENIUM  SULFIDE.  ABBOTT) 


II.  Slinger,  W.  N.,  and 

Hubbard,  D.  M.  (1951), 
Arch.  Dermat.  & Syph., 
64:41,  July. 

2.  Slepyan,  A.  H.  (1951), 
Communication  to  Abbott 
Laboratories. 

3.  Ruch,  D.  M.  (1951). 

Communication  to  Abbott 
Laboratories. 
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MEETINGS  AHEAD  . . . 

The  Providence  Medical  Association 

MONDAY,  JAN.  7 . . . 

Frank  H.  Lahey,  M.D.  on  "LESIONS  OF 
THE  COLON,  ILEUM  and  RECTUM" 

MONDAY,  FEB.  4 . . . 

Leo  M.  Taran,  M.D.,  (Medical  and  Research 
Director,  St.  Francis  Sanatorium  for  Car- 
diac Children,  Roslyn,  L.  I.)  on  "TREAT- 
MENT OF  RHEUMATIC  FEVER  in  the  LIGHT 
OF  RECENT  DEVELOPMENTS  IN  HOR- 
MONAL THERAPY" 

MONDAY,  MARCH  3 . . . 

L.  Howard  Schriver,  M.D.,  President,  Med- 
ical Care  Plans  (Blue  Shield),  and  Professor 
of  Surgery,  University  of  Cincinnati,  Ohio, 
on  "ARE  THE  BLUE  SHIELD  PLANS  MEET- 
ING THE  NEED  FOR  HEALTH  INSURANCE?" 

MONDAY,  APRIL  7 . . . 

Austin  C.  Daley,  (Air  Pollution  Engineer, 
City  of  Providence)  on  "The  PROVIDENCE 
AIR  POLLUTION  CONTROL  PROGRAM" 

and 

Francis  H.  Chafee,  M.D.,  Physician,  Depart- 
ment of  Medicine,  R.  I.  Hospital,  on 
"POLLEN  SURVEY  OF  THE  PROVIDENCE 
AREA." 


I 


Sealy  anno 
a new  profes 
diseonni;  on  t 


Sealu  FIRM-^-REST 
POSTUREPEDIC 


Innerspring  Mattress 


The  undisputed  leader.<liip  of  the  Sealy  Firni' 
()-Hest  Posturef)edic  mattress  in  its  field  fias, 
we  i)elieve,  special  sifrnificanee  for  menihers 
of  tlie  medical  profession.  Every  week,  hun- 
dreds more  of  your  patients  become  our  customers  . . . 
motivat('d  hy  a fjrowiufi  preference  for  a firmer,  more 
resilient  mattress,  a preference  the  profession  has  done 
much  to  create.  In  order  to  accjuaint  physicians  every- 
where with  the  unicpie  and  exclusive  features  of  the  first 
mattress  to  he  desifined  in  cooperation  with  leading 
orthopedic  surgeons,  Sealy  is  establishing  a special  pro- 
fessional discount  on  the  purchase  of  the  Sealy  Firm- 
O-Rest  Posturepedic  .Mattress  for  the  doctor’s  personal 
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can  discover  for  themselves  the  luxurious  comfort  and 
the  spine-on-a-line  support  that  have  merited  for  the 
Scaly  Firm-O-Rest  Posturepedic  accej)tance  for  advertis- 
ing in  the  Journals  of  the  American  Medical  Association, 
^our  Sealy  dealer  will  he  pleased  to  accommodate  you. 


SLEEPING  ON 


CLOUD! 


lieprliils  of  these  helpful  hooklels  noir  aruilable, 
FREE.  Sealy  will  be  happy  to  forward  voii  a 
quaulily  for  use  in  your  office  of  the  oirnio- 
FEOIC  SCIUJEON  LOOKS  AT  YOl  B MATTIIESS, 
and  A SlUUiEON  LOOKS  AT  YOL  R CHII.u's  MAT- 
TRESS, by  ./,  B.  darner,  M.D.  Fellow  of  Ihe 
A A/.-l.  Brief,  insiruclii'e,  I hey' II  inleresi  your  pa- 
lienls.  Simply  fill  in  Ihe  alluched  coupon  below. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  C rihopedic  Surgeon  Looks  at  Your  Mattress” 

Copies  of  "A  S'-  rg3on  Looks  at  Your  Child 's  Mattress" 

Please  send  free  i .formation  on  professional  discount 


NAME- 


ADDRESS- 
CITY 


-ZONE- 

• O • 


combined  attack 


Biosulfa 


640 


RHODE  ISLAND  MEDICAL  JOURNAL 


kl 

PH^ 

W\ni^ 

Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class. 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”^ 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


'N.N.K.,  1947,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177*8. 
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The  final  question 

for  any  antiseptic — 


— "What  is  its  practical  effectiveness  when 
applied  to  human  skin?” 

MERTHIOLATE  (Thimerosal,  ) has  long 

been  known  to  provide  antiseptic  protection  in 
actual  use.  Recent  studies  confirm  that 
'Merthiolate’  remains  unaltered  in  effectiveness  on  the 
skin  for  long  periods  of  time — an  important 
reason  why  'Merthiolate’  has  withstood  the 
practical  test  of  widespread  use. 


Detailed  information  and  literature  on  'Merthiolate’ 
are  personally  supplied  by  your  Lilly  medical  service 
representative  or  may  be  obtained  by  writing  to 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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Is  There  Anything  Unusual  about  This  Scene? 

If  you  could  actually  see  these  people  who  attend  the  annual  banquet  in  honor  of  their  long 
service,  we  believe  you  would  observe  even  more  than  a group  of  happy,  friendly  people. 

From  something  in  their  manner,  you  would  sense  the  quiet  inner-assurance  so  typical  of  older  Lilly 
employees.  Because  Eli  Lilly  and  Company  has  always  kept  faith  with  its  commitments  to 
them,  they  have  confidence  in  the  company,  in  their  work,  and  in  themselves.  In  turn,  these  qualities 
have  helped  build  the  kind  of  company  which  others  also  trust. 
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CONCLUSIONS  and  SUMMARY 

1.  Pernicious  Anemia  is  more  frequent  in  old 
people  than  has  been  widely  recognized. 

2.  This  disease  in  the  aged  is  distinguished  by 
a rather  atypical,  protracted,  and  latent  course  to- 
gether with  various  semiotics.  Usually  the  hyper- 
chromic,  macrocytic  anemia  with  a megaloblastic 
type  of  blood  formation,  is  moderate  or  mild,  and 
may  be  absent  for  a long  period  of  time  before 
becoming  evident.  The  extra-anemic  facets  of  the 
condition  are  more  or  less  pronounced  in  all  the 
patients.  These  include  neurological  manifestations 
due  to  the  lesions  of  the  posterior  or  lateral  col- 
umns, peripheral  plexi  and  nerves,  mental  disor- 
ders, and  diverse  cardiovascular  abnormalities.  The 
disorders  of  the  digestive  system  jday  a subordi- 
nate part  in  the  clinical  picture  in  most  instances. 

3.  The  therapeutic  test  of  liver  treatment  should 
he  carried  out  in  all  doubtful  cases,  and  the  bene- 
ficial effects  of  this  therapy  in  early  stages  of  the 
disease  are  self  evident. 

^ 

'C'oi^mkrly  Pernicious  Anemia  was  regarded  as 
a disease  of  adult  life  which  rarely  affects  the 
aged  (Lazarus,  Cabot,  IMorawitz,  Pic-Bonnamour, 
Vinogradov,  Dublin  and  Lotka,  Eason).  After  the 
advent  of  liver  treatment  the  age  distribution  of 
this  condition  changed.  Many  modern  authors  re- 
vealed its  increase  in  incidence  with  advancing  age 
— up  to  the  age  of  70-75  years  (Naegely,  Wintrohe, 
Xcjrdenson  and  coworkers,  Zimmer).  Neverthless 
it  is  generally  conceded  that  most  cases  become 
clinically  apparent  between  45  and  60  years  and 
that  the  development  above  this  age  was  quite 
uncommon  (Minot).  Some  authors  expressed  the 


view  that  old  age  plays  a more  important  part  in 
the  etiology  of  the  disease  than  is  commonlv  be- 
lieved (Cuzschmann,  Meulengracht,  Aschofif,  C.  G. 
Sturgis,  W.  AT  Fowler).  I have  had  the  oppor- 
tunity of  observing  many  cases  of  the  late  develop- 
ment of  Pernicious  Anemia  and  I have  gained  the 
impression  that  this  may  he  encountered  in  sep- 
tuagenarians and  octogenarians  more  often  than  it 
has  been  widely  recognized  up  to  the  present  time. 

It  must  not  be  forgotten  that  in  the  popular  con- 
cept the  symptoms  and  signs  of  Pernicious  Anemia 
in  aged  are  much  like  those  of  younger  patients 
(Schlesinger,  Rauzier,  Pappenheim,  Grawitz, 
Hirsch,  \dados,  Mueller-Deham.  Schulten,  R. 
Isaaks  and  others).  My  own  experience  dififers  from 
that  of  the  authors  mentioned.  I believe  that  the 
typical  clinical  picture  of  Pernicious  Anemia  occurs 
in  old  patients  rather  rarely.  The  onset  of  the  dis- 
ease is  usually  very  insidious.  The  blood  changes 
progress  slowl}-.  The  latent  period  Ijetween  the 
onset  of  the  earliest  symptoms  and  the  pronounced 
anemia  is  accordingly  more  considerable  in  aged 
than  in  younger  patients.  The  disease  runs  a much 
more  protracted  course  without  many  of  the  usual 
manifestations.  In  senile  patients,  for  instance,  the 
pallidness  of  the  skin  usually  is  not  so  apparent 
because  of  a pre-existent  mild  or  moderate  anemia, 
and  the  typical  lemon-yellow  tint  is  rarelv  detect- 
able inasmuch  as  the  senile  changes  of  the  skin  are 
well  defined.  Proper  evaluation  of  the  conjunctival 
condition  is  often  difficult  because  of  frequent 
chronic  conjunctivities,  and  there  is  usuallv  no  dis- 
crepancy between  pallor  and  w'ell-nourished  ap- 
pearance so  frequent  in  younger  patients,  since  a 
more  or  less  considerable  reduction  in  weight  is 
common  in  old  age.  The  well-known  alterations  of 
the  tongue  (Hunter’s  tongue)  may  he  masked  bv 
the  various  senile  changes,  and  the  common  com- 
plaint of  sore  tongue  is  not  frequent.  The  failure  of 
secretion  of  free  hydrochloric  acid — rather  com- 
mon in  the  healthy  aged  person — again  masks  the 
constant  sign  of  gastric  achylia  of  pernicious 
anemia,  and  the  clinical  evaluation  of  diverse  dys- 

continued  on  next  page 
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peptic  disorders  is  difficult  because  of  the  frequency 
of  routine  gastric  changes  in  old  people.  Senile 
atroj)hy  of  the  spleen  again  confuses  the  issue  of 
the  absence  of  splenomegaly  as  a contributory  diag- 
nostic sign,  and  fever  is  extremely  rare.  There  is 
no  evidence  that  old  people  suffering  from  j)erni- 
cious  anemia  are  distinguishable  by  the  presence  of 
extremely  gray  hair.  The  clinical  significance  of 
high  values  of  blood  bilirubin  and  urine  urobilin 
and  urobilinogen  furthermore,  is  not  so  impressive 
as  in  younger  patients  inasmuch  as  older  ones  may 
develop  heart  failure,  and  the  high  content  of  these 
ingredients  may  be  due  to  routine  liver  congestion 
and  dysfunction. 

1 have  observed  aged  jjatients  in  early  stages  of 
Pernicions  Anemia  where  the  disease  could  not  be 
recognized  or  even  suspected  for  a long  time.  They 
have  been  regarded  as  suffering  from  Cerebral 
Arteriosclerosis,  Arteriosclerotic  Heart  Disease, 
Coronary  Disease,  Senile  Deterioration.  ...  In 
some  cases  abf>ve  conditions  could  be  simulated  in 
Pernicious  Anemia  even  for  months  because  the 
disease  started  in  them  with  routine  cardiovascular 
disorders,  anginal  attacks,  generalized  withering, 
mental  symptoms  etc.  I believe  that  difficulties  in 
the  recognition  of  Pernicious  Anemia  in  aged  at 
an  earl\'  stage  are  due  to  the  confused  clinical  pic- 
ture, especially  varied  complaints,  which  differ 
from  the  typical  ones,  the  slow  development  of 
anemic  changes  or  occasionally  their  complete  ab- 
sence for  a long  period  of  time,  and  the  mistaken 
tendency  for  some  physicians  to  explain  all  of  the 
above  symptoms  and  signs  in  old  patients  by  senility 
itself  or  by  “Diseases  of  Old  Age,’’  which  they  feel 
do  not  merit  much  attention,  as  “unavoidable  and 
incurable.”  Indeed  the  patients  in  question  are 
really  old,  especially  from  the  chronological  point 
of  view,  and  show  usually  more  or  less  marked 
involutional  changes  and  some  manifestations  of 
Arteriosclerosis  or  other  chronic  conditions  fre- 
quent in  the  late  decades.  However  even  in  the  more 
obscure  cases  of  Pernicious  Anemia  in  old  age  the 
failure  to  make  an  early  diagnosis  is  due  mostly 
to  the  fact  that  the  given  condition  has  not  been 
considered  but  not  because  it  could  not  be  demon- 
strated. 

Hematological  studies  usually  give  im])ortant 
evidence  even  if  the  anemia  is  still  quite  mild.  They 
differentiate  Pernicious  Anemia  from  the  host  of 
varied  other  mild  or  moderate  anemias  frecpiently 
seen  in  aged.  The  anemias  as.sociated  with  under- 
eating, anorexia,  defective  mastication  and  so  on, 
are  neither  hyperchromic  nor  macrocytic.  If  anemia 
remains  moderate  or  mild  for  a long  time  but  the 
figures  of  the  color  index  show  a constant  increase, 
the  probability  of  Pernicious  Anemia  should  be 
considered.  This  probability  becomes  much  more 
certain  when  examination  of  the  smear  reveals 
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macrocytosis  and  a considerable  variability  in  the 
size  and  shape  of  the  cells.  Here  the  direct  measure- 
ment of  the  red  cells  is  of  prime  importance,  and 
with  care,  the  investigator  may  detect  the  presence 
of  many  “giant  cells”  (9-10  micra  or  more  in  diam- 
eter j,  and  to  determine  an  obvious  increase  in  the 
mean-cell  diameter  of  perhaps  8 to  8,9  micra.  'I'he 
results  of  this  time-consuming  procedure  seem  to 
he  of  more  value  than  the  determination  of  the 
mean  corpuscular  volume,  as  the  values  of  the  lat- 
ter may  be  increased  insignificantly — to  the  level  of 
110  cubed  micra  or  slightly  more — in  cases  of  mild 
anemia.  The  examination  of  marrow  smears  in 
doubtful  cases  may  show  a considerable  increase 
in  diverse  cells  of  the  megaloblastic  type,  mostly 
polychromatophillic  and  acidophillic  megaloblasts, 
together  with  different  myeloid  cells  and  rather 
numerous  reticulum  cells.  The  presence  of  megalo- 
blasts in  the  blood  of  older  patients  occurs  less  fre- 
quently than  in  the  blood  of  younger  patients,  and 
the  number  of  routine  normoblasts  likewise  ap- 
pears to  be  diminished.  The  reticulocyte  count 
shows  a slight  increase  probably  less  pronounced 
than  in  the  younger  age  group,  hut  Heylmeier’s 
differential  count  shows  no  abnormalities  which 
merit  mention.  An  insignificant  leukopenia  and 
granulocytopenia  may  take  place  and  perhaps  more 
often  than  in  adults.  That  is  the  case  with  platelets. 
Not  infrequently  an  increased  amount  of  the  giant 
jwlymorphic  platelets  may  be  found — not  a rare 
finding  in  adults  too  (Mikhalchenko,  Arneth).  It  is 
obvious  that  a detailed  hematological  examination 
can  establish  the  presence  of  the  hyperchromic  and 
macrocytic  character  of  anemia  and  the  megalo- 
blastic type  of  hematopoiesis  very  readily  in  most 
obscure  cases.  However  the  negative  findings 
are  less  suggestive  in  old  people  than  positive 
ones.  In  some  instances  the  results  of  the  hemato- 
logical investigation  remain  negative  or  not  quite 
certain  for  a long  period  of  time.  Therefore  the 
diagnostical  value  of  the  extra-anemic  facets  of 
the  disease  appears  to  be  more  considerable  in  aged 
than  in  younger  patients. 

The  thorough  neurological  examination  of  the 
questionable  case  of  Pernicious  Anemia  in  aged  is 
of  inestimable  importance.  Before  the  advent  of 
liver  treatment,  the  neurological  disorders  asso- 
ciated with  this  condition  were  thought  to  he  quite 
rare,  hut  in  the  opinion  of  modern  authorities,  they 
are  encountered  very  frequently,  the  mild  forms  in 
between  70  and  95%  of  the  cases,  the  moderate 
forms  in  30%,  and  the  severe  forms  in  about  10% 
of  the  cases  (Goldhamer,  Bethel,  Isaaks  and  Stur- 
gis, Smithhurn  and  Zerfas,  Grinker  and  Kandell 
and  others).  It  is  most  interesting  to  note  that  in 
about  25%  of  the  cases,  the  neurological  disorders 
have  l>een  present  for  a rather  long  time  liefore  the 
other  signs  of  Pernicious  Anemia  became  present. 
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this  being  particularly  true  in  the  older  people 
(Minot,  Suh  and  Merrit,  Buerger).  The  so-called 
“Subacute  Combined  Sclerosis”  of  the  spinal  cord 
which  some  clinicians  declare  to  be  limited  largely 
to  the  group  between  45  and  65,  has  been  observed 
not  infrequently  among  the  very  aged,  this  sclerosis 
preceding  the  development  of  clinical  anemia  by 
months  or  perhaps  1-2  years.  The  initial  symptoms 
in  order  of  frequency  were : numbing  and  tingling 
of  the  feet,  weakness  of  the  legs,  difficulties  in 
walking,  muscular  pains,  clumsiness  in  handling 
objects,  stiffness  of  the  limbs,  hyperesthesia  of  the 
soles,  bladder  disturbances  and  girdle  sensations. 
As  a rule  they  have  shown  a slow  progress,  and  do 
not  seem  to  disturb  our  old  patients  too  much.  The 
presence  of  this  syndrome  could  be  definitely  estab- 
lished by  detailed  neurological  examination.  The 
diminution  of  vibratory  sensation  in  both  lower  ex- 
tremities, some  incoordination  resulting  in  disturb- 
ance of  gait,  impairment  of  position  sense,  hypo- 
active  patellar  reflexes,  hypotonicity  were  more  or 
less  marked  in  all  our  cases.  The  other  signs  were 
less  common.  The  exaggerated  deep  reflexes  could 
be  observed  rather  rarely.  Nearly  always  these 
findings  formed  on  the  whole  a very  conspicuous 
and  demonstrable  clinical  picture.  There  were 
really  no  difficulties  in  separating  the  neurological 
syndrome  of  Pernicious  Anemia  from  those  of 
Multiple  Sclerosis,  Polyneuritis,  Tabes  Dorsalis, 
.Senile  Parkinsonism  etc.  In  the  modern  concept  of 
the  cause  of  the  neurological  changes,  the  general 
feeling  is  that  they  are  sequellae  of  the  same  cause 
as  the  anemia  itself,  and  obviously  are  not  related 
directly  to  the  development  and  degree  of  this.  The 
morphologic  alterations  of  the  nervous  system  ap- 
pear to  be  varied  both  in  extent  and  localization : 
the  areas  of  degeneration  and  atrophy,  and  the  ap- 
parent increase  in  gliosis  in  the  dorsal  and  lateral 
funiculi,  dorsal  root  ganglia,  celiac  ganglia,  Auer- 
bach and  Meissner  plexus  and  peripheral  nerves. 
No  wonder  that  the  clinical  picture  of  the  given 
disease  is  so  varied. 

The  analogous  changes  were  found  in  the  brain, 
too,  especially  in  the  subcortical  areas  of  the  motor 
region  (Lebensart).  Also  mental  disturbances  are 
commonly  seen  in  patients  suffering  from  perni- 
cious anemia  (Barret,  Lurie,  Warburg  and  Jurgen- 
son).  According  to  Goldhammer  and  al.  they  may 
be  present  in  about  two  thirds  of  cases.  In  aged 
patients  studied  in  our  surveys,  mental  disorders 
were  almost  constantly  seen,  in  the  following  order 
of  frequency : apathy,  disorientation,  memory  de- 
fects, confabulations,  mild  depression,  delusions, 
emotional  lability  etc.  Mental  disorders  of  a 
frankly  psychotic  nature  were  present  in  only  a 
few  cases.  Especially  in  the  absence  of  typical 
hematological  signs,  it  is  important  to  correctly 
interpret  minor  mental  changes  with  accompany- 
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ing  neurological  disorders.  Indeed  it  presents  often 
a rather  difficult  problem  for  the  psychiatrist,  since 
they  can  be  caused  by  the  anemia  itself  and  con- 
commitant  malnutrition  and  debility  or  by  the  “as- 
sociated conditions  such  as  senility,  arteriosclerosis, 
diabetes  and  other  disorders  which  occur  in  per- 
sons of  advanced  years”  (Hackfield,  Bowman). 
The  conclusion  may  be  readily  made  that  the  men- 
tal symptoms  of  Pernicious  Anemia  including  the 
changes  of  personality,  are  too  often  attributed  to 
old  age  (R.  Isaaks).  It  should  also  be  mentioned 
that  some  clinicians  have  been  able  to  observe  a 
certain  improvement  in  the  mental  condition  in 
Pernicious  Anemia  after  the  administration  of 
liver  extractives  (Preu  and  Geiger,  Herman,  Most, 
Joliff'e). 

It  has  been  mentioned  that  Pernicious  Anemia 
started  in  some  observed  patients  with  diverse 
cardio-vascular  disorders  which  did  not  respond 
well  to  routine  treatment.  The  role  of  the  heart  in 
anemia  has  been  liberally  discussed  since  the  first 
observations  of  Bamberger  in  1857.  It  is  well 
known  that  any  severe  anemia,  especially  Perni- 
cious Anemia,  may  be  complicated  by  the  develop- 
ment of  cardiac  enlargement  and  hypertrophy, 
hemic  murmurs,  venous  “bruit  de  diable,”  tachy- 
cardia, and  different  electrocardiographic  abnormal- 
ities (inversion  of  Ti,  or  To,  depressed  S-T  seg- 
ment, lengthening  of  Q-T  interval  etc.).  Special 
studies  of  hemodynamics  have  shown  in  severely 
anemic  patients  an  increased  basal  metabolic  rate, 
an  increased  cardiac  output  and  stroke  volume,  an 
elevated  arterio-venous  difference  in  the  oxygen 
concentration  and  quotient  of  oxygen  utilization, 
and  a diminished  circulation  time  (Stewart,  Crane 
and  Deitrick,  Basylewyz  and  Turovetz,  Brannon, 
Merril  and  Warren,  Shaeper-Sharpey  and  others). 
Obviously  these  changes  are  dependent  upon  the 
development  of  anemia,  and  the  decrease  of  oxygen 
transportation  and  supply  to  the  tissues,  and  can  be 
interpreted  as  a physiological  adjustment  of  the 
affected  body.  It  is  understandable  that  a mild  or 
moderate  anemia  may  precipitate  circulatory  dis- 
orders and  heart  failure  in  old  people  with  a defi- 
nite decreased  margin  of  safety.  Again,  as  with  the 
neurologic  and  mental  disorders,  many  cardiac  ab- 
normalities subside  with  the  improvement  in  the 
blood  condition  ( Schw'arz  and  Legere,  Carter  and 
Traut,  Stalker),  In  addition,  a definite  relief  of 
cardiac  disorders  has  been  noted  after  liver  treat- 
ment in  most  our  cases  of  Pernicious  Anemia  which 
failed  to  show  any  pronounced  anemia.  The  w'ell 
known  Wenkebach’s  “Beri-Beri  Heart”  occurring 
as  a result  of  niacin  deficiency  is  widely  recognized. 
Nicotinic  acid  deficiency  is  believed  by  Feil,  to  be 
associated  with  some  cardiac  abnormalities.  The 
vitamin  B-12  avitaminosis  of  Pernicious  Anemia 
may  be  supposed  to  produce  diverse  cardiac  mani- 
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festations  through  a direct  effect  ui)oii  the  nervous 
system  of  the  lieart.  and  or  the  myocardium. 

A therapeutic  test  of  liver  treatment  appears  to 
l)e  a \ ery  valual)le  asset  in  every  doubtful  case,  and 
the  old-fashioned  rule:  “Diagnosis  ex  Juvantilms’’ 
should  not  he  forgotten  in  this  disease  of  old  jieople. 
Sometimes  the  response  is  most  striking,  j>atients 
showing  an  obvious  imj)rovement  within  a short 
time,  with  their  constitutional  symptoms  being  the 
first  to  subside.  An  increased  vigor,  alertness,  better 
general  behaviour  and  an  increased  appetite  then 
follow.  However  the  return  of  physical  strength 
and  vitality  is  not  as  clear  cut,  hut  is  more  gradual. 
The  hemopoietic  response  seems  to  he  rather  slug- 
gish, with  reticulo])lasia  not  appearing  as  dramati- 
cally as  in  the  younger  patients.  The  red  blood 
count  begins  to  rise  conspicuously  some  two  to  four 
weeks  after  institution  of  treatment  and  is  followed 
by  a less  rapid  rise  in  hemoglobin.  Likewise,  there 
is  a progressive  improvement  in  the  outward  ap- 
pearance and  color  of  aged  patients  treated  success- 
fully with  liver.  Parallel  to  and  often  antedating 
the  hematokjgical  response,  there  is  a relief  of 
cardio-va.scular  disorders.  The  gastrointestinal 
manifestations  subside,  as  a rule,  very  soon.  Ilow- 
ec  er  they  ])lav  usually  a ciuite  subordinate  role  in 
the  clinical  jficture  presented  by  old  patients.  1 he 
most  iui])ortant  point,  of  course,  is  the  possible 
imjirovement  of  the  nervous  disorders.  The  efficacy 
of  liver  treatment  in  arresting  or  preventing  in- 
volvement of  the  nervous  system  is  invaluable  in 
old  jiatients  as  well  as  in  younger  ones.  It  must  he 
added  that  a more  or  less  marked  disappearance  of 
this  involvement  was  observed  in  many  of  our 
cases.  In  treatment,  usually  the  first  change  is  a 
diminution  of  the  numl)ing  and  tingling  and  other 
pare.sthetic  disturbances,  followed  by  an  improve- 
ment in  cutaneous  and  joint  sensibility,  position 
sense,  and  lastly  vibration  sense  and  deep  reflexes 
reestablishment.  Likewise,  there  is  a progressive 
and  marked  improvement  in  the  mental  condition. 
C)nlv  in  the  far  advanced  stages  are  the  results  of 
liver  treatment  mediocre,  the  longer  tlie  neural 
(and  myocardial)  damage  exists,  the  more  irre- 
versilile  the  case. 

In  agreement  with  many  authors  I believe  that 
the  aged,  as  a rule,  do  not  respond  to  liver  treat- 
ment as  ])roni])tly  as  younger  patients  ( Heilmeier, 
Muller-Deham,  P>uerger  and  others).  In  order  to 
assure  adecpiate  dosage  it  is  necessary  to  ])rovide  a 
minimum  of  15  units  parenterally  per  day  to  the  pa- 
tient suffering  from  severe  and  disabling  changes. 
Tt  is  wise  to  continue  this  treatment  for  a period  of 
4-10  weeks  or  longer,  depending  upon  the  individ- 
ual particularities  of  each  ca.se.  The  newer  mode  of 
treatment  of  Pernicious  Anemia  consisting  of  vita- 
min P)-12  administration  has  a great  future  in  the 
therajiv  of  this  condition  as  well  in  the  aged  as  in 
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younger  patients.  Experience  has  shown  that  the 
concomitant  administration  of  large  doses  of  the 
Ij-Complex  vitamins  is  especially  advisable  in  old 
patients,  with  the  idea  in  mind  that  little  is  actually 
understood  concerning  the  complex  inter-relation- 
ship among  the  various  members  of  the  vitamins  B 
group  and  vitamin  B-12.  The  recent  studies  of 
Kirk  and  Chieffi  showed  that  vitamin  B-1  defi- 
ciency in  old  age  is  associated  with  such  disorders 
as  general  fatigue,  weakness,  and  heaviness  of  the 
legs,  impaired  vibratory  sense  of  the  lower  extrem- 
ities, etc.  The  concomitant  administration  of  the 
male  sex  hormone  seems  to  he  of  some  value  in 
the  very  aged  and  weak  patients.  The  ferruginous 
])reparations  may  be  used  in  the  cases  complicated 
by  an  iron  deficiency.  Finally  the  importance  of  the 
adequate  care,  diet  and  routine  medication  must  not 
he  underestimated. 

DISCUSSION 

As  mentioned  previously,  the  hematological 
signs  of  Pernicious  Anemia  as  it  develops  in  the 
aged,  are  not  so  definite  or  distinct  as  when  the  dis- 
ease manifests  itself  in  younger  people.  With  only 
a mild  or  moderate  degree  of  blood  morphology 
changes  in  aged  patients,  we  see  a marked  degree 
of  the  extra-anemic  components  of  this  disease: 
— diverse  alterations  of  the  posterior  and  lateral 
funiculi,  peripheral  plexi  and  nerves,  mental  dis- 
orders, and  cardiovascular  lesions.  The  increased 
vulnerability  of  body  tissues  in  the  aged,  influenced 
by  involutional  changes,  may  be  responsible  for  the 
predilection  for  the  above-described  alterations. 
Pernicious  Anemia  without  any  demonstrable 
anemia  may  he  encountered  also  in  younger  pa- 
tients. The  frequency  of  this  form  shows  a con- 
siderable increase  with  advancing  age.  It  is  for  this 
reason  that  the  name  “Pernicious  Anemia’’  seems 
to  he  now  somewhat  misleading,  especially  in  the 
aged,  since  the  anemia  components  of  the  disease 
jjrocess  are  apparently  a minor  part  of  the  total  dis- 
ea.se  entity  of  Addison-Biermer  Disease  in  them. 
Here  as  ever  medical  attention  must  he  focused 
upon  the  bodily  system  as  a whole,  and  not  solely 
upon  the  certain  organ  or  system.  The  disease  effect 
is  di.scernihle  in  all  cells,  organs  and  systems  simul- 
taneously, and  therefore,  a general  view  of  this 
condition  must  be  adopted.  The  vitamin  B-12  de- 
ficiency which  plays  such  an  important  part  in  the 
pathogenesis  of  Pernicious  Anemia,  causes  changes 
in  many  biochemical  chain  reactions.  The  resulting 
abnormalities  in  the  transformation  of  1 hymine 
into  Thymidine,  seem  to  he  essential  in  the  patho- 
genesis of  this  condition.  Naturally  these  defects 
iu  the  formation  of  Nucleosides  do  not  end  with 
the  hemopoietic  organs,  but  are  found  in  most  all 
the  cells  and  tissues  of  the  body. 
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Tn  the  past,  the  discovery  of  some  blood  follow- 
ing  a bowel  movement  usually  suggested  the 
presence  of  hemorrhoids  and  merited  little  concern. 
Now,  however,  with  the  increasing  radio  and  news- 
paper publicity  and  widespread  emphasis  on  the 
possibility  of  malignancy  being  present  with  any 
sign  of  blood  from  an  orifice,  the  hideous  spectre  of 
cancer  is  evoked  in  the  layman’s  mind.  This  is  suffi- 
ciently alarming  to  impel  the  host  to  seek  medical 
consultation.  Yet  it  is  a fact  that  nearly  every  proc- 
tologic ailment  is  accompanied  by  bleeding  either 
routinely  or  on  occasion.  It  has  been  my  experience 
that  increasing  numbers  of  patients  are  aware  of 
the  significance  of  rectal  bleeding  and  its  possible 
association  with  malignant  disease.  Like  the  un- 
heralded hemoptysis  of  incipient  tuberculosis,  rectal 
bleeding  is  a beneficent  development  only  when  its 
numerous  possible  sources  are  explored  and  appro- 
priate diagnostic  procedures  invoked. 

It  has  been  repeatedly  stated  by  many  distin- 
guished clinicians  that  the  particular  duty  of  the 
consultant  is  to  insert  a finger  into  the  patient’s 
rectum.  Without  attempting  to  offer  any  explana- 
tion for  this  phenomenon  of  clinical  apathy,  the  fact 
remains  that  despite  the  exhortations  of  innumer- 
able articles,  it  is  still  the  careless  custom  of  many 
physicians  to  ascribe  rectal  bleeding  to  hemorrhoids. 
Other  more  conscientious  practitioners,  alive  to  the 
constant  danger  of  overlooking  a malignant  neo- 
plasm, would  be  hard  pressed  nevertheless  to  enter- 
tain serious  consideration  of  disorders  other  than 
hemorrhoids  and  carcinoma,  as  possibly  responsible 
for  rectal  bleeding.  Among  others,  there  is  a gen- 
eral impression  that  dark  blood  with  clots  indicates 
a lesion  in  the  colon  and  bright  blood  in  the  rectum. 
This  may  be  true  in  the  majority  of  the  cases  but 

*Presented  at  the  John  F.  Kenney  Alemorial  Clinic  Day  of 
the  Memorial  Hospital  Interns  Alumni  Association, 
Memorial  Hospital,  Pawtucket,  R.  I.,  October  31,  1951. 


exceptions  to  this  rule  are  so  numerous  that  the 
“rule”  has  no  value. ^ In  fact,  this  idea  has  done  a 
great  deal  of  harm,  since  many  physicians  have  been 
led  to  make  a diagnosis  as  to  the  location  of  the  le- 
sion on  the  type  of  blood.  The  important  fact  is 
that  blood  of  any  kind  has  been  passed. 

It  seems  justifiable,  therefore,  to  review  the  most 
common  causes  of  rectal  and  colon  bleeding,  the 
methods  of  examination  used  to  determine  the  cause 
of  such  bleeding  and  outline  measures  which  will 
relieve  this  difficulty.  These  principles  should  be 
appreciated  by  all  physicians  doing  general  diagnos- 
tic work. 

Any  adult  patient  with  a history  of  bleeding  from 
the  rectum  should  be  considered  to  have  a malig- 
nancy of  the  gastrointestinal  tract  until  proved 
otherwise.  It  is  true  that  many  such  patients  do  not 
have  cancer^  or  hemorrhoids  but  examinations  must 
be  carried  out  on  this  group  of  patients  which  are 
adequate  not  only  to  assure  the  patient  that  he  does 
not  have  malignant  disease  but  also  to  determine  the 
source  of  the  rectal  or  colon  bleeding. 

In  recent  and  very  complete  articles  on  this  sub- 
ject, the  recommendations  are  “that  a complete 
proctologic  study  including  proctosigmoidoscopic 
examination,  examination  of  the  stools,  and  an 
x-ray  of  the  colon”  should  be  done  for  all  patients 
with  rectal  bleeding.  E^•ery  practitioner  knows 
this.  Often,  he  is  not  certain  as  to  the  one  in  whom 
it  is  necessary.  Some  seventy  conditions  which  pro- 
duce blood  in  the  stool  are  listed,  leaving  the  reader’s 
mind  filled  with  a bewildering  confusion  of  causes 
but  with  few  concrete  suggestions  as  to  how  to  pro- 
ceed. If  these  recommendations  are  carried  out, 
many  patients  will  be  subjected  to  arduous  and  un- 
necessary investigation  and  expense.  On  the  other 
hand,  if  they  are  not  followed,  some  serious  condi- 
tions may  remain  undiscovered.  With  the  above  in 
mind,  I have  attempted  to  arrange  a graphic  repre- 
sentation of  the  methods  I have  more  or  less  auto- 
matically followed.  Before  proceeding  further,  I 
might  say  that  this  discussion  does  not  apply  to 
those  persons  with  massive  rectal  hemorrhage  and 
in  whom  the  primary  concern  is  the  treatment  of 
shock  and  blood  loss. 
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Plan  for  the  Detection  of  the  Source  of  Rectal 
PI  ceding. 

1.  History. 

2.  Inspection  of  perianal  region  and  anal  orifice. 
Digital  examination — can.se  palpable  to  the 
examining  finger. 

4.  .\no.scopic  examination. 

a.  Cause  detected  and  easily  remedied. 

1).  Cause  detected  requiring  lengthy  or  ex- 
tensive treatment, 
c.  Cause  not  detected. 

•C  Sigmoidoscopic  examination  : 

a.  Cause  detected  and  easily  remedied, 
h.  Cause  detected  requiring  lengthy  or  ex- 
tensive treatment, 
c.  Cause  not  detected. 

t).  I\adiograi)hic  study  of  colon. 

7.  ( )ther  investigations  of  upper  gastrointestinal 
tract. 

Duration,  Amount  and  Type  of  Bleeding. 

In  all  cases  involving  rectal  bleeding,®  a careful 
and  detailed  history  is  of  value  and  is  occasionally 
diagnostic  of  itself.  Special  emphasis  should  he 
placed  on  the  duration,  the  amount  and  the  type  of 
bleeding  and  whether  it  is  accompanied  by  other 
symptoms. 

As  to  duration — bleeding  ofif  and  on  for  a num- 
ber of  months  or  years  in  a young  person  hardly  in- 
dicates malignancy  although  the  latter  diagnosis 
must  always  l)e  ruled  out  by  further  examination 
unless  the  cause  is  readily  detected  and  promptly 
ohliterated  by  treatment.  On  the  other  hand,  bleed- 
ing of  a few  weeks  or  months  duration  and  of  a 
persistent  nature  in  a person  of  middle  age  nr  he- 
vond,  re(|iiires  prompt  sigmoidoscopic  and  radi- 
ogra])hic  examinations,  with  malignancy  nr  ulcera- 
tive colitis  as  definite  possibilities. 

The  type  and  amount  of  bleeding  is  often  over- 
looked. .-\n  occasional  spot  of  blood  on  the  toilet 
tissue  following  an  evacuation  without  other  gastro- 
intestinal symptoms  probably  arises  from  the  anal 
margin.  Painless  bleeding  sometimes  m alarming 
(juantities  fir.st  noted  in  the  water  of  the  howl,  as 
the  patient  remains  sitting  following  a bowel  move- 
ment is  f|uite  suggestive  of  a ruptured  prolapsing 
internal  hemorrhoid.  Blood  mixed  with  or  on  the 
stool  most  probably  arises  from  some  pathologic 
condition  in  the  colon.  A streak  of  red  blood  on  the 
side  f)f  the  stool  is  very  suggestive  of  a polyp.  A 
large,  bulky,  tarry  stf)ol  intimates  an  upper  gastro- 
intestinal lesion^  such  as  a bleeding  peptic  ulcer. 
The  blood  and  pus  associated  with  diarrhea  is  al- 
most certainly  associated  with  one  of  the  infiamma- 
tory  conditions  of  the  gastrointestinal  tract.  Fur- 
thermore, if,  in  addition  to  the  information  ob- 
tained as  above  outlined  concerning  the  duration, 
type  and  amount  of  bleeding,  one  or  more  other 
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proctologic  symptoms  are  evolved  in  the  history,  to 
acconi])any  the  bleeding,  some  very  close  diagnoses 
can  he  made  even  prior  to  the  examination.  For 
example,  bleeding  of  a few  days  duration  consist- 
ing of  a stain  on  the  wiping  tissue,  accompanied  hv 
exquisite  pain  at  time  of  and  following  a bowel 
movement  j)ortrays  a picture  almost  pathogno- 
monic of  a fissure  in  ano  at  the  posterior  commis- 
sure. (Anterior  fissures  often  have  bleeding  as 
their  only  symptom.  ) Again,  dark,  clotted  blood 
mixed  with  or  on  the  stool  plus  a change  in  bowel 
habit  points  very  strongly  toward  malignancy  at  or 
above  the  rectosigmoid  junction.  On  the  other 
hand,  diarrhea  of  long  duration  associated  with  suh- 
setjuent  appearance  of  blood  suggests  an  ulcerative 
colitis.  Bleeding  with  tenesmus  calls  for  careful  ex- 
amination of  the  lower  rectum  with  malignancy, 
proctitis,  and  lymphomata,  as  possibilities.  How- 
ever, in  taking  into  consideration  other  proctologic 
symi)toms  a diagnosis  of  semi-strangulation  of  a 
polypoid  tumor,  foreign  body  and  abscess  can  read- 
ily he  entertained.  It  is  well  to  remember  that  re- 
flex symptoms®  can  occur  in  other  organs  from 
pathology  located  in  the  anus  or  rectum  while,  con- 
versely. symptoms  in  the  latter  regions  often  ac- 
company trouble  in  some  neighboring  organ.  A 
diagnosis  of  coccygodynia  should  never  he  made 
until  careful  search  for  the  presence  of  rectosig- 
moidal  malignancy  has  been  carried  out.  Constipa- 
tion*’ often  has  been  found  to  disappear  on  eradica- 
tion of  a chronic  fissure  or  a suhacutely  infected 
anal  duct  at  the  posterior  commissure.  An  enlarged 
and  distended  prostate,  an  endometriosis”  in  the 
recto-vaginal  septum,  a tumor  of  the  adnexa  or  a 
uterus  so  retroverted  that  its  fundus  lies  on  the  anal 
mu.sculature  are  often  only  discovered  because  they 
give  rise  to  symptoms  in  the  anus  and  rectum.  The 
blood  dyscrasias.  hypertension,  certain  nutritional 
deficienev  and  systemic  diseases  are  accompanied 
by  bleeding  from  the  various  mucous  membranes, 
although  the  exact  location  of  the  bleeding  cannot 
always  he  a.scertained.  Considerable  interest  has 
been  stimulated  lately  by  the  contention  that  i)sy- 
cho.somatic®  influences  can  and  do  produce  bleeding 
in  the  gastrointestinal  tract.  All  these  cases  must  he 
carried  through  the  plan  of  detection  as  outlined 
earlier  in  this  presentation. 

Inspection 

4'his  should  he  done  with  the  patient  in  one  of  the 
Sims  positions  (preferably  the  right  I.  In  this  posi- 
tion the  visual  and  palpable  landmarks  are  in  their 
normal  location  and  are  not  exaggerated  in  shape 
nor  size.  The  right  hand  is  left  free  to  handle  in- 
struments. The  patient  is  in  a comfortable,  relaxed 
and  non-emharrassing  position.  A good  light,  cot- 
ton swabs,  applicators,  probes,  a waste  receptacle 
for  the  convenient  disposal  of  used  material,  and  a 
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stool  for  the  examiner  to  sit  on  at  a convenient  level 
to  the  patient,  are  part  of  every  physician’s  ofhce 
ec|uipment  and  needed  for  a competent  rectal  exam- 
ination. 

There  are  a number  of  conditions  causing  bleed- 
ing which  may  be  seen  on  inspection.  An  excoriated 
pruritic  skin,  anal  condylomata,  minor  injuries,  or 
a true  anal  fissure  or  ulcer  may  be  the  source  of 
blood  seen  on  the  toilet  paper.  A ruptured  abscess 
or  the  external  opening  of  a fistula,  prolapse,  pro- 
lapsing hemorrhoids,  a prolapsing  polyp,  or  an  epi- 
thelioma of  the  anus  may  be  easily  seen.  Not  infre- 
quently following  operative  procedures  such  as  the 
early  \\  hitehead  type  of  hemorrhoidectomy  or  the 
amputative  types  of  operations  for  hemorrhoids, 
exposed  areas  of  anal  mucosa  are  seen  which  bleed 
with  trauma.  The  bleeding  in  these  conditions  is 
usually  bright  red  and  spotty.  These  patients  com- 
plain of  blood  on  the  toilet  tissue  and  soiling  their 
clothes.  Treatment  is  usually  surgical  and  consists 
of  a plastic  procedure  for  correction  of  the  defect. 

Traumatic  stricture  at  the  mucocutaneous  junc- 
tion, such  as  is  commonly  seen  following  hemor- 
rhoidectomy, may  be  the  cause  of  rectal  bleeding. 
Stricture  and  ulcerations  associated  with  tubercu- 
losis, lymphogranuloma,®  and  the  venereal  infec- 
tions may  be  apparent  on  inspection. 

Digital  Examination 

The  fact  that  a malignant  lesion  may  accom])any 
any  one  of  these  conditions,  however,  make  it  im- 
perative that  the  cause  of  rectal  bleeding  never  be 
established  by  a cursory  inspection  of  the  peri- 
anal area  and  anal  orifice.  Regardless  of  the  ])a- 
tient’s  story  or  the  findings  on  inspection,  all  should 
have  a digital  examination.  That  this  point  needs  to 
be  impressed  is  remarkable,  but  experience  proves 
that  it  does.  The  patient  should  be  in  the  Sims  posi- 
tion with  the  examiner  first  seated  on  the  stool,  and 
then  standing.  The  flexor  surface  of  the  finger 
should  be  directed  forward,  and  in  a circular  man- 
ner, and  then  with  the  examiner  standing,  it  should 
be  directed  toward  the  sacrum,  at  which  time  the 
finger  can  be  made  to  pass  into  the  rectosigmoid 
junction  in  most  patients.  It  is  quite  impossible  to 
do  this  with  the  finger  directed  forward  as  in  an 
examination  of  the  prostate. 

It  has  been  estimated  that  60%  of  the  malignant 
disease  of  the  colon  and  rectum  can  be  palpated  by 
the  examining  finger.  This  fact  alone  makes  it  im- 
peratix  e that  every  patient  with  rectal  bleeding  have 
a careful  digital  examination  of  this  region.  Con- 
siderable additional  information  other  than  the 
presence  or  absence  of  a firm,  fixed  tumor  can  be 
obtained  by  this  procedure.  The  presence  or  ab- 
sence of  stricture,  muscle  spasm,  operative  defects, 
the  induration  found  at  the  base  of  a chronic  anal 
ulcer  or  fis.sure,  the  tenderness  of  infected  crypts 


and  the  presence  of  hypertrophied  papillae,  the  soft, 
pulpy,  painless  enlargement  of  internal  hemor- 
rhoids, the  presence  or  absence  of  an  anal  polyp  or 
tumor  and  the  firm  areas  of  induration  without 
ulceration  of  previous  hemorrhoidal  injections  may 
he  of  significance  in  the  establishment  of  a final 
diagnosis.  Uncomplicated  internal  hemorrhoids 
cannot  be  felt.  Following  the  digital  examination, 
an  anoscopic  examination  is  to  be  done  for  all  pa- 
tients with  blood  in  the  stools. 

Anoscopic  Examination 

Inspection  of  the  anal  canal  through  the  ano- 
scope  will  reveal  the  source  of  the  largest  number 
of  cases  of  rectal  bleeding.  Hemorrhoids  are  the 
most  common  cause  and  their  presence  is  obvious 
on  inspection  of  this  area.  Even  though  bleeding  is 
inconsequential  so  far  as  any  discomfort  or  dis- 
ability to  the  patient  is  concerned,  indicated  type  of 
treatment,  surgical  excision  or  injection  should  be 
advised.  By  far  the  majority  of  patients  with  rectal 
bleeding  can  be  relieved  of  their  difficulty  by  simple, 
painless  means.  It  is  not  the  purpose  of  this  paper 
to  discuss  the  treatment  of  internal  hemorrhoids. 
The  author’s  presentation’®  of  this  subject  can  be 
referred  to  in  our  State  Journal  a few  years  ago. 

There  are  many  other  causes  of  rectal  bleeding 
which  ma\'  be  visualized  through  the  anoscope.  The 
internal  opening  of  an  anal  fistula  may  be  noted. 
Bleeding  from  this  source  usually  is  associated  with 
a purulent  discharge  and  the  history  of  an  abscess. 
Infected  crypts  and  irritated  papillae  may  cause  an 
occasional  bright  red  spotting.  Bleeding  associated 
with  various  types  of  inflammatory  conditions” 
may  var_\'  considerably  in  character.  Usually  pus 
and  mucus  and  varying  degrees  of  diarrhea  are  as- 
.sociated.  A not  uncommon  cause  of  rectal  bleeding 
may  result  from  localized  areas  of  ulcerative  ])roc- 
titis.  The  bleeding  in  these  cases  is  usually  c|uite 
profuse,  painless  and  there  may  be  no  associated 
abnormality  of  bowel  function.  Hypertrophied  anal 
papillae  or  true  anal  polyps  rarely  if  ever  bleed. 

The  stricture  associated  with  lymphogranulomo. 
observed  in  both  white  and  colored  patients,  is  occa- 
sionally found.  Extensive  stricture  formation  with 
multiple  fistulas  may  be  noted  in  the  anal  canal 
associated  with  chronic  ulcerative  colitis.’-  Internal 
prolapse,  foreign  bodies  and  now  and  then,  para- 
sites may  be  noted. 

Sigmoidoscopic  Examination 

Above  the  anal  canal,  the  10  or  12  inch  sigmoido- 
scope must  be  utilized  to  determine  the  source  of 
the  rectal  bleeding.  To  the  experienced  examiner, 
it  does  not  matter  much  whether  the  sigmoidoscopic 
examination  is  performed  in  the  knee-chest  or  in 
the  inverted  jackknife  position.  However,  arthritis 
and  paralytics  often  require  one  of  the  Sims  posi- 
tions with  the  judicious  use  of  air. 

continued  on  next  page 


648 


The  most  common  cause  of  rectal  l)leedin^  in  this 
region  is,  of  course,  malignant  disease.  Benign  mu- 
cosal polyps  are  found  much  more  commonly  than 
malignant  tumors  in  this  region  but  unfortunately, 
onl\-  a small  percentage  of  the  benign  mucosal 
polyps  bleed.  All  tumors  visualized  through  the 
sigmoidoscope  must  be  considered  as  malignant  un- 
til ])roved  otherwise.  The  benign  mucosal  polyps 
have  significance  because  they  are  definite  pre- 
malignant  lesions. 

In  the  differential  diagnosis  of  tumors  of  the 
lower  rectum  a definite  diagnosis  can  he  made  in 
many  instances  by  the  experienced  observer  on  pal- 
pation. The  firm  fixed,  indurated  tumor  with  the 
typical  ulcer  crater  and  rolled  edges  is  pathogno- 
monic of  malignancy.  Next  to  palpation  and  sig- 
mcfidoscopy  the  most  important  method  of  exam- 
ination of  these  tumors  is  histologic  study.  Lym- 
phomas of  the  rectum,  adenomas,  lipomas  and  other 
tumors  are  rare  hut  will  occasionally  he  found. 

It  must  not  he  overlooked  in  the  study  of  these 
tumors  that  malignant  disease  may  arise  in  any  part 
of  a benign  mucosal  polyp.  Histologic  study  must, 
therefore,  he  made  of  not  only  all  sections  of  the 
polyj)  hut  its  base  and  adjacent  bowel  wall  when- 
ever possible. 

The  various  types  of  inflammatory  processes 
found  in  the  lower  bowel  will  not  he  discussed  in 
detail  in  this  presentation.  The  typical  punched  out 
bleeding  ulcer  of  amebic  dysentery  is  characteristic 
to  the  experienced  observer.  Multiple  bleeding  ul- 
cerations, covered  with  pus  and  mucus,  of  ulcera- 
tive colitis  are  ordinarily  not  mistaken.  A painless 
bright  red  bleeding  may  be  due  to  a radiation  proc- 
titis.^'^ Usually  there  is  an  associated  stricture  with 
this  condition  and  invariably  a history  of  radiation 
therapy,^"*  probably  to  a lesion  of  the  cervix. 

Bleeding  from  ahf)ve  the  sigmoid  may  be  a mas- 
sive hemorrhage  caused  by  an  intussusception  or 
volvulus  of  the  bowel  or  it  may  be  from  the  upper 
intestinal  tract  such  as  is  so  commonly  found  asso- 
ciated with  a peptic  ulcer.  It  may  be  bright  red  but 
more  often  is  of  a “tarry”  character  or  smaller  in 
amount  and  mixed  in  with  the  stool.  The  source  of 
such  bleeding  is  often  difficult  to  determine.  It 
may,  of  course,  arise  from  a malignant  tumor  or 
|)olyp.  Diverticulitis^^  is  associated  with  bleeding 
in  a small  percentage  of  cases.  It  must  be  remem- 
bered that  chronic  ulcerative  colitis  may  he  seg- 
mental and  although  this  disease  is  usually  oh.served 
through  the  sigmoidoscope  it  may  be  localized  in 
anv  ])()rtion  of  the  colon  above  the  rectosigmoid. 
Bleeding  may  he  associated  with  lesions  of  the  right 
side  of  the  colon.  The  presence  of  a palpable  tumor 
and  the  association  of  an  unexplained  anemia 
should  always  make  one  consider  the  possibility  of 
organic  disease  in  the  right  colon. 
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Radiographic  Examination 

For  diagnosis  of  lesions  which  lie  above  the  reach 
of  the  sigmoidoscope,  reliance  must  be  placed  on 
radiographic  study.  Sigmoidoscopic  examination 
should  be  done  before,  and  not  following  a radio- 
graphic  study  of  the  colon.  Not  infrequently  a pa- 
tient is  dismissed  on  the  basis  of  negative  radio- 
graphic  findings  above,  while,  having  a tumor  which 
although  justifiably  missed  or  not  observed  by  the 
roentgenologist,  can  be  felt  bv  the  finger,  or  seen 
through  the  sigmoidoscope.  Following  all  the  ex- 
aminations thus  far  described,  when  the  cause  of 
bleeding  is  apparent  and  there  are  no  suggestions 
either  from  the  history  or  physical  findings  that 
disease  above  this  point  may  exist  radiographic 
studies  are  not  neces.sary.  It  is  to  be  noted,  how- 
ever, that  many  of  this  group  of  patients  do  have 
symptoms  of  an  alteration  of  bowel  function,  an 
unexplained  abdominal  pain  or  abdominal  tumor, 
an  anemia  associated  with  their  rectal  bleeding,  and 
to  rule  out  the  possibility  of  malignant  disease  in 
this  group,  careful  radiographic  studies  of  the  colon 
must  be  made.  Barium  enema  radiograph  or  con- 
trast studies  or  small  bowel  series  should  be  done  by 
a well-trained  roentgenologist.  Fortunately  for  the 
patient  and  physician  this  branch  of  medicine  is 
well  represented  in  this  area. 

Additional  studies  are  indicated  when  there  is 
any  suggestion  of  bleeding  arising  in  the  upper 
gastrointestinal  tract.  Gastric  analyses,  fluoro- 
scopic studies  of  the  esophagus  and  stomach,  gas- 
troscopy, esophagoscopy  and  other  methods  of  ex- 
amination must  occasionally  be  employed. 

There  is  a small  group  of  patients  in  whom  it  has 
been  difficult  to  make  the  diagnosis.  They  present 
rectal  bleeding  usually  not  associated  with  pain  and 
many  times  not  associated  with  other  gastrointes- 
tinal or  rectal  symptoms.  When  complete  investi- 
gations as  already  outlined  have  been  carried  out, 
and  the  source  of  bleeding  has  not  been  found,  the 
problem  comes  up  as  to  what  one  should  do  next. 
It  has  been  my  practice  to  repeat  the  examination. 
Often  the  source  will  be  found  on  reexamination. 
If  not,  the  question  of  abdominal  exploration  for 
the  source  of  gastrointestinal  bleeding  comes  uj). 
This  hears  serious  consideration,  whether  or  not  it 
is  justifiable  to  explore  an  abdomen  surgically  for 
unexplained  gastrointestinal  bleeding  after  most 
careful  and  repeated  investigations  have  been  made 
and  no  definite  diagnosis  established. 

Summary 

In  summary,  a plan  of  investigation  of  patients 
complaining  of  rectal  bleeding  has  been  presented 
with  due  consideration  for  the  patient’s  safety.  It 
was  demonstrated  that  a variety  of  conditions,  the 
majority  of  which  are  benign,  may  cause  rectal  and 
colon  bleeding.  It  was  emphasized  that  this  group 

continued  on  page  665 


CONGENITAL  HEART  BLOCK 


649 


TTTTTTTTTTTTTTTTTTTTTT'TTT  TTTT  TTTTTTTTTTTTTTTTTTTTTTTTTT  T~T  TTTTTTTTTTTTTTTT'T 


CONGENITAL  HEART  BLOCK 

— Review  and  Report  of  a Case  of  Congenital  Complete 
Heart  Block  with  Rheumatic  Fever,  and  Physiological  Studies  — 
Alexander  A.  Jaworski,  m.d.  and  John  E.  Farley,  m.d. 


THE  AUTHORS.  Alexander  A.  Jaworski,  M.D., 
formerly  Assistant  Resident  in  Pediatrics,  Charles  V. 
Chapin  Hospital,  Prozndence,  and  now  unth  the  Med- 
ical Corps  of  the  U.  S.  Air  Force. 

John  E.  Farley,  M.D.,  of  Prozndence , Resident  in 
Pediatrics,  Charles  V . Chapin  Hospital. 


TO  OUR  KNOWLEDGE,  Congenital  complete  heart 
block  with  acute  rheumatic  fever  has  not  been 
previously  reported.  Our  patient  is  a 12-year-old 
male  with  bradycardia  first  noted  at  the  age  of  14 
months,  who  was  admitted  with  acute  rheumatic 
fever.  During  his  hospital  stay,  numerous  blood 
pressure  readings  and  graphic  tracings  were  ob- 
tained to  study  and  record  the  physiological  effects 
of  posture,  exercise,  respiration,  carotid  stimula- 
tion, atropine,  adrenalin,  and  ephedrine  on  the  com- 
pletely dissociated  auricles  and  ventricles.  Com- 
plete heart  block  due  to  congenital  heart  disease  is 
a well  recognized  but  not  common  disturbance  of 
the  cardiac  conduction  mechanism.  To  date  the  lit- 
erature reveals  approximately  64  reported  cases  of 
congenital  heart  block. 

The  criteria  for  authentic  diagnosis  of  congenital 
heart  block  as  set  forth  by  Yater^  are  : ( 1 ) auriculo- 
ventricular  dissociation  by  graphic  methods  in  a 
young  individual,  (2)  bradycardia  at  an  early  age, 
(3)  absence  of  history  of  any  infection  which  might 
be  a cause  of  heart  block,  such  as  rheumatic  fever, 
diphtheria,  or  congenital  syphilis.  Congenital  car- 
diac anomalies  and  the  occurrence  of  syncopal  at- 
tacks at  an  early  age  enhance  the  diagnosis  of  con- 
genital heart  block. 

In  1933,  Yater,  Lyon,  and  McNabb-  reported  an 
excellent  summary  of  44  acceptable  cases  of  con- 
genital heart  block  after  a thorough  review  of  the 
literature.  Evidence  of  congenital  heart  disease  was 
most  common  to  the  series,  being  present  in  38 
cases,  26  of  which  had  patent  interventricular  septa. 
Cardiac  symptoms  were  usually  absent.  The  fol- 
lowing year,  Yater,  Leamann,  and  Cornell'^  sum- 
marized the  only  6 cases  of  congenital  heart  block 
that  have  been  studied  at  necropsy.  In  all  6 cases. 

From  the  Department  of  Pediatrics,  Charles  V.  Chapin 
Hospital,  Providence,  R.  I. 


congenital  defects  in  the  septum  were  noted.  The 
cause  of  congenital  heart  block  is  believed  to  be 
some  developmental  defect  high  in  the  bundle  of 
His  or  possibly  prenatal  endomyocarditis. 

Since  1934,  16  cases  of  congenital  heart  block 
have  been  reported.^"®  Plant  and  Steven®  reported 
1 case  of  congenital  heart  block  diagnosed  by 
graphic  methods  on  the  fetus  in  utero  using  abdom- 
inal leads.  YTndkos  and  Study^®  reported  familial 
congenital  complete  A-V  heart  block  in  2 siblings 
with  no  septal  defects  and  presence  of  another  type 
of  anomalous  conduction  (Wolff-Parkinson-White 
syndrome)  in  the  male  parent. 

Causes  of  complete  heart  block  in  the  younger 
age  group  that  must  he  considered  besides  congeni- 
tal heart  block  are  rheumatic  heart  disease,  diph- 
theria, syphilis,  ulcerative  endocarditis,  arterio- 
sclerosis of  coronary  arteries,  digitalis,  tumor  of  the 
heart,  and  undetermined  etiological  causes. 

Case  Report 

History — R.L.,  a 12-year-old  white  boy  entered  the 
C.V.C.H.  on  April  14,  1949  because  of  pains  in  his 
ankles  and  feet  of  three  days’  duration.  The  child 
was  essentially  well  until  three  days  prior  to  admis- 
sion when  he  noted  pain,  tenderness  and  minimal 
swelling  of  the  feet  and  ankles.  On  admission  the 
pain  was  so  severe  that  the  child  was  unable  to  walk. 
The  day  before  admission  he  also  complained  of 
pain  in  the  right  elbow  and  knee.  There  was  no 
previous  history  of  rheumatic  fever,  rashes,  nod- 
ules, chorea,  or  sore  throat.  System  review  was 
essentially  negative  except  for  moderately  severe 
mental  retardation.  Family  history  was  non- 
contributory. 

Past  History — The  past  history  was  available  from 
the  patient’s  extensive  out-patient  record.  Unfor- 
tunately, record  of  the  fetal  rate  was  unobtainable 
as  the  child  was  born  at  home.  At  the  age  of  14 
months,  the  patient  was  admitted  to  the  hospital  be- 
cause of  Vincent’s  angina  and  during  the  entire  hos- 
pital stay  the  pulse  was  recorded  at  70  per  minute. 
At  22  months,  the  pulse  was  88  and  a coarse  pre- 
cordial systolic  murmur  was  heard  and  the  question 
of  congenital  heart  disease  raised.  Two  weeks  later 
the  pulse  was  60  and  X-ray  revealed  a noticeable 
rounding  of  the  aortic  arch  and  suggested  a mitral 
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lesion  with  dilatation  of  said  arch.  Blood  pressure 
at  this  time  was  80/()0. 

At  4 years  and  4 months,  the  pulse  was  50  and  the 
systolic  murmur  had  been  localized  to  the  apical 
area  and  was  grade  2.  The  E.K.G.  at  this  time 
demonstrated  complete  A-\*  dissociation  (fig.  1 I. 
Six  months  later  the  child  was  seen  at  the  Children’s 


Fig.  1. — Electrocardiogram  taken  in  1941  at  age  4 years. 
Complete  block.  Auricular  rate,  100  per  min.;  ventricular 
rate.  50  per  min. 

Cardiac  Clinic  hecau.se  of  vague  knee  pains,  at 
which  time  the  precordial  systolic  murmur  was  still 
present  and  fluoroscopy  revealed  an  enlarged  right 
auricle  and  ventricle  and  a dilated  aortic  arch  .sug- 
gesting interventricular  septal  defect.  Rheumatic 
fever  was  ruled  out.  During  his  fifth  year,  a re- 
duplication of  the  mitral  second  sound  and  a mitral 
.systolic  murmur  were  noted.  The  child  experienced 
muni])s.  measles,  and  whooping  cough  during  his 
sixth  year.  Exercise  tolerance  tests  during  this 
year  rexealed  persistent  bradycardia  sometimes  as 
low  as  48.  .At  the  age  of  8 the  murmur  was  still 
])resent  with  bradycardia  of  58.  X-ray  report  at  this 
time  noted  .some  jirominence  in  the  area  of  the  ])ul- 
monary  artery.  Repeat  E.K.G.  showed  auricular 
sinus  arrhythmia,  complete  heart  block,  and  a ven- 
tricular rate  of  44. 

Phxsical  Examination — On  entry,  positive  findings 
were  limited  to  the  following : The  child  was  a slim, 
fair  complexioned,  undernourished,  pale  12-year- 
old  white  hoy  of  dull  mentality,  in  no  acute  distress. 
Heart  was  normal  size,  regular  rhythm  with  a rate 
of  72,  and  no  jialpahle  thrill.  There  was  a grade  2 


Fig.  2. — Electrocardiogram  taken  on  admission  during 
acute  rheumatic  fever.  Complete  block.  Auricular  rate, 
76  per  min.;  ventricular  rate,  3.5  per  min. 

apical  .systolic  blowing  murmur  radiating  to  the 
axilla.  There  was  a grade  1 pidmonary  systolic 
murmur.  His  ankles  and  feet  were  minimally 
swollen,  warm,  and  markedly  tender.  There  was 
dififu.se  tenderness  over  the  right  elbow.  X’o  nodules 
were  found. 

Laboratorx — .Admission  laboratory  work  showed 
negative  nose  and  throat  cultures  anrl  an  essentially 
normal  urinalysis  with  occasional  uric  acid  crystals. 
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R.B.C.  was  4,610,000,  Hgh  was  64  per  cent,  W.B.C. 
1 1 ,500  : differential,  P 60, 1. 40.  Sedimentation  rate 
corrected  was  36  mm.  in  one  hour  (W’introhe  meth- 
od). Blood  Hinton  was  negative.  Decholin  circu- 
lation time,  arm  to  tongue,  was  14  seconds.  Blood 
cultures  were  sterile. 

Course — On  admission  the  patient  was  ])laced  on 
sodium  .salicylate,  grs.  1 per  pound  per  day,  but 
moderate  fever  and  a migratory  polyarthritis  per- 
sisted for  one  week.  Initial  pulse  was  72  per  minute 
which  dropped  to  33  on  the  second  hospital  day  and 
remained  at  this  level  for  one  week,  followed  by  a 
gradual  rise  to  54.  Initial  E.K.G.  (fig.  2 ) was  con- 
sistent with  comj)lete  block,  auricular  rate  76  per 
minute  and  ventricular  rate  33  per  minute.  O-T 
interval  was  at  upper  limit  of  normal  and  the  indi- 
vidual complexes  were  normal.  X-ray  and  fluo- 
roscopy were  reported  as  negative. 

The  sedimentation  rate  gradually  decreased  to 
normal  levels  hut  frequent  episodes  of  migratory 
joint  ])ints  occurred.  Serum  salicylate  levels  ranged 
from  200  to  250  micrograms  per  ml.  during  admin- 
i.stration  of  the  drug.  A soft,  blowing,  grade  1 
mitral  mid-diastolic  murmur  was  noted  on  the  pa- 
tient’s fiftieth  hospital  day,  with  heart  rate  52  per 
minute.  The  patient  was  discharged  on  the  nineti- 
eth hospital  day  and  transferred  to  Crawford  Allen 
Memorial  Hospital. 

The  criteria  for  authentic  diagnosis  for  congeni- 
tal complete  heart  block  in  this  case  were  adecpiately 
fulfilled.  The  diagnosis  of  rheumatic  fever  was 
established  by  recurrent  migratory  polyarthritis, 
carditis,  continued  elevated  sedimentation  rate,  and 
hos])ital  course. 

During  the  patient’s  fourth  week  in  the  hospital, 
with  continued  elevated  sedimentation  rate  and  oc- 
casional migratory  polyarthritis  as  signs  of  rheu- 
matic fever  activity,  electrocardiographic  studies 
and  blood  jiressures  were  obtained  to  determine  the 
effects  of  atropine,  adrenalin,  ephedrine,  and  vari- 
ous conditions  on  complete  A-\’  dissociation.  The 
electrocardiogram  used  as  control  for  all  coinjiari- 
son  studies  showed  complete  l)lock  with  the  auric- 
ular rate  72  per  minute  and  the  ventricular  rate  50 
per  minute. 


TABLE  I 

Effect  of  Atropine  on  Blood  Pressnre,  Auricular 
and  V entricidar  Rates 


Condition 

Blood 

Pressure 

Auricular 
Rate 
per  min. 

Ventricular 
Rate 
per  min. 

Control  

118/80 

66 

52 

2 mgm.  atropine  i.v. 

1.5  min.  after  atropine 

118/84 

140 

82 

.10  min.  alter  atropine 

. 115/78 

130 

72 

45  min.  after  atropine 

115/80 

126 

70 

t)0  min.  after  atropine  . 

. 115/80 

120 

67 
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Atropine  sulfate,  the  belladonna  alkaloid  which 
inhibits  the  postganglionic  cholinergic  nerves,  was 
administered  intravenously  2 mg.  in  1 cc.  saline  and 
then  blood  pressures  and  electrocardiograms  were 
taken  every  fifteen  minutes  for  one  hour,  and  re- 
sults tabulated  in  table  I.  The  dose  of  2 mg.  ap- 
proaches the  full  paralyzing  dose  for  the  vagus 
nerve  whose  activity  decreases  the  heart  rate  and 
increases  conduction  time.  No  change  of  blood 
pressure  was  noted.  The  ventricular  rate  was  ele- 


Fig.  3. — Electrocardiogram  15  minutes  after  2 mgm.  atro- 
pine intravenously.  Complete  block.  Auricular  rate,  140 
per  min.;  ventricular  rate,  82  per  min. 


vated  from  52  to  82  per  minute,  a rise  of  58  per 
cent  at  the  first  fifteen-minute  interval  (fig.  3). 
which  is  in  accordance  with  the  original  work  of 
Gilchrist,'*  who  first  demonstrated  that  the  ven- 
tricular acceleration  response  to  atropine  is  directly 
related  to  the  initial  ventricular  rate.  The  higher 
the  initial  ventricular  rate,  the  greater  the  acceler- 
ated ventricular  response.  The  elevation  of  ven- 
tricular rate  persisted  for  five  hours  after  the  atro- 
pine injection.  The  auricular  rate  increased  from 
66  to  140  per  minute,  a rise  of  122  per  cent.  The 
58  per  cent  increase  of  the  ventricular  rate  shows 
definitely  that  the  inhibitory  action  of  the  vagus  is 
not  limited  to  the  sino-auricular  node,  hut  also 
afifects  to  a moderate  and  lesser  degree,  the  ven- 
tricular myocardium  and  its  idioventricular  rate. 

Table  II  and  figure  4 represent  results  obtained 
after  the  subcutaneous  administration  of  0.5  cc.  of 
1 1000  adrenalin,  a sympathomimetic  drug.  The 
systolic  tension  was  elevated  from  100  to  120  mm. 


TABLE  II 

Effect  of  Adrenalin  on  Blood  Pressure,  Auricular 
and  Ventricular  Rates 


Condition 

Blood 

Pressure 

Auricular 
Rate 
per  min. 

Ventricular 
Rate 
per  min. 

Control  

100/80 

72 

50 

0.5  cc  1/1000  adrenalin  s.c. 
15  min.  after  adrenalin 

100/80 

78 

52 

30  min.  after  adrenalin 

110/85 

92 

60 

45  min.  after  adrenalin 

120/80 

78 

56 

60  min.  after  adrenalin  

120/80 

76 

54 

of  mercury,  the  diastolic  pressure  remained  the 
.same.  The  ventricular  response  was  from  50  to  60 
per  minute,  an  increase  of  only  20  per  cent.  The 
auricular  rate  rose  from  72  to  92  per  minute,  a rise 
of  28  per  cent.  The  duration  of  elevated  auricular 
and  ventricular  rates  was  maintained  for  slightly 
more  than  one  hour. 


Fig.  4. — Electrocardiogram  30  minutes  after  0.3  cc  of 
IGOOO  adrenalin  subcutaneously.  Complete  block. 
Auricular  rate,  92  per  min.;  ventricular  rate,  60  per  min. 


It  appears  that  both  the  auricular  and  ventricular 
rates  are  increased  by  adrenalin  in  complete  block. 
\A4iereas  the  effect  of  the  drug  on  the  rate  of  auricu- 
lar contraction  bears  no  relation  to  the  initial 
auricular  rate,  there  is  an  inverse  correspondence 
between  the  drug  induced  acceleration  of  the  ven- 
tricle and  the  initial  idioventricular  rate.'-  It  would 
also  appear  that  the  increase  in  the  ventricular  rate 
following  atropine  administration  is  due  to  true 
vagal  blocking,  for  the  most  part,  resulting  in  ven- 
tricular release  and  cannot  be  explained  fully  by 
the  bringing  into  play  of  a sympathetic  action 
mechanism. 

Table  III  represents  results  obtained  after  the 
oral  administration  of  100  mg.  of  ephedrine,  a sym- 
pathomimetic alkaloid.  There  were  no  noticeable 
effects  in  regards  to  blood  tensions  or  the  idioven- 
tricular rate.  The  auricular  rate  was  increased  18 
per  cent.  According  to  Gilchrist,'®  although  main- 
tenance dose  of  ephedrine  exhibits  no  profound 


TABLE  III 

Effect  of  Ephedrine  on  Blood  Pressure,  Auricular 
and  Ventricular  Rates 


Condition 

Blood 

Pressure 

Auriculai 
Rate 
per  min. 

Ventricular 
Rate 
per  min. 

Control  

. 110/78 

76 

50 

100  mgm.  ephedrine  p.o. 
15  min.  after  ephedrine 

..  110/76 

90 

52 

30  min.  after  ephedrine 

,.  110/72 

90 

52 

45  min.  after  ephedrine 

..  110/70 

88 

52 

60  min.  after  ephedrine  . 

. 110/75 

90 

52 

effects  on  the  idioventricular  rate,  it  is  most  suc- 
cessful in  the  prevention  of  Stokes-Adams  seizures. 
This  is  probably  because  of ^ its  sympathomimetic 
supportive  action  on  the  myocardium.  It  would 
appear  that  the  combination  of  a sympathomimetic 
drug  with  a vagolytic  substance  such  as  atropine  f or 
Stokes-Adams  syndrome  is  justified. 

Table  IV  shows  the  effect  of  various  conditions 
such  as  forced  inspiration  and  expiration,  posture, 
exercise,  sympathetic  stimulation  by  venipuncture, 
and  vagal  stimulation  by  reflex  due  to  carotid  mas- 
sage, on  blood  pressure,  and  on  auricular  and  ven- 
tricular rates.  The  blood  pressure  and  auricular 
rate  varied  slightly.  The  idioventricular  rate  varied 
minimally,  but  was  not  fixed.  The  only  exception 
occurred  during  forced  expiration  whereby  the  ven- 
tricular rate  rose  from  50  to  65  per  minute,  a 30 
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TABLE  IV 

Effect  of  Various  Conditions  on  Blood  Pressure,  Auricular 
and  Ventricular  Rates 


Condition 

Blood 

Pressure 

Auricular 
Rate 
per  min. 

Ventricular 
Rate 
per  min. 

Control  

100/80 

72 

50 

Forced  inspiration 

. 110/80 

62 

51 

Forced  expiration 

. . 115/90 

90 

65 

Sitting  

100/80 

80 

54 

Standing  

110/90 

90 

60 

.\fter  exercise 

120/84 

70 

55 

.-\fter  venipuncture 

110/80 

72 

54 

After  carotid  massage 

100/70 

70 

49 

per  cent  increase,  and  also  caused  the  first  appear- 
ance of  occasional  ventricular  extrasystoles  (fig.  5). 
Smith’ ^ reported  a case  of  congenital  complete 
block  where  forced  expiration  caused  the  complete 
block  to  be  replaced  by  sinus  rhythm.  The  complete 
A-V  block  was  not  altered  at  any  time. 


Fig.  5. — Electrocardiogram  during  forced  expiration. 
Complete  block.  Occasional  ventricular  extrasystoles. 
Auricular  rate,  90  per  min.,  ventricular  rate,  65  per  min. 

The  prognosis  for  a normal  life  span  in  this  pa- 
tient is  guarded,  not  because  of  the  congenital  heart 
block  hut  because  of  the  congenital  heart  disease, 
type  of  defect  undetermined,  and  the  superimposed 
rheumatic  fever.  However,  in  a case  of  uncompli- 
cated congenital  heart  block,  the  prognosis  is  always 
favorable. 

During  the  patient’s  height  of  rheumatic  fever 
acti\  ity,  a decreased  idioventricular  rate  was  ob- 
served. Later  it  was  shown  that  when  the  vagus 
nerve  was  partly  paralyzed  by  atropine,  an  in- 
creased idioventricular  rate  resulted.  These  obser- 
vations may  be  in  accordance  with  the  postulate  that 
the  interference  of  conduction  in  rheumatic  fever  is 
caused  by  an  increased  vagotonia  on  a neurogenic 
basis  rather  than  duo  to  inflammatory  changes  in 
the  system.’^ 

Summary 

The  first  case  in  the  literature  of  congenital  com- 
plete heart  block  with  rheumatic  fever  is  reported 
with  associated  physiological  studies. 

A review  of  the  literature  reveals  64  acceptable 
cases  of  congenital  heart  block  of  which  55  were 
complete  block.  The  case  presented,  we  believe, 
adequately  fulfills  the  necessary  criteria  for  positive 
diagnosis. 

During  the  height  of  rheumatic  fever  activity,  a 
decreased  idioventricular  rate  was  observed. 

Physiological  studies  were  performed  to  note  the 
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effects  of  atropine,  adrenalin,  ephedrine,  posture, 
respiration,  and  carotid  body  stimulation  on  the 
blood  pressure  and  auricular  and  ventricular  rates. 
Atropine  was  noted  to  have  the  greatest  accelera- 
tor)' action  on  the  idioventricular  rate.  Electro- 
cardiograms are  reproduced. 
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RHODE  ISLAND  AND  THE  JENNER  AMENDMENT 


'^HE  REVENUE  ACT  of  1951  as  adopted  by  the 
Congress  late  in  October  concerned  most  per- 
sons because  of  the  increased  taxation  it  featured 
for  everyone.  But  there  is  an  amendment  to  this 
act,  originally  offered  by  Senator  Jenner  of  In- 
diana, which  promises  to  cause  much  discussion  and 
debate  throughout  the  States  in  the  next  twelve- 
month period. 

To  understand  the  full  implications  of  this 
amendment  a brief  history  of  its  origin  is  neces- 
-sary. 

The  General  Assembly  of  Indiana  has  a law 
which  permits  public  access  to  the  records  of  dis- 
bursements of  public  welfare  funds,  but  which  con- 
tains, among  other  things,  a prohibition  upon  the 
use  of  any  lists  or  names  so  obtained  for  commer- 
cial or  political  purposes  of  any  nature. 

The  Federal  Security  Agency  denied  to  the  State 
of  Indiana  some  $20  million  dollars,  which  it  would 
receive  annually,  of  Federal  matching  funds  for 
social  security  programs  on  the  basis  that  the  In- 
diana anti-secrecy  law  violates  a Federal  require- 
ment restricting  the  disclosure  of  information  con- 
cerning welfare  recipients. 

Senator  J enner  took  the  problem  to  the  Congress 
where  he  was  supported  in  what  has  been  termed  by 
many  as  a States’  victory  over  Federal  bureaucracy. 
But  the  outburst  of  oratory  that  has  started  and 
will  he  continued  through  the  coming  election  year 
will  undoubtedly  confuse  the  issue  far  beyond  the 
comprehension  of  the  average  citizen. 


We  have  already  read  statements  emanating 
from  politicians  listing  the  idea  of  publishing,  or 
otherwise  making  known  the  names  of  recipients 
of  public  assistance  as  “aldiorrent”,  as  a “curse” 
originating  in  Indiana,  as  an  effort  to  “intimidate 
and  debase  every  old-age  pensioner,  dependent 
widow,  etc.”  and  to  label  and  “victimize  them  as 
objects  of  scorn  by  snoopers.” 

We  will  read  and  hear  of  many  more  such  ridic- 
ulous statements  in  the  months  ahead.  But  what 
are  the  basic  issues  that  transcend  in  importance 
any  arguments  pro  or  con  concerning  the  opening 
of  welfare  records? 

The  real  issue,  beyond  any  doubt,  is  that  of 
States  Rights  versus  Federal  control  over  locally 
administered  governmental  programs.  For  years 
we  in  the  States  have  been  relinquishing  power  and 
controls  to  the  Federal  government,  and  in  ex- 
change for  so-called  Federal  funds  we  have  sub- 
mitted to  any  and  all  bureaucratic  regulations. 

Must  the  States  forever  look  to  the  Federal  gov- 
ernment for  the  financial  solution  of  local  welfare 
programs  ? The  public  assistance  feature  of  the  so- 
cial security  program  was  adopted  by  the  Federal 
government  in  1935  as  a stop-gap  measure  to  the 
old  age  and  survivors  insurance  program.  Public 
assistance  on  a needs  basis  was  expected  to  dis- 
appear from  the  Federal  scene,  with  public  relief 
programs  existing  only  at  the  State  or  local  levels. 

But  what  has  happened?  Current  Federal  com- 
mitments based  on  policies  of  the  Federal  Security 
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Agency  indicate  an  indefinite  postponement  of  the 
disappearance  of  Federal  public  assistance  plans, 
and  meanwhile  laihlic  welfare  and  relief  ])rograms 
in  the  various  States  continue  to  skyrocket  in  a time 
of  high  em[)loyment  and  high  wages. 

W hat  about  Rhode  Island  and  the  Jenner  amend- 
ment ? 

.Already  we  have  noted  agitation  for  legislation 
to  bar  any  release  of  disclosure  of  information  re- 
garding welfare  recipients.  W'e  concur  whole- 
heartedly that  such  information  should  never  he 
utilized  for  commercial  or  political  pur|)Oses  and 
|)enalties  should  he  imposed  to  prevent  any  such 
abuse.  Rut  what  is  wrong  with  allowing  public  ac- 
cess to  the  records  of  disbursements  of  public  wel- 
fare luuds? 

In  the  tenth  annual  report  of  the  Rhode  Island 
dei>artment  of  social  welfare,  issued  in  1945,  the 
public  assistance  was  defined  as  a matter  of 
“RKIHT"  quite  apart  from  “NEED."  The  report 
enumerates  that  under  the  Federal  Social  Security 
.Act  this  basic  principle,  “RIGFIT”  to  assistance, 
was  established,  and  the  “I’uhlic  Assistance  Law  of 
Rhode  Island  likewise  recognizes  assistance  to 
those  in  need  as  a matter  of  “RIGHT.”  The  Law 
specifically  abolishes  the  use  of  the  term  “pau])er" 
and  on  the  ])ositive  side  reads  : 

“Secticjii  1 . It  is  the  purpose  of  this  act  to  pro- 
vide that  access  to  public  assistance  shall  he  avail- 
able to  any  person  in  Rhode  Island  who  is  in 
need. 

“Section  2.  Eligilnlitv  for  Ruhlic  Assistance. 
Fnhlic  assistance  shall  he  provided  under  this  act 
to  any  needy  individual  who  has  not  available 
sufficient  income  and  resources  to  maintain  a rea- 
sonable standard  of  health  and  well-being." 

'I'he  “RIGHT"  of  the  individual  to  receive  finan- 
cial aid  from  his  fellow  man  through  ta.x  funds  calls 
for  corresponding  “RIGHTS”  for  the  taxpayer  to 
know  clearly  and  beyond  any  doubt  that  the  assist- 
ance granted  is  justified,  to  know  more  clearly  than 
is  now  the  ca.se  the  exact  norms  used  to  determine 
who  is  a “needy  individual",  and  to  know  that  the 
rules  and  regulations,  including  the  norms  adopted 
by  the  social  welfare  department,  are  in  no  way 
aborted. 

In  the  last  month  of  the  fiscal  year  ending  June, 
1948.  the  Rhode  Island  state  social  welfare  dej^art- 
ment  reported  1 out  of  every  25  residents  to  he  re- 
ceiving services  of  one  kind  or  another  from  the 
department.  The  following  year  the  estimate  was 
about  1 of  every  17  residents  receiving  some  aid. 

In  view  of  this  continuous  increase  of  depend- 
ency for  some  aid  f rom  government,  federal  or  state, 
the  taxpayers  who  foot  the  hill  have  ample  reason 
to  call  for  a fuller  e.x])lanation  of  where  their  money 
is  going  and  to  demand  that  state  and  local  welfare 
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de])artments  re-e.xamine  their  policies,  as  well  as 
their  rolls,  in  order  to  operate  to  the  fullest  possible 
extent,  without  causing  suffering,  within  existing 
appropriations. 

The  medical  profession  of  Rhode  Island  has  con- 
tributed far  more  than  an}-  group  to  aid  the  poor 
and  the  di.salffed.  In  spite  of  the  inflation  that  has 
affected  everyone  the  physician  has  continued  to 
render  medical  care  to  the  welfare  patient  in  this 
State  for  the  same  payment  that  has  been  given  for 
years,  meanwhile  watching  charges  for  all  other 
ser\  ices  to  these  j^eople  rise  with  the  changing  eco- 
nomic order. 

We  will  always  he  willing  to  aid  the  person  in 
need.  W'e  will  always  defend  the  right  of  the  needy 
to  public  assistance.  But  we  see  no  reason  why 
there  should  he  any  secrecy  aljout  the  matter. 

THE  SOCIETY  AND  THE  LEGISLATURE 

The  New  A'ear  signals,  among  other  things,  the 
start  within  a few  days  of  another  .session  of  the 
Rhode  Island  General  Assembly. 

d'he  activities  of  the  legislature  in  recent  years 
encompass  an  increasing  number  of  hills  affecting 
the  health  and  welfare  of  the  people  of  Rhode 
Island.  .As  a mechanism  to  review  these  proposals, 
and  to  ac(|uaint  the  legislators  and  the  profession 
about  them,  the  Society  has  for  years  had  a .stand- 
ing committee  on  Public  Laws, 

It  has  been  the  policy  of  this  committee  to  review 
all  legislation,  and  in  particular  that  which  affects 
the  health  of  the  j)eople  of  the  state.  The  task  is  an 
arduous  one.  and  one  that  often  demands  prompt 
and  vigorous  action  by  the  Committee  when  pro- 
po.sals  are  hastily  introduced  and  moved  rapidly 
through  either  the  House  or  Senate  with  little  op- 
portunitv  for  public  hearing.  The  mere  title  of  a 
proj)osed  act  often  gives  no  inkling  to  the  puriio.se 
for  which  it  is  introduced,  or  the  results  which  its 
ramifications  may  achieve. 

4'he  Committee  on  Public  Laws  acts  with  the 
benefit  of  legal  counsel  when  such  advice  is  neces- 
.sary.  It  always  seeks  to  act  in  the  interest  of  the 
people  who  will  he  affected  by  the  legislation.  It 
alwavs  seeks  to  interpret  and  present  what  it  con- 
siders to  he  the  general  opinion  of  the  medical 
profession. 

But  in  this  task  the  Committee  warrants  the  sup- 
port of  the  membership  of  the  .Society.  The  mere 
existence  of  the  committee  is  no  justification  for  any 
attitude  that  individual  physicians  need  not  concern 
themselves  with  what  happens  at  the  State  House, 
or  in  Washington.  Every  citizen,  and  the  physician 
in  particular,  must  take  a greater  individual  interest 
in  the  work  of  the  law-making  bodies,  must  he  in- 
formed of  propo.sals,  and  must  not  hesitate  to  ex- 
press sound  and  just  criticisms  or  approvals,  as  the 
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case  may  be.  on  any  act  jn'esentecl  to  the  General 
Assembly. 

In  our  October  issue  we  reported  on  the  recom- 
mended improvements  to  the  workmen’s  compensa- 
tion law.  W^e  look  to  the  .study  commission  that  is 
to  report  in  February  to  give  the  recommendations 
of  the  Society  proper  consideration  in  view  of  their 
importance  and  honest  presentation.  Regardless  of 
the  report  of  the  study  commission,  we  look  to  our 
own  membership  to  he  informed  on  these  and  other 
amendments  that  may  he  introduced,  and  to  he  pre- 
pared to  di.scuss  them  with  legislators  from  their 
districts. 

141st  annual  meeting 

d'he  announcement  by  the  Committee  on  Scien- 
tific W’ork  that  the  141st  annual  meeting,  to  he 
held  in  May  1952,  will  include  an  evening  session  at 
the  medical  library  should  win  wide  approxal  from 
the  membership.  In  recent  years  our  annual  session 
has  been  confined  to  the  \\"ednesday  and  Thursday 
day  meetings,  with  the  annual  dinner  highlighting 
the  evening  program  on  the  Wednesday. 

Under  the  new  plan  for  the  1952  meeting  the  first 
session  is  scheduled  for  the  Tuesday  night,  thus 
permitting  many  members  to  travel  to  Pro\  idence 
who  might  not  he  free  to  do  so  during  the  days  en- 
suing. The  session  will  include  the  usual  Wednes- 
day and  Thursday  afternoon  lectures,  with  the 
Chapin  oration  on  the  first  afternoon  and  possibly 
the  Fiske  Essay  presentation  as  a feature  of  the 
final  day. 

The  dinner  meeting  will  he  shifted  from 
Wednesday  night  to  Thursday  night,  thus  making 
for  a fitting  climax  to  the  three-day  ]X)stgraduate 
program  that  the  committee  is  now  in  the  process 
of  completing. 

The  preparation  for  the  annual  meetings  of  the 
Society  entails  a tremendous  amount  of  work  of 
which  the  majority  of  our  members  are  unaware, 
we  are  sure.  The  reward  for  the  effort  comes  in  a 
large  and  attentive  audience.  We  recommend, 
therefore,  that  every  member  check  his  1952  calen- 
dar now  to  reserve  the  dates  of  May  6-7-8  for  visits 
to  the  Medical  Library. 

DIABETES  CAMPAIGN 

The  conclusion  of  the  third  diabetes  detection 
campaign  to  he  sponsored  by  the  Society’s  commit- 
tee on  diabetes,  with  the  aid  of  public  and  private 
agencies,  again  demonstrates  the  importance  of 
concerted  action  in  public  health  education.  The 
first  year  the  Society  carried  the  work  alone.  Last 
year  several  community  agencies  were  asked  to  as- 
sist and  the  campaign  program  was  broadened. 

This  year  the  largest  distribution  ever  of  litera- 
ture and  testing  materials  was  made  possible  by  the 
splendid  cooperation  of  the  state  Department  of 
Employment  Security  and  the  State  Health  De- 
partment through  its  divisions  on  industrial  nurs- 


ing and  nutrition.  More  than  three  thousand  post- 
ers, sixty  thousand  leaflets,  and  seventv  thousand 
specimen  bottle  labels  were  distributed. 

The  response  to  this  educational  ])rogram  h\-  the 
industrial  concerns  of  Rhode  Island  has  been  most 
encouraging.  Industrial  physicians  and  industrial 
nurses  have  carried  the  message  to  thousands  of 
workers,  and  this  year  have  had  support  from  man- 
agement to  a greater  extent  than  ever  through  the 
appeal  of  the  department  of  employment  securitv. 

The  tremendous  amount  of  work  undertaken  by 
the  committee  of  the  Society  to  carry  out  this  edu- 
cational program  is  unknown  to  the  public  or  to 
most  of  our  own  profession.  It  stands  as  a tribute 
to  the  many  members  who  give  willinglv  of  their 
time  and  energy  to  further  health  programs.  It  also 
illustrates  clearly  how  an  organized  medical  society 
contributes  to  the  general  welfare  of  the  com- 
munity. 

CIVILIAN  DEEENSE  TEST 

The  civilian  defense  test  of  November  4.  ]mhli- 
cized  as  the  largest  of  its  kind  to  he  attempted  in  a 
metropolitan  area  in  the  country  since  W orld  War 
II,  proved  again  that  the  medical  profession  is  one 
of  the  best  organized  groups  and  farthest  advanced 
in  di.saster  planning. 

The  work  of  the  mobile  first  aid  teams  in  re- 
sponding to  the  theoretical  emergencies  at  incidents 
arranged  in  connection  with  the  November  4 dem- 
onstration was  outstanding.  Equally  effective  was 
the  staffing  of  the  emergency  hospitals  at  the  three 
high  schools  where  with  limited  equipment  physi- 
cians and  nurses  stood  by  for  two  hours  far  from 
the  public  gaze,  and  then  “treated”  the  “injured” 
persons  transported  to  their  temporary  hosjiital. 

For  several  years  the  medical  profession  has  ex- 
pressed its  concern  about  disaster  planning  in  our 
communities.  In  the  wake  of  the  memorable  Cocoa- 
nut  Grove  fire  in  Boston,  and  the  circus  disaster  in 
Hartford,  lectures  were  held  locally  with  physicians 
from  these  two  cities  describing  how  they  met  the 
emergency,  and  how  preparations  must  he  made  for 
similar  disasters. 

The  Society  has  polled  the  membership  relative 
to  assignments  members  may  have  at  hospitals,  with 
the  Red  Cross,  etc.,  and  anyone  who  has  not  notified 
the  disaster  committee  should  do  -so  promptly.  Ul- 
timately it  is  hoped  that  ever}^  physician  in  Rhode 
Island  will  have  a definite  disaster  assignment,  and 
thereby  be  part  of  an  organized  system  to  cope  with 
public  catastrophes. 

The  planning  task  is  not  an  easy  one.  Every  phy- 
sician should  cooi^erate  with  the  disaster  committee 
of  the  State  Society,  and  with  his  local  district  so- 
ciety committee.  A good  start  has  been  made,  as 
was  demonstrated  on  November  4,  hut  we  must  not 
relax  in  our  efforts  until  we  have  completed  our 
organization  for  civilian  defense. 
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COMPULSORY  B . . . C 

In  this  country  the  letters  BC  have  come  to  be 
recognized  bv  increasing  nnniljers  as  an  abbrevia- 
tion for  /fine  Cross. 

In  Canada  the  letters  BC  are  generally  thought  of 
as  /fritish  Columbia,  and  it  is  in  this  province  that 
a compulsorv  hospital  insurance  program  has  Ijeen 
in  effect. 

In  the  United  States  by  the  voluntary  method 
more  than  80  million  persons  have  secured  hospital 
protection  through  Blue  Cross  and  group  insurance 
programs. 

In  British  Columbia  the  latest  report  reveals  that 
the  compulsory  program  is  “contentious”  and  will 
probably  have  to  be  drastically  revised  because  it 
has  proved  unsatisfactory.  As  a means  of  stabiliz- 
ing the  cost  of  the  insurance  the  government 
ordered  hospitals  to  operate  on  fixed  budgets  which 
it  then  arbitrarily  trimmed.  As  a result  of  the 
budget  fixing  the  government  is  virtually  in  the 
hospital  business  and  everywhere,  according  to 
reports  of  a special  legislative  commission,  there 
is  the  protest  that  hospitals  are  unalde  to  maintain 
their  services  according  to  established  standards. 

In  addition,  business  and  industrial  interests  of 
British  Columbia's  largest  city,  \'ancouver,  are 
reported  as  stating  to  the  provincial  government 
that  the  compulsory  hospital  insurance  ])rogram 
threatens  the  province’s  economy  with  ruin. 

As  a solution  we  suggest  that  our  Canadian  neigh- 
bors amend  our  slogan  to  read  “the  voluntary  way 
is  the  North  American  way.” 


EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety  percent  of  your  Calcium  Intake  is  from  Milk. 

GET  THE  BEST  — GET  CERTIFIED  MILK 

Ask  for  it  by  name  from  your  MILKMAN,  in  your  GROCERY  STORE  and 
at  your  FAVORITE  EATING  PLACE 


RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 

CHART  SHOWING  GROWTH  OF  PLAN 

Number  of  Subscribers  Enrolled 
•---  Utilization  - Payments  to  Physicians 
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An  Advertisement  of  G.  D.  Searle  ir  Co. 


(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association  has  adopted 
the  following  statement  of  Actions  and  Uses  and  of  Dosage  for  publication  in  connection 
with  a description  of  Banthme  Bromide  for  inclusion  in  New  and  Nonofficial  Remedies) 


Methantheline  Bromibe.— Bant hlne^BwMide  (Seaide) 

y3-diethylmethylaminoethyl  9-xanthenecarboxylate  bromide 


Actions  and  Uses.— Methantheline  bromide,  a para- 
symjjatholytic  agent,  produces  both  the  peripheral 
action  of  anticholinergic  drugs  such  as  atropine  and 
the  ganglionic  blocking  action  of  drugs  such  as  tetra- 
ethylammonium  chloride.  Tolerated  amounts  of  meth- 
antheline bromide  exert  side  effects  typical  of  atropine- 
like drugs,  but  cause  less  tachycardia,  and  also  less 
jjostural  hypotension  than  does  tetraethylammonium 
chloride.  Toxic  doses  produce  a curare-like  action  at 
the  somatic  neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  of  the  gastrointestinal  and  genitourinary 
tracts  and,  to  a variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  Like 
atropine,  it  produces  mydriasis  and  cycloplegia  -when 
applied  locally  to  the  eye  or  administered  systemically, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  final 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like  characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less  specific 
forms  of  gastritis,  pylorospasm,  hyperemesis  gravidarum, 
biliary  dyskinesia,  acute  and  chronic  pancreatitis,  hy- 
permotility of  the  small  intestine  not  associated  with 
organic  change,  ileostomies,  spastic  colon  (mucous  coli- 
tis, irritable  bowel),  diverticulitis,  ureteral  and  urinary 
bladder  spasm,  hyperhidrosis  or  control  of  normal  sweat- 
ing which  aggravates  certain  dermatoses,  and  control  of 
salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  be  administered  to  patients  with 
glaucoma.  It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  the  mouth)  is  a com- 
mon, sometimes  transient,  side  effect.  Urinary  retention 
of  varying  degree  may  occur  in  elderly  male  patients 
with  prostatic  hypertrophy,  and  some  patients  may  have 
difficulty  emptying  the  rectum.  Patients  with  edematous 
duodenal  ulceration  may  experience  nausea  and  vomit- 
ing during  initial  administration  of  the  drug.  These 
patients  should  take  only  liquids  during  the  institution 
of  drug  therapy.  All  patients  should  be  advised  of  the 
possible  occurrence  of  side  effects.  Overdosage  sufficient 
to  produce  a curare-like  action  may  be  counteracted  by 
prompt  subcutaneous  injection  of  2 mg.  of  neostigmine 
methylsulfate. 

Dosage.— Methantheline  bromide  is  administered 
orally  or  parenterally  by  either  the  intramuscular  or 
intravenous  route.  Parenteral  administration  is  not 
advised  for  patients  able  to  take  the  drug  orally.  The 
at  erage  initial  adult  dose,  oral  or  parenteral,  is  50  mg. 
For  patients  with  considerable  intolerance,  25  mg.  may 
be  employed.  In  the  management  of  peptic  ulcer,  a 
beginning  schedule  of  50  mg.  three  times  daily  before 
meals  and  100  to  150  mg.  on  retiring  is  suggested.  How- 
ever, the  usual  effective  dose  is  100  mg.  four  times 
daily,  although  some  patients  may  require  more  or 
less  than  this  amount.  The  dosage  may  be  increased  to 
tolerance,  using  dryness  of  the  mouth  as  a guide,  and 
adjusted  to  meet  the  individual  response  of  patients. 
Maintenance  dosage  in  peptic  ulcer  is  usually  consid- 
ered to  be  about  one-half  the  therapeutic  level.  In  the 
management  of  other  hypermotile  or  hypersecretory 
states,  the  dosage  should  be  adjusted  to  the  smallest 
amount  which  will  relieve  the  symptoms.  When  spastic 
conditions  are  secondary  to  inflammatory  or  other  or- 
ganic lesions,  therapy  directed  toward  the  cause  should 
be  employed  whenever  possible. 

G.  D.  Searle  & Co. 

Tablets  Banthfne  Bromide:  50  mg. 

Ampuls  Banthine  Bromide:  50  mg. 
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DOCTORS  AND  THE  NEW  TAX  BILL 


Robert  E.  Jacobson,  Esq. 


THE  AUTHOR.  Robert  E.  Jacobson,  Esq.,  of  Provi- 
dence. R.  I.  Attorney;  Monber  of  firm  of  Eiheards  & 
.dngcll. 


There  i.s  really  nothing  in  the  new  1951  Revenue 
Act  that  has  any  special  or  unusual  impact  on 
doctors  as  a class.  But  in  common  with  the  rest  of 
us.  they  are.  of  course,  very  much  interested  in  the 
new  rates.  Generally  speaking,  taxes  for  1952  will 
he  11^%  higher  than  they  would  have  been  on  the 
same  amount  of  income  in  1951  if  the  new  Act  had 
not  heen  passed.  Xot  only  that. — Congress  also 
willed  that  the  new  rates  he  efifective  Xovemher  1, 
1951.  thus  applying  to  approximately  one-sixth  of 
1951  income.  But  instead  of  compelling  or  allowing 
tax])ayers  to  segregate  income  and  deductions  be- 
fore and  after  Xovemher  1.  it  accomjdished  aj)- 
proximately  the  .same  result  by  modifying  the  rates 
for  the  entire  year  1951,  so  that  1951  taxes  also  will 
he  ap])roximately  2%  higher  than  they  would  have 
heen  had  the  new  Act  not  heen  passed. 

To  bring  income  tax  withholding  into  line  with 
these  increases  in  rates,  the  withholding  rate  is  in- 
creased from  the  j)revious  18^  to  about  20%.  This 
change  takes  effect  with  respect  to  payments  of 
wages  made  on  and  after  Xovemher  1.  1951.  re- 
gardless of  thp  period  in  which  the  work  was  per- 
formed. 

The  federal  cigarette  tax  goes  up  one  cent,  from 
seven  cents  to  eight,  the  federal  tax  on  gasoline  goes 
up  from  1 Y2  cents  to  2 cents  a gallon,  the  excise  tax 
on  passenger  autos  goes  up  from  7 to  10%.  and  the 
tax  on  automobile  parts  and  accessories  rises  from 
5 per  cent  to  8%  of  the  manufacturer's  price.  Taxes 
on  si^orting  goods  other  than  fishing  equipment  are 
increa,sed  from  10  to  15%,  hut  the  tax  on  fishing 
equipment  remains  unchanged,  at  10%.  The.se  in- 
creases will  he  passed  on  to  the  consumer  in  the 
price  of  articles. 

Some  Provisions  Favorable 
Some  jjrovisions  of  the  new  law  give  the  tax- 
])ayer  a break.  .A  change  which  will  be  a great  relief 
for  many  who  long  ago  would  have  sold  their  homes 
and  bought  new  ones  had  it  not  been  for  the  tax 
situation  is  a new  capital  gains  provision,  under 
which  a person  who  sells  his  residence  and  buys  a 


new  one  within  a year  before  or  after  his  .sale  pays 
no  immediate  tax  on  any  gain  from  the  sale  of  his 
old  residence  unless  he  receives  more  for  if  than  he 
fays  for  the  new  one.  This  is  simply  a postpone- 
ment of  ])rofit, — the  old  cost  basis  carries  forward 
and  becomes  the  cost  basis  or  part  of  the  co.st  basis 
of  the  new  hou.se.  depending  on  the  relation  between 
the  sale  price  of  the  old  house  and  the  cost  of  the 
new.  The  new  provision  will  apply  to  the  .sale  of  a 
taxpayer's  principal  residence  made  after  Decem- 
ber v51,  19.50,  whether  the  new  residence  was  bought 
before  or  after  that  date.  But  it  applies  only  to  one's 
principal  residence  and  the  provision  can  he  availed 
of  only  once  in  a single  year. 

■An  unmarried  person  who  qualifies  as  head  of  a 
household  now  gets  a somewhat  better  deal  than  the 
ordinary  unmarried  person.  Details  are  too  com- 
plicated for  synopsis  here,  hut  he  gets  a tax  benefit 
similar  to,  though  not  as  great  as,  that  given  by  the 
income-splitting  provision  to  married  couples  filing 
joint  returns. 

Hitherto  an  election  by  husband  and  wife  to  file 
joint  or  separate  returns,  and  an  election  as  between 
actual  deductions  and  "standard"  deductions  were 
final  and  irrevocable,  once  the  return  was  filed.  If 
an  audit  or  other  newly  discovered  circumstances 
showed  that  the  election  was  all  wrong,  there  was 
nothing  one  could  do  about  it.  X"ow,  subject  to  cer- 
tain technical  .safeguards,  such  elections  can  he 
changed  by  the  taxpayer  if  that  proves  advantage- 
ous. Change  of  election  as  to  join  or  separate  re- 
turns can  he  made  as  to  1951  and  lollowing  years. 
A change  of  election  as  between  actual  and  “stand- 
ard” deductions  can  he  made  as  to  1950  and  follow- 
ing years. 

Medical  Expenses 

1 foctors  may  l)e  indirectly  afifected  to  some  degree 
hv  the  provision  under  which  persons  over  sixty- 
five  will  get  new  benefits  in  the  way  of  deductions 
for  medical  expenses.  Until  now  deductions  have 
heen  allowed  only  for  medical  expenses  in  excess  of 
5 ]>er  cent  of  adjusted  gross  income.  Hereafter,  the 
"in  excess  of  5 per  cent”  clause  will  not  apply  to 
those  whose  age  is  over  sixty-five.  All  medical  ex- 
])enses,  subject  to  the  top  limit,  will  he  deductible 
if  either  husband  or  wife  is  over  65.  The  top  limit 
of  the  allowance  remains  unchanged, — $1250  for 

continued  on  page  67  1 
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Now  available  . . . 


a ^^chemical  m fence^^  for  the  alcoholic 


'ANTABUSE* 


Supplied  in 
tablets  of  0.6  Gm., 
bottles  of  60 
and  1,000. 


“Antabuse** —nearly  three  years  under  intensive 
clinical  investigation—  is  now  available  for  the 
treatment  of  alcoholism.  By  setting  up  a sensitizing 
effect  to  ethyl  alcohol,  “Antabuse**  builds  a “chemical 
fence**  around  the  alcoholic... helps  him  develop  a 
resistance  to  his  craving.  Its  high  degree  of  efficacy 
is  confirmed  by  extensive  clinical  evidence. 

“Antabuse**  is  safe  therapy  when  properly 
administered.  However,  it  should  be  employed  only 
under  close  medical  supervision.  Complete  descriptive 
literature  is  available  and  will  be  gladly  furnished 
on  request. 

“Antabuse**  is  identical  with  the  material  used 
by  the  original  Danish  investigators,  and  is  supplied 
under  license  from  Medicinalco,  Copenhagen, 
Denmark.  U.  S.  Pat.  No.  2,567,81^. 


SI30 


Tested  in  more  than  100 
clinics... by  more  than  800  qualified  investigators 
...on  more  than  5,000  patients... and  covered  by 
more  than  200  laboratory  and  clinical  reports. 

'ANTABUSE*. 


, brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide, 
AYERST,  McKENNA  & HARRISON  LIMITED 
New  York,  N.  Y.  Montreal,  Canada 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


KENT  COUNTY  MEDICAL  SOCIETY 

The  regular  inonthlv  meeting  of  the  Kent  County 
IMedical  Society  was  held  at  the  Kent  County 
Memorial  Hospital  in  Warwick  on  Tuesday,  Sep- 
tember 18,  1951. 

The  meeting  was  called  to  order  hv  the  I ’resident, 
Dr.  Jean  IM.  Maynard,  at  9:15  p.m.  The  minutes  of 
the  May  meeting  were  read  and  approved. 

•\  report  from  the  Insurance  Committee  by  Dr. 
Rocco  Abliate  was  made  with  the  recommendation 
that  the  Kent  County  Medical  Society  accept  and 
endorse,  in  association  with  the  Rhode  Island  Med- 
ical .Society,  the  group  plan  of  Health  and  Accident 
Insurance  as  offered  by  the  Derosier  Agency. 

Dr.  Young  moved  that  this  communication  be 
accepted  as  received  from  the  Insurance  Committee 
and  incorporated  in  the  minutes  of  the  meeting. 

The  motion  was  seconded  and  carried. 

Dr.  Abbate  moved  that  letters  from  Dr.  Arestad 
of  the  A.M.A.  Council  on  Education  re  the  Kent 
County  Memorial  Hospital  and  from  Mr.  Ruch, 
attorney-at-law,  re  the  Miller  Fund,  he  consigned 
to  the  files. 

This  motion  was  seconded  and  so  voted. 

.\pplications,  one  for  Associate  membership  and 
two  for  active  membership  in  the  Kent  County 
•Medical  Society,  were  received  and  turned  over  to 
the  Roard  of  Censors.  They  are  from  Drs.  Richard 
Kraemer,  Charles  R.  Round,  and  Peter  E.  Canale. 

•\  letter  from  Dr.  Merrill  Gibson,  Chairman  of 
the  Disaster  Committee  of  the  Rhode  Island  Med- 
ical Society,  was  read.  It  stressed  the  importance 
of  action  by  tbe  Society  to  coordinate  with  civilian 
defense  organizations  in  a state-wide  program. 

•After  discussion  Dr.  Abhate  moved  that  the  chair 
nominate  a one-man  Disaster  Committee  to  sit  in 
with  the  Rhode  Island  Medical  .Society  Disa.ster 
Committee  for  further  planning  and  organization 
in  Civilian  Defense. 

The  motion  was  carried,  and  Dr.  Maynard  ap- 
pointed Dr.  Hardy  as  a committee  of  one  to  serve 
with  Dr.  Gilison. 

Communications  from  Dr.  Merlino  advising  the 
Society  of  his  resignation  from  the  Rhode  Island 
Tuberculosis  Control  Division,  thanking  its  mem- 
bers for  their  past  cooperation,  and  an  invitation  to 
the  John  I'.  Kenney  [Memorial  Clinic  Day  of  the 


Pawtucket  [Memorial  Hospital  were  ordered  re- 
ceived and  placed  on  file. 

Dr.  Maynard  then  introduced  the  speakers  of 
the  evening,  Drs.  Russell  Hunt  and  Stanley  Davies, 
who  discussed  the  radiological  and  clinical  impor- 
tance of  pelvimetry. 

•\  rising  vote  of  thanks  was  given  both  speakers 
for  their  excellent  presentation  of  an  interesting 
phase  of  obstetrics. 

The  meeting  was  adjourned  at  11  :10  p.m. 

•Attendance  was  1 9. 

Respectfully  submitted, 

Jeannette  E.  Vidal,  m.d..  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

A regular  monthly  meeting  of  the  Pawtucket 
Aledical  -Association  was  held  October  18,  1951,  at 
the  Nurses  -Auditorium,  Alemorial  Hospital. 

The  meeting  was  called  to  order  by  the  Presiilent, 
Dr.  Kieran  W.  Hennessey,  at  12  :15  p.m. 

The  minutes  of  the  previous  meeting  were  read 
by  the  Secretar}'  and  accepted. 

-A  communication  from  the  Fluoridation  Com- 
mittee of  the  Pawtucket  Dental  Society  was  read. 
This  asked  for  the  Association’s  endorsement  of 
their  fluoridation  program. 

A motion  by  Dr.  Alfred  Melucci  to  endorse  the 
program  was  carried. 

Dr.  Hennessey,  a member  of  the  Rhode  Island 
Diabetes  Committee,  discussed  the  Diabetes  Detec- 
tion Week  of  1951,  and  asked  for  the  cooperation 
of  the  membership. 

Dr.  Hennessey  also  commented  on  the  disap- 
pointing City  Civilian  Defense  meeting  held  re- 
cently. He  .stated,  however,  that  plans  are  going 
ahead  and  that  volunteers  are  still  being  recruited. 

In  a periodic  enrollment  drive,  Air.  E.  Purinton 
spoke  concerning  the  Loyalty  Group  Health  Insur- 
ance of  the  Association.  He  offered  an  increase  in 
weekly  benefits  from  the  present  $50.00  to  $75.00 
for  an  additional  $36.00  a year,  provided  that  thirty 
physicians  re-enrolled  or  one-half  of  the  present 
number  applied  for  increases. 

Dr.  Ernest  K.  Landsteiner  was  then  introduced 
bv  the  President,  and  he  discussed  the  “Radiation 
on  .Syndrome’’  following  atomic  bombing.  He  de- 

continued  on  page  662 
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scribed  the  types  of  radiation,  the  systemic  effects, 
and  the  treatment. 

Luncheon  was  served. 

Attendance  was  twenty-eight. 

The  meeting  was  adjourned  at  1 :20  p.m. 

Respectfully  submitted, 

Hrad  H.  Zolmian,  M.D.,  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pi'ovidence 
INIedical  Association  was  held  at  the  Medical  Li- 
brary Monday,  November  5,  1951.  The  meeting 
was  called  to  order  by  the  President,  Dr.  Louis  I. 
Kramer  at  8 :30  p.m. 

With  the  approval  of  the  members  present,  the 
reading  of  the  minutes  of  the  previous  meeting  was 
omitted. 

Dr.  DiMaio,  Secretary,  reported  that  he  was  in 
receipt  of  obituary  tributes  on  the  following  Com- 
mittees ; 

Drs.  Frank  A.  Cummings  and  Parker  Mills,  in 
tribute  to  the  late  Dr.  Edward  J.  Black. 

Drs.  Frederic  J.  Burns  and  Michael  DiMaio,  in 
tribute  to  the  late  Dr.  Alvah  H.  Barnes. 

Drs.  Louis  I.  Kramer  and  Robert  G.  Murphy,  in 
tribute  to  the  late  Dr.  Charles  E.  V.  Kennon. 

These  tributes  will  be  added  to  the  Association’s 
records,  and  a copy  will  be  transmitted  to  the  fam- 
ily of  each  physician. 

Dr.  Kramer  introduced  Mr.  Sydney  Gifford,  a 
Providence  attorney  who  spoke  briefly  on  the  needs 
of  the  YMCA  in  greater  Providence  and  of  the 
financial  campaign  to  be  conducted  for  that  organ- 
ization to  improve  its  property  and  equipment.  IMr. 
Clifford  urged  the  support  of  the  medical  profes- 
sion in  this  campaign. 

The  President  announced  that  the  new  procedure 
of  presenting  certificates  of  membership  to  newly 
elected  members  would  be  introduced  at  this  meet- 
ing. He  called  upon  Dr.  Robert  G.  Murphy,  spon- 
sor of  Dr.  Donald  Larkin.  Dr.  Murphy  presented 
Dr.  Larkin  to  the  membership,  and  Dr.  Kramer 
awarded  him  his  certificate  certifying  that  he  was 
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elected  to  active  membership. 

The  same  presentation  procedure  was  followed 
with  Dr.  Emery  M.  Porter  introducing  Dr.  H.  Ray- 
mond McKendall,  Dr.  Kramer  introducing  Dr. 
Francis  Leo  McNelis,  and  Dr.  Frederic  Burns  in- 
troducing Dr.  P.  Joseph  Pesare. 

Dr.  Kramer  reported  briefly  on  the  Diabetics  De- 
tection Campaign  to  be  conducted  the  week  of  No- 
vember 11-17,  and  he  asked  for  the  continued  co- 
operation of  the  Association. 

Dr.  L Merrill  Gibson  expressed  the  apprecia- 
tion of  the  Alayor  and  the  Providence  Civil  Defense 
Council  to  the  members  of  the  Association  who 
participated  in  the  CD  test  held  on  Sunday,  No- 
vember 4.  Dr.  Gil)Son  reviewed  tbe  work  of  the 
Disaster  Committee  of  the  Association  in  connec- 
tion with  the  Civil  Defense  Test. 

Dr.  Kramer  introduced  as  the  first  lecturer  Dr. 
Maurice  Silver,  who  spoke  on  the  “Management  of 
Herniated  Intervertebral  Discs”. 

Dr.  Silver  showed  a short  movie  on  the  diagnosis 
of  herniated  discs.  The  movie  emphasized  the  neu- 
rological findings  associated  with  herniated  discs. 
It  was  pointed  out  that  90%  of  all  herniated  inter- 
vertebral discs  occurred  at  L-4  and  L-5. 

Contrast  myelography  was  described  as  a simple 
and  safe  procedure  and  that  pantopaque,  the  con- 
trasting medium,  is  an  innocuous  material. 

The  speaker  pointed  out  that  a rectal  examina- 
tion is  essential  in  any  patient  suspected  of  having 
a herniated  disc. 

The  second  lecturer  was  Dr.  James  L.  Poppin  of 
Lahey  Clinic,  who  discussed  Intracranial  Aneu- 
rysm. , 

Dr.  Poppin  said  that  10%  of  all  intracranial  le- 
sions are  due  to  aneurysm.  The  classical  symptoms 
are  either  occipital  headache  or  severe  frontal  head- 
ache, more  on  one  side  than  on  the  other,  coma  and 
third  nerve  paralysis.  The  condition  occurs  more 
often  in  females  than  in  males  and  is  more  com- 
monly found  on  the  left  side  of  the  brain  than  on 
the  right.  Dr.  Poppin  also  pointed  out  that  most 
aneurvsms  are  inherited  but  that  some  are  related 
to  arteriosclerosis  and  some  to  hypertension. 

The  speaker  stated  that  arteriography  is  neces- 
sary for  diagnosis  and  treatment  of  intracranial 
aneurysm. 

Thirty-five  per  cent  (35%)  of  patients  with  in- 
tracranial aneurysm  die  with  initial  attack,  thirty 
per  cent  ( 30%)  have  a second  attack  two  to  three 
weeks  after  the  initial  episode,  fifty  per  cent  (50%) 
who  get  over  the  initial  catastrophe  succumb  in  the 
subsequent  attack. 

The  lectures  were  discussed  by  Dr.  Hannibal 
Hamlin,  Dr.  Harold  Williams,  Carroll  Silver, 
Thomas  Perry,  and  others. 

The  meeting  adjourned  at  II  :00  p.m. 

Respectfully  submitted, 

Michael  DiMaio,  m.d..  Secretary 
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concluded  from  page  644 

The  eventual  causes  of  vitamin  B-12  deficiency 
in  the  aged  may  lie  summarized  as  follows:  1.  Old 
])eople  suitering  often  from  anorexia,  especially  if 
they  live  alone  or  have  no  adequate  care,  tend  to  eat 
too  little  food,  resulting  in  an  insufficient  intake  of 
essential  food  types.  A sufficient  caloric  intake  is 
useless  if  the  ration  is  jioor  in  quantity  of  essential 
\ itamins.  Wdiatever  may  lie  the  reason  we  should 
not  forget  that  if  overeating  appears  to  be  a rather 
freijuent  danger  for  the  aging,  undereating  may 
often  endanger  the  life  of  the  aged.  2.  Insufficient 
assimilation  of  vitamin  H-12  will  occur,  influenced 
by  mastication  difficulties,  gastric  achylia  and  ]ian- 
creatic  disorders  so  common  among  the  aged.  .\s 
far  as  concerns  the  intrinsic  factor,  we  may  suppose 
that  this  facilitates  the  absorption  of  vitamin  B-12 
which,  in  the  modern  concept  is  identical  with  the 
extrinsic  factor,  and  for  this  reason,  the  oral  admin- 
istration of  vitamin  B-12  appears  to  he  effiective 
provided  it  is  associated  with  that  of  the  intrinsic 
factor-containing  substances.  3.  It  may  he  further 
postulated  that  the  inability  of  the  liver  and  perhaps 
of  other  organs  to  store  vitamin  B-12  is  associated 
with  the  factors  precipitating  the  development  of 
Pernicious  Anemia  in  the  aged.  It  has  been  recog- 
nized that  a hyperchromic  and  macrocytic  anemia 
can  he  encountered  in  the  different  hepatic  diseases 
(Shumacker,  Jr.,  Rosenberg  and  Walters,  Win- 
trohe).  On  the  other  hand  some  hepatic  lesions 
have  been  found  in  patients  suffering  from  Perni- 
cious Anemia  in  relapse  ( Bethel  and  Harrington. 
Boyden  and  Layne,  Erna  Vinogradova).  I have 
observed  in  them  the  presence  of  a definite  hepatic 
dysfunction.  Kspeciallv  frequent  and  demonstrable 
were  the  changes  in  the  metabolism  of  the  bile  acids. 
Further  the  records  of  our  investigations  of  healthy 
centenarians  which  may  he  regarded  as  s])ecimens 
of  normal  senility  .showed  that  the  diminished  abil- 
ity to  store  nutritional  reserves  in  the  organ  depots, 
and  first  of  all  in  the  liver,  presented  the  tyjiical 
]iecLiliaritv  of  their  metabolism  ( Ba.sylewycz  ) . 
Yadorsky  and  al.  have  shown  that  the  content  of 
vitamin  C in  the  liver  underwent  a jirogressive  de- 
crease with  advancing  age.  4.  Finally,  it  may  he 
assumed  that  there  is  a certain  impairment  of  the 
cellular  tissue’s  ability  to  utilize  vitamin  B-12  in 
old  jieople,  Imt  we  have  no  concrete  facts  in  favour 
of  this  hypothesis. 

{An  extensive  referenee  list  for  this  article  is  not 
['uhlished,  hut  it  is  mvilahlc  to  any  reader  upon 
request.  . . . The  Editor) 
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RECTAL  BLEEDING 

concluded  from  page  648 

of  patients  imist  1>e  considered  to  have  a serious 
organic  lesion  nntil  proven  otherwise.  It  was  estab- 
lished that  a careful  history,  and  inspection  of  the 
anal  orifice  and  perianal  area,  digital  examination 
of  the  anal  canal,  anoscopic  and  sigmoidoscopic  ex- 
ininations  of  the  anal  canal,  the  rectum,  and  recto- 
sigmoid regions,  and  radiograjdhc  studies  of  the 
colon  when  indicated,  will  reveal  the  source  of  such 
bleeding  in  almost  all  cases.  It  is  important  to  as- 
sure patients  with  rectal  bleeding  following  exam- 
inations of  this  type,  that  the  cause  of  their  rectal 
bleeding  has  l)een  found  and  can  he  relieved.  It  is 
possible  to  assure  these  patients  that  they  do  not  ha\  e 
cancer,  however,  impress  upon  them  that  there  is 
no  assurance  that  malignant  disease  may  not  de- 
velop in  the  future. 
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NEW  FELLOWS 

OF  ACS 

At  the  37th  annual  clinical  congress  of  the 

American  College  of  Surg 

eons,  held  in  San 

Francisco  in  November,  903  initiates  were  re- 

ceived  into  fellowship,  including  the  following 

from  Rhode  Island: 

E.  Arthur  Catullo 

Providence 

Abraham  Horvitz 

Providence 

Thaddeus  A.  Krolicki 

Providence 

*Angelo  Scorpio 

Providence 

*Died  Nov.  14,  1951 

MONDAY  . . . JANUARY  7,  1952  . . . 

105th  ANNUAL  MEETING 
of  fhe 

PROVIDENCE  MEDICAL  ASSOCIATION 
at  the 

R.  I.  MEDICAL  SOCIETY  LIBRARY  . . . 8:30  p.m. 

FRANK  H.  LAHEY,  M.D.,  of  Boston  . . . 

"LESIONS  OF  THE  COLON, 

ILEUM  AND  RECTUM" 
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BOOK  REVIEWS 


ATLAS  OF  HUMAX  ANATOMY.  Barry  1. 
Anson,  Ph.l),  1950.  $11.50.  W.  B.  Saunders  Co.. 

I’hila. 

In  this  heantifully  printed  and  sumptuous!}'  illus- 
trated volume  Professor  Anson  has  added  another 
to  the  long-  list  of  anatomical  atlases  availahle  to 
students  and  ])ractitioners  of  Medicine.  During 
the  ]>rogress  of  lahoratory  teaching,  it  became  the 
desire  of  the  author  to  prepare  an  atlas  of  gross 
anatomy  whose  pictorial  content  would  be  based 
u|)on  a series  of  new  dissections  and  upon  variable 
morphological  features  statistically  presented.  In 
carrying  out  this  undertaking  the  drawings  were 
accurately  j)repared  by  the  artists;  they  were 
neither  war]>ed  to  conform  to  preconceived  stereo- 
typed concepts  of  human  morphology,  nor  simpli- 
fied to  serve  as  transitory  chartings  for  a lahoratory 
excursion. 

Accordingly,  the  Atlas  was  prepared  in  such  a 
way  as  to  he  continur)usly  useful  to  the  reader  from 
his  days  as  a novice  through  those  in  which  his 
responsibilities  as  a doctor  require  a reference  book 
liaseil,  not  ujion  perennially  copied  figures,  hut  u])on 
the  artists’  unbiased  portrayal  of  dissections.  The 
.\tlas  was  originally  planned  as  an  undertaking  to 
be  carried  out  by  the  author  and  the  artists  ; hut  it 
soon  assumed  a wider  scope  which  led  to  the  inclu- 
sion of  some  of  th.e  anatomical  researches  of  the 
author’s  graduate  students.  The  result  is  a volume 
of  composite  workmanship  illustrated  by  several 
artists. 

Upon  opening  this  Atlas  for  the  first  time,  one 
observes  several  visual  and  linguistic  novelties, 
h'irst  of  all,  the  structures  are  labelled,  for  the  most 
])art,  with  their  Latin  names,  the  learning  of  which 
may,  ])erhaps,  stretch  the  pia  mater  of  the  tyro 
who  is  very  likely  to  he  equipj^ed  with  small  Latin 
and  no  Greek.  It  may  perplex  him  momentarily  to 
see  an  arrow  jiointing  to  a small  l)lack  line  described 
as  the  “groove  for  attachment  of  the  lamina  jier- 
])endicularis  oss.  ethmoidalis  and  the  cartilago  septi 
nasi.”  This,  however,  is  a small  matter.  Another 
arresting  novelty  is  the  illustration  of  arteries  in 
black  instead  of  in  the  traditional  red  to  which  we 
have  long  been  accustomed  in  anatomical  drawing. 
But  after  a little  effort  and  some  use  of  the  Atlas, 
one  does  not  mind  the  absence  of  color.  The  illustra- 
tions of  the  muscles  throughout  the  body  are  very 


beautifully  done  and  de])ict  not  only  their  form, 
hut  facilitate  also  the  understanding  of  their  func- 
tions. This  is  especially  true  of  the  sections  dealing 
with  the  muscles  and  the  other  structures  of  the 
thigh,  the  gluteal  region,  the  male  and  female  ])elvis 
and  the  perineum.  Professor  Anson  has  supplied 
us  with  interesting  studies  of  anatomical  variations 
not  to  he  found  in  other  atlases,  for  example,  those 
of  the  stomach,  the  duodenum  and  the  liver,  to- 
gether with  those  of  various  nerves  and  not  a few 
arteries. 

This  new  Atlas  represents  the  fruition  of  what 
must  have  been  an  enormous  amount  of  patient  and 
enthusiastic  labor.  It  would  have  pleased  John 
Hunter  and  should  find  its  place  as  a valuable  addi- 
tion to  the  library  of  every  physician,  young  or  old, 
who  desires  to  keep  abreast  of  contemporary  knowl- 
edge in  the  study  of  anatomy. 

John  E.  Donley,  m.d. 

PRACTICAL  GYNECOLOGY  by  W’alter  J. 

Reich  & Mitchell  J.  Nechtow.  J.  B.  Lippincott 

Company,  Philadelphia.  1950.  $10.00. 

Practical  Gynecology  is  exactlv  what  its  title 
purports  it  to  he.  No  attempt  is  made  to  treat  of 
gynecology  in  all  its  details;  however,  the  office 
gynecologist  will  find  a sound  presentation  of  the 
problems  he  will  face  most  frequently  in  his  daily 
routine. 

There  is  added  emphasis  on  the  psychosomatics 
of  gynecology.  There  are  chapters  on  endocrinol- 
ogy and  of  the  early  detection  of  cancer,  including 
cytology  and  asi>iration  bioj)sy.  The  cha])ters  on 
vaginitis  and  ectopic  pregnancy  are  especially  inter- 
esting. The  presentation  of  information  through- 
out the  book  is  done  in  an  exceedingly  modest 
fashion. 

This  hook  may  he  well  recommended  to  supple- 
ment a library  in  this  field  and  is  not  intended  as  a 
treatise  of  general  gynecological  subjects. 

J.  P.  McCaffrey,  m.d. 

A TEXTBOOK  OF  MEDICINE,  edited  by  Rus- 
sell L.  Cecil,  M.D.,  Sc.D.,  and  Robert  F.  Loeh, 

M.D.  8th  Edition.  Illustrated.  \\\  B.  Saunders 

Company.  1951.  $12.00. 

In  this  writer’s  review  of  the  1947  edition  of 
Cecil’s  “Textl)ook  of  iMedicine’’  the  observation 
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for 

supplementary  effects 
wherever  estrogen- androgen  therapy  is  indicated,,. 


C*  In  fractures  and  osteoporosis  in  either  sex  to  promote 
bone  development,  tissue  growth,  and  repair. 

!•  C,  In  the  female  climacteric  in  certain  selected  cases. 

!•  In  dysmenorrhea  in  an  attempt  to  suppress  ovulation 

on  the  basis  that  anovulatory  bleeding  is  usually  painless. 

!•  C»  In  the  male  climarteric  to  reduce  follicle-stimulating  hormone  levels. 


A steroid  combination  which  permits  utilization  of  both 
the  complementary  and  the  neutralizing  effects  of 
estrogen  and  androgen  when  administered  concomitantly. 

Thus  certain  properties  of  either  sex  hormone  may  be 
employed  in  the  opposite  sex  with  a minimum  of  side 
effects.  Each  tablet  provides  estrogens  in  their 
naturally  occurring,  water-soluble,  conjugated  form 

expressed  as  sodium  estrone  sulfate,  ^ ^ »1  JTi  * J I ^ 

together  with  methyltestosterone. 

No.  879— Conjugated  estrogens  equine 

( "Premarin” ) 1.2  3 mg. 

Methyltestosterone  10.0  mg. 

No.  878— Conjugated  estrogens  METHYLTESTOSTERONE 

("Premarin”)  0.625  mg. 

Methyltestosterone  5.0  mg.  combined  estrogen-androQen  therapy 

Bottles  of  100  tablets  (red)  •'  6 6 r/ 

Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  16,  N.  Y. 


It 


more 


a 


takes 


than 


jugful  I 
milk 


to  equal  the  riboflavin  content^! 


“Beminal”  Forte  with  Vitamire.C. 

,s 


One  capsule  No.  817  provides;  12.5  mg. 
of  riboflavin.  More  than  7 quarts 
of  milk  would  be  needed  to  furnish  the 
same  amount.  This  is  but  one  feature 
of  “Beminal”  Forte  with  Vitamin  C ; 
which  also  contains  therapeutic 
amounts  of  other  important 
B complex  factors  and  ascorbic  acid. 


“Beminair 


Forte  with 


Vitamin  C 


Ayerst,  McKenna  & Harrison  Limited 


22  East  40th  Street,  New  York  16,  N.  Y. 


5116  X 


No.  Each  dry-filled 
capsuleicontains : 

Thiamii^e  HCl  (Bi),  25.0  mg. 
Riboflayin  (B2),  1Z5  mg. 
Nicotip|mide,  100.0  mg. 
Pyridojine  HCl  (B6),  1.0  mg. 
Calc,  pantothenate,  10.0  mg. 
Vitamia  C 

(ascorbic  acid),  100.0  mg. 


in  bottles 
of  30,  100,  and  1,000. 


I 
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when  other 
external  therapy 
seems  to  get 

nowhere... 


- ■ ^ S'  . 


accelerate  healing 


with 


study’,  after  study^  after  study^ 
corroborates  the  "notable'”  success  of 
Desitin  Ointment  in  easing  pain  and 
stimulating  smooth  tissue  repair  in  lacerated, 
denuded,  chafed,  irritated,  ulcerated 
tissues  — often  in  stubborn  conditions 
where  other  therapy  fails. 

Protective,  soothing,  healing, 
Desitin  Ointment  is  a non-irritating, 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high 
potency  vitamins  A and  D in  proper 
ratio  for  maximum  efficacy),  zinc 
oxide,  talcum,  petrolatum,  and 
lanolin.  Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exudate,  urine 
or  excrements.  Dressings  easily  applied  and  painlessly 
removed.  Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  literature 

CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 


DESITIN 

OINTMENT 

the  pioneer  external 
cod  liver  oil  therapy 


in  wounds 

(especially  slow  healing) 

burns 

ulcers 

(decubitus,  varicose,  diabetic) 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A., 
Leviticus,  R.:  ind.  Med.  & Surg.  18:512, 
1949. 

2.  Turell,  R.:  New  York  St.  J.M.  50:2282, 

, 1950. 

I 3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer 
! B.:  Archives  Pediat.  68:382,  1951. 
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in  the  office  . . . 


sick  people 

neecJ  nutritional  support 

Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 

THERAGRAN 

Therapeutic  Formula  Vitamin  Copsules  Squibb 

Each  Capsule  contains: 

Vitamin  A (synthetic) 

Vitamin  D 

Thiomine  Mononitrote 
Riboflavin 
Niacinamide 
Ascorbic  Acid 

Bottles  of  30,  100  and  1.000. 

Squibb 
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concluded  from  page  668 

was  made  that  a study  of  successive  editions  of  a 
])o])ular  textbook  of  medicine  affords  a striking 
index  of  progress  in  the  science  of  medicine, 
'rhough  only  a short  time  has  elapsed  since  the 
1947  volume,  so  manv  additional  advances  have 
occurred,  that  in  many  respects  the  earlier  edition 
has  become  obsolete. 

It  is  also  evident  that  the  increasing  complexities 
of  modern  medicine  have  become  too  much  for  a 
single  editor,  even  one  so  able  as  Dr.  Cecil,  to  co])e 
with  alone.  In  this  edition  Dr.  Robert  1'.  Loeh  has 
become  co-editor  and  there  are  also  three  associate 
editors. 

The  jirogress  of  medicine  is  best  seen  in  the  neces- 
sity of  adding  entirelv  new  articles,  such  as  the 
one  on  \’itamin  H12.  by  Dr.  Tom  D.  Spies,  who 
delivered  the  Chapin  Oration  here  a few  years  ago. 
The  mis-use  of  a therapeutic  advance  is  illustrated 
by  aiKjther  new  article  on  chronic  amphetamine 
])oisoning  dealing  with  the  thrill  hungry  benzedrine 
addicts.  Parallel  advances  in  other  fields  of  science 
are  directly  responsilde  for  ])rominent  sections  on 
aviation  medicine  and  radiation  injury. 

It  is  difficult  critically  to  evaluate  a text  so 
voluminous  in  context,  so  encyclo])aedic  in  subject, 
and  so  varied  in  authorshij).  From  minimal  sam- 
pling one  can  make  a few  critical  observations. 
number  of  diseases  (gout,  irritable  colon,  i>ei)tic 
ulcer  ) have  a disproportionate  amount  of  s]>ace 
devoted  to  detailed  dietary  menus,  which  one  really 
does  not  look  for  in  a general  text  of  this  type.  Diet 
manuals  should  j)rovide  the  source  of  such  lists  for 
actual  dispensing  to  patients.  In  contrast,  the 
article  on  diabetes  mellitus  by  Robert  I'.  Loeh 
stresses  the  general  principles  of  diet  therapy  with- 
out cluttering  up  the  text  with  menus.  Paren- 
thetical! v.  this  article  gives  an  excellent,  up-to-date 
consideration  of  the  physiological  basis  of  diabetes 
mellitus  and  much  sound  jiractical  advice  in  its 
management.  In  the  discussion  of  erythema  nodo- 
sum, no  mention  of  pulmonary  lesions,  e.specially 
tlie  hilar  adenopathy,  is  made. 

In  general,  the  new  Cecil  is.  like  its  predecessors, 
a very  inclusive  and  rea.sonably  current  single  vol- 
ume medical  reference  and  text. 

Irvixg  a.  Hkc'k.  m.d. 

TECHNICAL  METHODS  EOR  THE  TECH- 
NICIAN by  Anson  L.  -Brown,  P..A.,  M.D.  4th 
edition.  Anson  L.  Brown,  Inc.,  Columbus,  Ohio, 
PCM.  $10.00. 

An  ideal  hook  for  teacher,  student  or  technician 
in  class  room  or  laboratory.  A hook  that  is  certain- 
Iv  an  easy,  ready  source  of  basic  reference  material. 

Kurt  C.  \\  a(;xkr 


25,000  U.S.F.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 
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DOCTORS  AND  THE  NEW  TAX  BILL 

concluded  from  page  658 

eacli  person,  including  himself,  whose  personal 
exemption  the  taxpayer  can  claim. 

Another  liberalization,  which  may  give  a good 
mail}-  college  students  a chance  to  work  a little 
longer  during  vacation  and  make  an  extra  hundred 
dollars,  is  a provision  which  permits  a dependent  to 
have  a gross  income  of  up  to  $600  a year  instead  of 
$500  and  still  he  claimed  by  the  taxpayer,  usually 
his  parent,  as  an  exemption.  In  recent  summers 
many  a college  boy  has  had  to  give  up  a good  jol) 
when  his  summer  earnings  reached  $500  for  fear 
his  father  would  lose  an  exemption  on  his  income 
tax  return  with  unprofitable  consecjuences  to  him- 
self. Now  W illie  can  earn  $600  without  getting 
Dad  in  trouble. 

Taxpayers  get  some  other  breaks.  Baby  oils, 
powders  and  lotions  will  be  relieved  of  the  20  per 
cent  excise  tax  on  similar  articles.  Taxes  will  drop 
on  pi])e  tobacco,  chewing  tobacco  and  snuff.  And 
the  20  per  cent  federal  admissions  tax  is  removed 
from  tickets  for  certain  fairs  and  entertainments, 
and  syin])honv  concerts  and  oj)eras  receiving  sub- 
stantial support  from  voluntarv  contributions. 
That  will  .save  a little  monev  for  those  whose  mu- 
sical taste  is  educated  up  to  sym[)honv  and  opera. 

Rut  this  cold  fact  remains,  that  Congress  esti- 
mates the  ta.x  bite  of  the  new  hill  will  he  some 
$5,700,000,000,  and  to  collect  that  sum  the  tax  col- 
lectors, whether  they  he  political  appointees  or  civil 
service  employees,  will  reach  right  into  the  pockets 
of  every  one  of  us  and  practically  turn  them  inside 
out. 


LIBRARY  ADDITIONS 

The  Editor  acknowledges  the  recei]A  of  the 
following  hooks : 

Xczi.'  and  X onofficial  Remedies.  Issued  under 
the  direction  and  supervision  of  the  Council 
on  Pharmacy  and  Chemistry.  American  Med- 
ical Association.  }.  B.  Lippincott  Coni])anv. 
Phil..  1951.  $5.00 

=t:  * 

Philasophy  for  the  Common  Man  by  Heinrich 
hC  W olf,  M.D.  Philosophical  Lihrarv.  X.Y., 
1951.  $3.50 

This  hook,  written  by  a practising  physi- 
cian. is  designed  for  the  general  reader  and 
not  for  the  professional  philosopher.  Philo- 
sophic problems  are  approached  from  the 
standpoint  of  science. 

^ ^ 

Parkinson's  Disease.  Advice  and  Aid  for 
Sufferers  of  Parkinson's  Disease  and  Other 
Phvsical  Disabilities,  hv  Walter  Buchler. 
Bond..  1950.  $2.00 
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in  the  home  . . . 


■‘f  - • 


sick  people 
need  nutritional  support 


When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 

THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 

Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrote 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 

Bottles  of  30,  100  and  1000. 


Squibb 
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I promotes 

aeration  . . . free  drainage 
in  colds 

‘ ...  sinusitis 

Nasal  membrane  showing  increased 


NEO- SYNEPH  R.I  NE® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  '/2% 
water  soluble  jelly,  Va  oz.  tubes. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 


DECEMBER,  1951 
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I The  R.  I.  Medical  Society 

I PHYSICIANS  SERVICE 

I the  non-profit  program  for  prepaid  surgical-medical  care 

I announces  that  effective  January  1,  1932 

I Total  combined  annual  income  of  husband  and  wife  — 

I from  all  sources  — will  determine  a subscriber’s  right 

I to  Service  Benefits. 

I PART  II  — SERVICE-BENEFIT  PROVISIONS 

1 will  read  as  follows  . . . 

s Participating  Physicians  have  agreed  with  the  Corporation  that,  except  as 

1 provided  below  and  in  Part  I ( f ) above,  their  charges  for  operative  procedures 

s will  not  exceed  the  benefit  provided  in  the  Master  Schedule  for  such  procedures 

1 and  for  medical  services  will  not  exceed  the  rate  of  $4.00  per  day;  provided  the 

1 subscriber’s  rate  of  income  does  not  at  the  time  of  disability  exceed  the  limit  of 

1 the  appropriate  eligible  income  group  shown  below: 

s ( a ) $3,600.00  — For  subscriber  who  has  enrolled  two  or  more  family  members. 

1 (b)  $3,000.00  — For  subscriber  who  has  enrolled  one  family  member. 

1 (c)  $2,400.00  — For  subscriber  who  has  enrolled  himself  only. 

1 For  the  purpose  of  determining  income  eligiblity,  a subscriber’s  income  shall 

1 be  deemed  to  be  the  combined  annual  income  of  subscriber  and  spouse. 

1 Any  subscriber  who,  except  upon  the  order  of  his  physician,  occupies  hospital 

1 accommodations  in  a private  room  thereby  removes  himself  or  herself  from  the 

= eligible  income  group. 

= For  any  subscriber  whose  rate  of  income  is  in  excess  of  that  of  the  eligible 

i income  group,  or  who  is  entitled  to  receive  benefits  for  the  same  or  similar  services 

I from  some  other  source,  the  benefits  provided  under  this  contract  shall  apply 

I as  an  indemnity,  and  if  the  fee  of  the  physician  exceeds  that  amount,  such  charges 

= shall  be  the  liability  of  the  subscriber. 

I R.  I.  Medical  Society 

j PHYSICIANS  SERVICE 

I 31  CANAL  STREET  • PROVIDENCE 

I The  above  advertisement  appeared  on  September  15,  1951  in  the  following 

I daily  newspapers:  Providence  Evening  Bulletin,  Woonsocket  Call,  Pawtucket 

I Times,  Newport  News,  and  Pawtuxet  Valley  Daily  Times.  It  also  appeared  in  the 

I Westerly  Sun  on  September  16,  1951. 

I (SAVE  FOR  REFERENCE) 
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FACTS  ABOUT  A.M.A.  DUES  FOR  1952 


1.  American  Medical  Association  membership 
(hies  lor  1952  are  $25.00. 

2.  Fellowship  dues  for  1952  have  been  abol- 
ished. 

3.  American  Medical  Association  menil)er.ship 
dues  are  levied  on  “active”  members  of  the  Associa- 
tion. A member  of  a constituent  association  who 
holds  the  degree  of  Doctor  of  Medicine  or  Bachelor 
of  Medicine  and  is  entitled  to  exercise  the  rights  of 
active  membership  in  his  constituent  association, 
including  the  right  to  vote  and  hold  office  as  de- 
termined by  his  constituent  association,  and  has 
paid  his  American  Medical  Association  dues,  sub- 
ject to  the  provisions  of  the  By-Laws,  is  an  active 
member  of  the  association. 

4.  American  Medical  Association  membership 
dues  are  payable  through  the  component  county 
medical  society  or  the  constituent  state  or  territorial 
medical  as.sociation,  depending  on  the  method 
ado])ted  locally. 

5.  .\n  acti\e  member  of  the  A M A is  eligible 
for  h'ellowship  and  may  request  such  status  by 
direct  a])plication  to  the  Secretary  of  the  American 
Medical  .Association.  Applications  for  Fellowship 
are  subject  to  approval  liy  the  Judicial  Council  of 
the  .Association. 

().  Commissioned  medical  officers  of  the  Fruited 
States  .Army,  the  United  States  Navy,  the  United 
States  .Air’i'orce  or  the  United  States  Public 
Health  Service,  who  have  been  nominated  by  the 
Surgeons  Ueneral  of  the  respective  services,  and 
the  permanent  medical  officers  of  the  A eterans 
.Administration,  who  have  been  nominated  by  its 
Chief  .Aledical  Director,  may  become  Service  Fel- 
lows on  approval  of  the  Judicial  Council.  Service 
Fellows  need  not  be  members  of  the  component 
countv  or  constituent  state  or  territorial  associa- 
tions or  the  .'American  Medical  Association.  They 
do  not  receive  any  publication  of  the  .American 
Medical  .Association  except  by  personal  subscrip- 
tion. If  a local  medical  .society  regulation  permits, 
a Service  Fellow  may  elect  to  become  an  active 
member  of  a component  and  constituent  associa- 
tion and  the  .American  Aledical  .Association,  in 
which  case  he  would  jiay  the  same  membership  dues 
as  anv  other  active  member  and  received  a sub- 
scri])tion  to  The  Journal  of  the  American  Medical 
. Issociation. 

7.  .An  active  member  of  the  .American  Medical 
.Association  may  be  excused  from  the  payment  of 
.American  Medical  Association  member.ship  dues 
when  it  is  deemed  advisable  by  the  Board  of  Trus- 
tees, provided  that  he  is  partially  or  wholly  excused 
from  the  jiayment  of  dues  by  his  component  society 
and  constituent  association. 


The  following  may  be  excused  in  accordance  with 
this  provision : (a  ) members  for  whom  the  pay- 
ment of  dues  would  constitute  a financial  hardship 
as  determined  bv  their  local  medical  societies  ; ( b ) 
members  in  actual  training  but  not  more  than  five 
years  after  graduation  from  medical  school;  (cj 
members  who  have  retired  from  active  practice; 

( d ) members  who  have  reached  the  age  of  70,  and 
( e ) members  who  are  called  to  active  (luty  with  the 
armed  forces.  The  last  two  categories  are  excused 
from  .A  M .A  dues  regardless  of  local  dues  ex- 
enqitions. 

8.  Active  members  of  the  American  Aledical 
.Association  are  not  excused  from  the  payment  of 
.American  Aledical  .Association  membership  dues 
by  virtue  of  their  classification  by  their  local  so- 
cieties as  “honorary”  members  or  because  they  are 
excused  from  the  payment  of  local  and  state  dues. 
.Active  members  may  be  excused  from  the  payment 
of  .'American  Aledical  .Association  member.ship  dues 
only  under  the  provision  described  in  Paragraph  7 
above. 

9.  .American  Aledical  Association  membership 
dues  include  subscription  to  The  Journal  of  the 
American  Aledical  Association.  Active  members  of 
the  .Association  who  are  excused  from  the  payment 
of  dues  will  not  receive  The  Journal  except  by  per- 
sonal subscription  at  the  regular  suliscription  rate 
of  $15.00  a year. 

10. *  Alembers  may  substitute  one  of  the  special 
journals  published  by  the  Association  for  'The 
Journal  to  which  they  are  entitled  as  members. 

12.  .A  member  of  the  .American  Aledical  Asso- 
ciation who  joins  the  Association  on  or  after  July  1 
will  pay  membership  dues  for  that  year  of  $12.50 
instead  of  the  full  $25.00  membership  dues. 

13. *  .An  active  member  is  delinquent  if  his  dues 
are  not  ])aid  by  June  1 of  the  year  for  which  dues 
are  jirescribed  and  shall  forfeit  his  active  member- 
ship in  the  .American  Aledical  .As.sociation  if  he 
fails  to  jiay  the  delinquent  dues  within  thirty  days 
after  the  notice  of  his  delinquency  has  been  mailed 
by  the  .Secretarv  of  the  .American  Aledical  .Asso- 
ciation to  his  last  known  address. 

14.  Alembers  of  the  American  Aledical  Asso- 
ciation who  have  been  dropped  from  the  Member- 
shi])  Roll  for  nonpayment  of  annual  dues  can  not 
be  reinstated  until  such  indebtedness  has  been 
discharged. 

15.  The  apportionment  of  delegates  from  each 
constituent  as.sociation  shall  be  one  delegate  for 
each  thousand  (1,000),  or  fraction  thereof,  active 
members  of  the  American  Medical  Association  as 
recorded  in  the  office  of  the  Secretary  of  the  Amer- 
ican Aledical  .Association  on  December  1 of  each 
vear. 


*Tlils  t'rovision  to  be  considered  by  House  of  Delegates  of  the  AMA  at  its  vieeting  in  Los  Angeles,  December,  1951. 


DECEMBER,  1951 


675 


FOR 

THE 

FIRST 

TIME 


aqueous  natural  vitamin  A in  capsules 


AQUASOL  A CAPSULES 
is  the  first  and  only  product  to  provide 
water-soluble  natural  vitamin  A 
in  capsules ...  and  is  made  by  the  "oil- 
in-water”  technique  developed  in 
the  Research  Laboratories  of  the  U.  S. 
Vitamin  Corporation  (U.S.  Pat.  2,417,299). 


two  potencies: 

25.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
...  in  water-soluble  form 

50.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 


advantages: 

up  to  500% 
greater  absorption 

80%  less  excretion 

85%  higher  liver  storage 

indications: 

for  more  rapid, 
more  effective  therapy 
in  all  vitamin  A 
deficiencies...  particularly 
those  associated  with 
conditions  characterized 
by  poor  fat  absorption 
(dysfunction  of  the 
liver,  pancreas,  biliary 
tract  and  intestines; 
celiac  and  other 
diarrheal  diseases). 

Proven  effective  in 
ACNE  and  other  dermal 
lesions  responsive  to 
high  potency  vitamin  A. 


Bottles  of  100,  500  and  1000  capsules 


Samples  upon  request 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 
250  east  43rd  st.  • new  york  17,  n.  y. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 

124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

CARDIOLOGY 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 

Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

DERMATOLOGY 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

WILLIAM  B.  COHEN,  M.D. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 

Practice  limited  to 

Dermatology  and  Syphilology 

Diseases  of  the  Eye 

Honrs  2-4  and  by  appointment  - CA  1-0843 

57  Jackson  Street  Providence,  R.  I. 

lO.S  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment  Call  CA  1-4313 

210  Angell  Street  Providence  6,  K.  1. 

DExter  1-2433 

198  Angell  Street,  Providence,  R.  1. 

BENCEL  L.  SCHIFF,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Practice  limited  to  Diseases  of  the  Eye 

HOURS  BY  APPOINTMENT 

105  Waterman  Street  Providence  6,  R.  I. 

Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

ARTHUR  B.  KERN,  M.D. 

F.  CHARLES  HANSON,  M.D. 

Practice  Limited  to 

Specializing  in  Eye 

Dermatology  and  Syphilology 

162  Angell  Street  CALL  GAspee  1-9234 

Hours  by  appointment  • Phone  DE  1-6183 

Providence  6,  R.  I.  or  JAckson  1-2331 

247  Waterman  Street  Providence  6,  R.  1. 

DERMATOLOGY 

THOMAS  R.  LITTLETON,  M.D. 

MALCOLM  WINKLER,  M.D. 

Ear,  Nose  and  Throat 

Practice  limited  to 

Office  Hours  by  Appointment 

Dermatology  and  Syphilology 

204  Angell  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  DExter  1-0105 

Phone  GAspee  1-2650 

199  Thayer  Street,  Providence,  R.  1. 
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EYE,  EAR,  NOSE  AND  THROAT 

BENJAMIN  FRANKLIN  TEEFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
OITice  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
OlTice  Hours  by  Appointment 
112  Waterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 

N enro-Psychiatry 

113  V aterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAI).  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus.  liecliirn  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  1. 

Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Flours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


JACKSON  1-2331  . . . 

"THE  TELEPHONE 

THAT  NEVER  SLEEPS" 

The  MEDICAL  BUREAU  of  the  Provi- 
dence Medical  Association  can 
accommodate  a limited  number  of 
new  subscribers.  Physicians  inter- 
ested are  urged  to  call  the  Bureau 
immediately  to  reserve  membership 
in  New  England's  largest  telephone 
answering  service  maintained  by  a 
medical  association. 


PATRONIZE 


JOURNAL 


ADVERTISERS 
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A NEW  PUBLIC  RELATIONS  AID 


. • . to  hoost  your  VH  rating 


1 invite  you  to  discuss  frankly 
iM  me  any  (Questions  regarding 
my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly  mutual  under- 
standing between  doctor  and  patient. 


NEW  OFFICE  PLAQUE 

V'  dark  brown  lettering  on  butt 
y'  bariiioiiizes  with  any  office  decor 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 


y'  measures  1 1 ' 2 by  IV-x  inches 
y'  for  desk  or  wall 
y'  laminated  plastic  finish 


Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Department 

AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street 
Chicago  10^  Illinois 


1 
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More  people 
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AR-EX  MULTIBASE 

New  Universal  Ointment  Vehicle  Com- 
patible with  ALL  Topical  Medicaments 

Prescribe  ointments  of  cosmetic  elegonce  — mode  with  AR-EX  Multi- 
base. Applies  readily,  even  to  hoiry  areas,  rinses  off  with  ploin 
water.  No  screening  action,  making  all  medicoments  available. 


AR-EX  COSMETICS,  INC. 


(jMmdicA  5 

Phermeceufieei 

Divitien 


1036  W.  VAN  BUREN  ST.  CHICAGO  7,  ILL. 


1 


Ill  ht  otic  ll(JJ)HCLl IHOtl  I(t  .*  Clinical  responses  in  l)ronchopneiunonia, 

Terrainyein-treated,  are  cliaracterizeil 
by  the  same  promptness  noted  in  |)rimary 
atypical  and  lobar  |inenmonia.  In 
a series  of  31  cases  there  was  "a  good 
response  in  all  cases,  as  manifested  by 
the  fall  of  temperature  to  normal  in  24  to 
48  hours,  and  by  the  im[)roved  clinical 
appearance  of  the  ])atient."  Follo\v-u|»  x-rays 
made  in  10  to  14  days ’’were  completely 
negative  or  showed  marked  improvement.” 

Fotterfield,  T.  G.,  and  Sturku'father,  G.A.: 

J,  Philadelphia  General  Hasp.  2:6  (Jan.)  1951» 


CRVST\[,r,IM'.  fKHR  Wn  CIX  ll\  DROCIII.ORIUE 


u \'<iiliilile 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


CII AS.  PFIZCR  &=  CO..  INC..  Broohhn  6.  N.  Y. 


i DEXTrT-MAIJ 


' OKisiuct  co»vvsi»ntf  0* 
trom  the 

WJ^H  . 

SOOlUM  CHtOR|2^ 


a'f.Ciwi-''  '“''aiV' 

«»  VN  tWAN^S  

WEAO~  JOHNSON^ 


It  takes 

adequate 
added 

carbohydrate 

to  balance  the  formula 
with  the 
infant's  needs 


^•^^ow’s  milk  traditionally  supplies  protein 
needed  for  the  infant’s  growth  and  development. 
But  to  “.spare”  all  this  protein  for  its  essential 
tissuc-huildmg  functions,  generous  amounts  of 
carhohydrate  are  needetl  — more  than  are  pro- 
vided by  the  milk  alone. 

lo  supply  the  classic  caloric  distribution  of 
f.s'^o  protein,  3S7o  fat  and  50%  carhohydrate, 
a|ipro.\imately  5%  carhoh\  drate  must  he  added 
to  a typical  milk-and-water  mixture.  This  may 
he  roughly  calculated  as  1 tablespoon  Dextri- 
Maltose'®  to  each  5 ounces  of  formula. 

For  forty  years,  cow’s  milk  and  Dextri-Maltose 
formulas  with  these  approximate  proportions 
have  been  used  with  consistent  clinical  success. 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


/ 
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